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Lazasils SORPORATE

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLET-Name:
1 he name oithe Lll ]ilﬂd leblllt}’ Lompdn'\ 18 fMust end with the words “Limited Liability Company,

LG o CRLCT)
American Caribbean Trade Logistic, LLC

ARTICIE [1 - Address:
The mailing address and strect address of the principal office of the Limited Liabilin

Company is:
Mailing Addess P.O Box 192253 Miami Beach Florida
— 1401 N. University Dr Coral Spring Miami Florida 330171

ARTICLE IH- Registered Avent. Registered Office
The name and the Florida street address of'the registered agent arc: (7he Limited Lieitiy
You muse desipnate an individue! or anoher business eutity

Company cannot serve as ity own Registered Agen:
with an active Flerida registration.)
1401 N. University Dr Coral Spring Miami Florida 330171
. . P'-._.—
Miguel )4{1/,?6‘/ /O/L/Lft/S [/} H( ?_Qj
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ARTICLE IV-
The name and title of cach person authorized 1o manage and control the Limif€
Liability Company: .
N - ~ 0w
Miguel A5 &l 7/}/6#1)5 l/z//&'/?a,a ',:rg
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Required Signatures:
"

S

AN
e NCie S -
,/0 Vi LXCU7 P

zed representative of a member.

"t , 7 -
Signature of a member or an authori
(1) (b). Florida Statutes, the execution of this document

penaltics of perjury that the facts stated herein are true.
document to the Department of Stae

n submitited in a
ded forin 5.817.155. 7 S.

In accordance with section 605.0203
consttutes an attinmation under the
[ 'am aware that any false informatic
constitutes a third degree felony as provi

Miguel A 5E/ -75‘}/6 w3 & /éﬁ.%

Typed or printed Aame of signee

Having been named as registercd
limited liabiliry company at the place designated in this certificate, | he
and agree to act i this capacity. | further agree 1 comply with
and complete performance of my dutics, and
my position as registered agent as provided for

appointment as registered agent
the provisions of ail stawutes relating to tlicproper

I'am familiar with and accept the pbitrations of
in Chapier 605, FS..

agentand to aceept service of process for the above staied
:reby accept the
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Regisléred’}\gcnl's Signature (REQUIRED)
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