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From' Luis Poyaic Malina

ARPCLIS OF ORGANIZATION FOR FLORIDA LIMITED LIADHITY COMPANY
ARTICLET - Name:

H23000220411 3
The nnme of the Limned Liabiliy Company i

Eapress Logistics Ramy, LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or “L.LC.")
ARTICLE 11 - Address:

The mailing address and strect address of the principal office of the Limited Liabitity Company is:

Princips] OfMive Address:

Mailing Address:
940 Riscavie Blvd. Ste. 50 -16 990 Biscayne Blvd. Ste. 501-16
Miami, FL 33132 Miami, F1, 33132

ARTICEE 1T - Registered Agent, Hegistered OfTice, & Registered Agent's Signature:
(The Limited Liability Company canno! serve as its own Regisiered Agent. You musi designate an individual or
anpther business entity with an active Finrids registration.}

The name and the Fiorida strect address of the registered agent are:

2 3
- . -
USA Gestiones. L1.C e
Name PR - -
= & e
. .. : =7 - ™ \
990 Biscayne Blvd. Ste. 301-16 oA o !
Florida street address (P.O. Box NQT acceptable) o o . .»m
- Pt .
X w4
Miami FL. 33132 - ~
City Stote Zip S —
i —
Having been named as regisiered agent and to accept service of process for the above stated limited Habliity company at the
place designated in this certificate, [ herehy accept the appointment as regisiered agent and agrew o act in this capacity, |
Jurther agree to comply with the provisions of ail statutes refating to the praper and complete performance of my duties, anet |
am familiar with and occept the obiigations of my pep itfo

Co et
v 1l
i 3
! Y.

us regisiered agent as provided for in Chapter 603, F.5.,
|
e

a W

‘Registered Agent’s Signature {(REQUIRED)

(CONTINUED)
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ARTICLE TV-
The nume und address of cach person suthorized t manage and control the bimited 1iability Company

Titls: N ress:

"AMBR™ = Authorized Member
"MGR" = Manager
AMBR o Allonso E Ramirez, Valdez.
990 Biscavne Blvd,
Miami. FL. 33132

AMBR Aleiandro Kamirez Valdez
940 Biscavie Blvd.
Miami, FL 33132

AMBR . Martin Ramires Escobur
9% Biscavne Blvd.
Miami, FL 33(32

(Usc anachment it necessary)
. (OPTIONAL)

ARTICLE V: Effective dute, if other than the dae of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to o 90 da)s after
3:

the date of filing.}
Dote: 1 the date inserted in this block docs not meet the applicable siatutory filing requirements, this date wHJ uut deuu.d us
the document’s effective daie on the Depariment of Stale’s records. o -
i =& T
ARTICLE VI: Other provisions, if any. e ~ S—
v " m—
LS e .
~ = pec ™3
X Yt n A e o B X A
REOLIRED SIGNATURE: P zn
P ‘(,,.-::.'-‘-'-""_-_:,-" ! - =
i .o,;// —

ngn,ature qf-a mcmher ar an anthorized representstive of @ member,
This docikneat is executed in accordance with section 605.0203 (1) (b). Floride Siatutes.
I am sware that any false information submined in a document 1o the Department of State

constitutcs a third acg:rcc felony as provided for in 5.817.125, F.§

Aleiandro Ramirez, Valder
Typred or printcd uame of signee

Filige Fees:
$125.00 Filing Fce for Articles of QOrganization and Designation of Registered Agent

$ 30.00 Certified Capy (Optional)
$ 500 Certificnte of Status (Optivnal)
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