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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2023

CORPORATE ACCESS, INC.
&chcccx'

SUBJECT: EMV LOGISTICS LLC
Ref. Number: W23000059473 Q,é' C

We have received your document for and your check(s) totaling $125.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The name designated in your document is unavailable since it is the same as, or

it is not distinguishable from the name of an existing entity.
One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict is L21000416512.

If you have any further questions concerning your document, please call (850)

245-6000.
Letter Number: 523A00009137

Summer Chatham
Regulatory Specialist [1]
Director's Office

www.sunbiz.org
DO RO 2907 Mallabhaccces Blavides 3991 A
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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILTTY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

MVE LOGISTICS LLC

{ Must contain the words “Limited Liabiliey Company, "L.L.C."or "LLC.)

ARTICLE 1] - Address:

The mailing address and street address of the pringipal office ol the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1613 MORNING STAR DR

1613 MORNING STAR DR
CLERMONT, FL 34714

CLERMONT. FL 34714

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signaturc:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or )

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

ROSIM DE LA ROSA ANDUJAR
Name

1613 MORNING STAR DR
Florida street address (P.O). Box BQT acceptable)

CLERMONT FL 34714

Ciy State Zip

Having been named as vegistered agemt and o accept service of process for the above stated fimited Habiline company at the
place designated in this certificate, § hereby accept the uppointment as vegistered agent and agree to act in this capaeity. |
fierther agree to comply with the provisions of all statwies relating 10 the proper and complote perjormance of mv duties, end

am tamilior with and accepi the obligations of my position us registered agent as provided fine in Chapter 6035,
{ h and pi the obligat Vv posit s registered dgeni as provided | Chapter 603, [.S.

/S/ROSI M DE LA ROSA ANDUJAR

Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-

The name and address of each person authorized to manage and control the Limited Liability Company:

e N . i e
"AMBR" = Authorized Mcember

"MGR"™ = Manager

AMBR

ROSI M DE LA ROSA ANDUJAR
1613 MORNING STAR DR
CLERMONT. FI. 34714
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(Use attachment if necessary)

ARTICLE ¥: Effective daie. if other than the date of filing:

(OPTIONAL)
{If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of Rling.}

Note: 11 the date inserted in this block does not meet the applicable sttutory filing reguirements, this date will notbe listed ax
the document’s effective date on the Deparument of State’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE:

/57 ROSTM DE LA ROSA ANDUJAR

Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Sutuates.
J am aware that any false mformation submitted in a document 1o the Department of State
constilutes 2 third degree felony as provided for in s.817.135. F 8,

ROSI M DE LA ROSA ANDUJAR

Typed or printed name of signee

Filigg Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S  5.00 Certificate of Status (Optional)



