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ARTICLES OF ORGANIZATION FOR FLORIDA 1LIEMITEL LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Cempany is:
(Must contain the words “Limited Linkility Company, *L.L.C. " or “LLC.")

TOP LOGISTICS USA LLC
Mailing Addreas:

The moiling address and street address of the principal oftice of the Limited Liability Company is:

ARTICLE 11 - Address:
Principal Office Addresy:
: SAME

8436 NW 1Ath ST
MIAMI, FL 33178

ARTICLE HI - Registered Agent, Registered OfTice, & Registered Agent’s Sipnature:
{The Limited Liahility Company cannot serve as its own Reglstered Agent. You must designaie an individial or

another business eniity with an active Florida regiration.)

The name 2nd the Flodda street address of the registered agent are:
GUSTAVQ ADOLFD MARTINEZ SILYA

1
Name

5416 NW 36th ST
Flonds street address (P.0O. Dox NOT acceplable}
FL 33178
Zip

MIAMI
City State
Hurving beer named ey regisiered ageni and (o accept service of process for the above stutee fimited liability compary af the
place designated in this certificate, ] hereby accept the appoiniment as registered agent and agres to act in this capaciy. |
Surther agree lo comply with the provisions of all statutes relating 1o the propor ard complete perfarmance of my duties, and [
am Jamiliar with and accept the obligations of my position as registerce ugent as providedfor in Chapier 605, F.S.
Registered Agent’s Signature (REQUIRED) s
3
Cay
(CONTINUED) =
P
. ™y
r, c‘O
e
ey -
T X
Qs @
= °a
o w;
™ ~



Page: 4 of 4 2023-08-23 13:06:57 GMT 13053284774

ARTICLE V-
The naeme and address of cach person authorized w manage and control the Limited Liabilily Compuny:

Thtle Name nnd Address;
“AMBR* = Authorized Member

"MGR" = Manager
AMBR GUSTAVO ADOLFO MARTINEZ SILVA
8415 NW 16th ST
MlAML FL 3178

{

(Use auachmcm‘i!_’ncccssn.ry) :“1 :_:r: )[
. L.

ARTICLE ¥; Effective date, if other than the dule uf fling: AOPTIONAL)
(1f o cffective date b listed, the date must be specific und cannot be more than five business days prior ta or 90 days a
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the date of filing.)
Note: [fUte date inserted in this block does not micet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, | fany.

REGIUIRED SIGNATURE: 7

Signaturc of 3 member or an authorized representative of a member.
This document is exceuted in accordunce with scction 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in s document 10 the Depurtment of State

constitutes o third degree feiony es provided for ins.817.155, 1.8,

GUSTAVO ADOLFQ MARTINEZ SILYA
Typed or printed name of signee

Fillng Fess:

$125.00 Filiog Fee for Articles of Organizating and Designation of Registered Agent

§ 30,00 Certificd Copy (QOptlonal)
$  5.00 Certificate of Status (Optioaal}
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