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[ od
:\R'HCI FS OF ORGANIZATION FOR FLORIDA LIMITED LIASILI Y COMPANY

ARTICLE [ - Name:
The name of the Eimited Liabiliee Companyvs;

SUS LOGISTICS LLC
(Must contain the words “Limited Liabitity Company, 1 LG o "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal offize of the Limited Liabiliy Company is

Mailing Address:
6057 HOLLYWOOD BLVD

Priacipal Office Address;

6067 HOLLYWOQD BLVI)
SUITE 207 £180 SUITE 207 =180
HOLLYWOOD, FL 33624 HOLLYWOOD, FL 33024
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: __‘; Doa
(The Limited Liability Company cannot serve as its own Regisicred Agent, You must designate an individual o>y 693
another business entity with an active Florida registrution. ) fr:,.,_ f-c—:—
=g
The naime and the Florida street address of the registered azent ate: 33 o “DJ
T
REAL DREAMS USA L1.C et
=1 T o 14
iNRm =,
I O
6067 HOLLY WOOD BLVD SUITE 207 SRER N
Florida street address (P.O. Box NOQT aceepiable) b «
HOLLYWOOD FLORIDA i1G23
City Stale Zip

Having been named ay registered agent and 1o aceepr servive of process jor the ahove siated lmited labifine company at the
pace desivnared in this cortdficare, T herehy aceept the appoiniment as vegistored agent and agree w act iz this capocine. |
Surther agree to comphe with the provisions of all statwres refaiing o the proper and complete performance of my dustes, and 7
am familior with aud aece the ohligations of my position as regisiered agent as provided for in Chaprer 6005, F.S..
Aeg D
'/! ﬂ_ T/l‘{""l
Registered Agents Sigature (REQUIRED)

ICONTINUE
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el

U=



e}
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ARTICLE IV-
The nare and address ot cach persan autharized w manage and control the Limited Lishility Company:
AMBRY - Authorized Membes
‘MGR™ = Manager
MGR SALAZAR URIBE, BIEGO
£067 HOLLYWOQOD BLVI SUITE X7 #1380
HOLLYWOOD, FI, 33024
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iUse attschment it necessary)
AOPTIONALY

ARTICLE V: Effective date. il other than the date of fling:
(H an eftective date is listed, the date must be specific and cannot be more than five business davs prior 1o or Y0 davs atier

the date of filing.)

Note: 1f the date inserted in this block daes not mect the applicable statory filing reguireinents. this date will not be listed as
the document’s etfeetive date on the Depattment of State’s reconds,

ARTICLE VI: Other provisions, if'any,

’

2

‘s
o e

REQUIRED SIGNATURE:
e . s .-.'."-_.(.»

Signature of 1 member or an authorized representative of 1 member.
This document is eaecuted in accondance wiih section 6UN.0205 (1) (b). Florida S1aiutes.
[ am sware that any false information submitted in a document to the Deparimen! of State

constitutes & third degree telony as provided for in s 817,153, F .S
DGO SATLAZAR URIBE

Fyped or printed mne of signee

Filing Fees:

S125.00 Filing Vee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy ((ptional)
$  5.00 Certificate af Status {Optinnal)
{((H23000253467 3)})



