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- FILED

ARTICLES OF ORGANIZATION FOR F1 ORIDA LIMITED [JABILT EY COMPANY

ARTICLEI - Name: 2023 SEP 27 PH 4:48
The name of the Limited Lisbility Company is;
i OF STATE

TALLAHASSEE
345 CAYMAN LOGISTICS, LLC. ALLAHASSEE, FL

(Must contain the words “Limited Liability Company, *L.L.C.." ur LLET)

ARTICLE Il - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
500 NE 32 STREET 300 NE 32 STREET
217 17
MIAMI FL. 33137 MIAMI FL. 23137

ARTICLE I - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannoi serve as its own Registered Agent. You must designate an individual or
another business citity with an active Florida regisuntion.)

Fhe name and the Ilorida sireet address of the registered agent are:

GABRIEL BARDALES
Name

506 NE 32 STREET #17
Fiorida street address (P.0). Box NQT aceepiable)

MIANn Fi. 33137
Citv Staie Zip

Having been named as regisiered agent and to aceept service of process for the above stated limited liability company: ai the
place designuted in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capaciny. |
further agree 1o comply with the provisions of all staiutes relazin 51 t0 the proper and complete performance of my duties, and |

£

am famdliar with and accept the obligations of n2 position as registered agent as provided for in Chapter 603, 5.,

o]

Registeped Aent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address ol each person authorized 10 manage und control the Limited Liability Company:

‘Litle: Name and Address:

"AMBR™ = Authorized Member
"MOGR" = Munager
AMER GARRIEL BARDALES
300 NE 32 STREET #17
MIAMIL FL. 533137

MGR TONANTHAN G ORTIZ MONTERROSA
S00 NE 32 STREET E17
MIAML FL. 33177

{Use awachment if necessary}

ARTICLE V: Effective date, if other than the date of fiing: . (OPTIONAL)

{If an effective date is listed. the date must be specific and cannal be more than five business davs prior (0 or 90 duvs after
the date of filing.)

Note: [f the date inserted in this block dees not meet the applicatle stwwetory filing requiremenis. this date will not be listed as
the docwment’s effective date on the Department of Staie’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

SignaW'ﬂ//’mﬁmher or an authorized representative of a memhber.

This documert is execuled in accordance with section 05.0203 (1) (b). Florida Sawuies.
I am awareThat eny false information submitted in a docurent to the Department of Siate
constitutés a third degree felony as provided for in s 517,155, F.S.

GABRIEL BARDALES -
Typed or printed name of signee

Filing Fees:
$125.00 Fiting Fee for Articles ot Organization and Designation of Registered Agent
§ 30.00 Certified Copy {Optional)

3 5.00 Certificate of Status (Qptional)



