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ARTICLES OF ORGANIZATION FOR FLORIDA LIMFIED LIABILITY COMPANY
+90830CT 25 PH L

N
i

ARTICLE I - Name:
The name of the Limized Liability Compary is: LT

DELUXE CARGO EXPRESS LLC
{NMust contain the words “Limitzd Liability Company, *L.L.C." or “LLC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liubility Company is:

Pripcipal Office Address: Muiling Address:

429 JORDAN STUART CIRCLE 2259 JORDAN STUART CIRCLE
APT 113 APT 113
APOPKA, FLL 32703 APOPKA, IFL. 32703

ARTICLE I - Registered Agent, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registored Agent. You mus! designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

LUIS ALBERTO PEREZ,

Nams

429 JORDAN STUART CIRCLE AiYI" 113
Florida street address (P.O. Box N aceeptable)

APOPKA Kl 32703
City State Zip

Having baen named as registered agent and to accept sarvice af process for e above siated limited liabilisy compeany at the
place desiyraed in thls certificate, I hereby accept the appointment as registered agent and agree to act in this cepacity. |
Surther agree to complewith the provisions of all swtutes reluting o the proper and complete performance of my duties, and |
cm famibiar with and accept vhe obligations of my pusition as registered agent as provided for in Chapter 605, 125,

R
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)

From: Yane: Avila




Pagdrd ofd . 2023-10-25 14:27.30 GMT 13053284774

ARTICLE IV-
The namz and address ol each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR LUIS ALBERTO PEREZ

429 JORDAN STUART CIRCLE AT 1]3
APOPKA, FL 12703

{Usc atachment if necessary)

ARTICLE V: Effective dute, if uther than the dute uf tiling: A{OPTIONAL)

(1f an effective date is listed. the date must he specific and eannot he more than five business days prior to or 90 davs after
the date nf filing.)

Nate: [{the date inseried in this block does aol meet the applicable stetutory 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, if any,

REOUIRED SIGNATURE:
o

Rem g 0 B, ] e T

Signature of a member or an authgrized representative of 1 member.
This decument is executed 1n accordance with sectioa 605.0203 (1) (b), Florida Statutes.
{ am aware that any false information submitied in & document to the Department of State
constitutes a third degree felony as provided for ins.817.155,F.S.

LUIS ALBERTO PEREZ

Typed or printed name of signee

Filing Fees:
$125.00 Filing Fec for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy {Optional)

S 5.00 Certificate nf Status {Optional)
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