13055086375 From: Luis Poyato Molina

2023-06-24 19:03°25 GMT

Pags 20of4

fl r

245003, AL it > .
Division of Corporations

Electronic Filing Cover Sheet

—————— [ R

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the 1op and bottom of alt pages af the document.

(({(H23000191574 3)))

00

H230001 915743ABCY.
Note: DO NOT hit the REFRESH/REL.QAD bution on vour browser from this page.
Doing so will generate ancther cover sheet.

TO:
Division of Corporations
Fax Nunbar i (B50)617-6381

From:
Account Name * UBA GISSTIQNES, LLC
Account Humber : I20230000016
Phone t {305)965-6548
Fax Number : {305)508-6375

**Enter the emall address for Lhis business eantity to be used for future
annual report mailings. Enter only one emai. addreas p-eaga.**

Email Addrens:

FLORIDA LIMITED LIABILITY CO.

o)
N -
= Andina Trucks Logistics, LLC
i =
e {: G Certificate of Status _“(_.2 ;é:
L Certified Copy D =
' o s —m o ii
: Page Count Tt
[ Al -ty P . e - —
i -] Mo riree S o
—v‘ = Ustimated Charge 5;3 e =
[ aar]
o= W
= 48 3 M
- % )
< W
—E
mo

Electronic Filing Menu Corporate Filing Menu Help

i

s Srefile mnbiz orglawn piecficeveene



T Page: Jof 4 2023-05-24 19:03:25 GMT 13055086375 Frorm: Luis Payato Maoling

' . H23000191574 3
. ARTICLES OF ORGANEZATION FOR 11 ORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Andinu Trucks Lozistics, LLC
(Must contain the words “Lirnited Liability Company, “L.L.C.," or “LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office af the Limited Liability Company is:

Principal Office Address: Mailing Address:

YA Hiseayne Blvd. Sie. 501-15
Miami, FLL 33132

990 Biscayne Blvd. Sie, 501-16
Minmi, I'L 33112

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent's Signature:
{(The Limited Liability Company cannot serve as its pwn Registered Agent. You must designate an individual or

another business entity with an active Flerida registraiion. )

The name and the Florida strect address of the registered BRUAY Are:

SA Gestiones, 1.0
MName

490 Biscavne Blvd, Ste. 501-16
Florida street address (P.Q. Box N{¥] acceptable)

Florids 33142
City State Zip

Miami

Huving heen named as regisiered agent and (o uccep! senviee of process Jar ihe ubove stated limised Hability company ai the

place designated in this certificate, 1 hereby accept the uppointmens as régisfered agent und agree lo act in this capacity, 1

Jurther agrec ta comply with the provisions of all starutes reluting1 0 Propee and complewe performence of my duties, and |

am faniliar with and eecept the obligations of ry position fq.rrégi {ared agent as provided for in Chapier 605, .S,
A e
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~ Registered-Agent’s Signature (REQUIRED) ¢
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ARTICLE V-
The name and address of each person authorized 1o manage and control the Limited Lisbility Company:
Dagne acd Address;

Tigles
"AMBR™ = Authorized Member

"MOR" = Mannger
AMER Victor H Ernau Revolledo
990 Biscyane Blvd.
Miami, 'L 33132

(Use attachment i necessary)
.{OPTIONAL}
days prior to or 90 days after

ARTICLE V: Erlective date, if other than the date of filing:
(If an efTective date is listed. the date must be specific and cannot be mure than five business

the date of filing.)

Note: [ the date inserted in this block does nol incet the applivuble statutory filing requirements, this date will not be Jisted as
the dacument’s eftective date on the Depanment of State's records.

ARTICLE V1: Othcr provisions, if uny,
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Signature of a memBer or an ahihorized representative of a member.
This decument is executed in accordunce with section 605.0203 (1) (b), Florida Statutes.
I ant dware that eny false information submitted in a document 1o the Department of State

constirutes i third degroe felony as pravided tar ins.817.155, 1.8,
Victor H Lrnau Revolledo 24
Typed or printed name of signee . E?.? g
=
N r~ x
Edling Fees; ol B
$125.00 Filing Fee for Articles of Organization und Designation of Registered Agent ::_‘l —~
§ 30.00 Certified Capy (Optional) Pt A
5 500 Certificate of Status (Optional) Do
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