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ARTICLES OF ORGANIZATION
Ol

FLOTTA LOGISTICS LLLC
The undersigned.

acting as the organizer of FLOTTA LOGISTICS LLC, ander the
Florda Revised Limted Liabthty Company Act. Chapter 6030 Fla. Stat.. adopts, the tollowing
Articles ol Organization

ARTICLE I - Name:

[he mame o this imtted Habtlity company shall be FLOTTA LOGISTICS LLC (the
“Company™).

ARTICLE 11 - Addruess:
Che maimg address di]d siree! address ol the prineipat oifice ot the Company shull be
131 SE I3 R Miami, FL 33129, with the privilege of having s otTices and lnumh u%u al
other places within or \\11]10111 the State of Florda.

T
QR %: q
. T T e
ARTICLE HI - Initial Registered Agent and Office >
(he mital registered agent for the

S R T
_’ ) —

and the street address ol the Company

Flormda 32301.

Company shall be Corporation Seivice anp-m\

.

inttiad revistered oflice 1s 1201 Havs Street. -l AllahaSsee. :)
O
o N

Lo
ARTICLE IV - Manuagement

Ihe Company shall be muanager-managed. The nime and address ot the Ditial manager ol
the Company s

Nume Address
Juime Vgl

91 Crandon 13lvd. 3006
Kev Biscavne, FIL 33144
ARTICLE V - Duration:

I'he perntod o duration for the Company shall conunence as of the filing hereol and shall
exist perpetually ithereatter unless sooner dissolved

[Signature Page Follows]
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IN WITNESS WHEREOLF. the undersigned Authorized Representative has executed
these Articles of Orgmnization as ot this 278 day of July C2023.

Doculigned oy

B

Jarme Vigtl
Auwthorized Representative
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THI; PROVISIONS OF SECTION 603.0113, FLORIDA STATUTES, THI:
UNDERSIGNED  LIMITED  LIABILTTY  COMPANY  SUBMITS THE  FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICI/REGISTERED AGENT. IN

THE STATE OF FLORIDA.
The name of the Emited Labihity compary s FEOTTA TOGISTICS [LLC

l.
) The mune and address ol the revistered neent and oltice ix
L. W une and address of the regostered agent and olhice 1s:

Corporation Serviee Company

1201 Havs Street

Tallahassee, Florda 32301
Having been named as registered agent and 1o aceept service of process for the above staled
imited liabtlity company at the place desigmned 1n this certificate. [ herebv aceept 1he
appaintment as registered agent and agree to act m s capactive Diurther agree o comply with
the provisions b all statuies relating o the proper and complete performance of my duties. and |

¢

am familiar with and aceept the obligations of my position as registered agent.

PV

[
rs

nre
=

CORPORATION SERVICE CONPA I\;ﬁr
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Name: | sl L = b
]".[]L' Assl WE - _ - .__;?
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Dated this 278 day ol _July 2023
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