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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Nume:
The name of the Limited Liability Company is:

Port Pro Loglstics, LL.C
(Mus? end with the' waras "Limited Lisbility Cempan;, “Limited Company” or their sbsreviation “LLC .~ o L0,

ARTICLE U - Address:
The mailing address and stree: address of the principel office of the Limited Liabilizy Company is:

Pl‘inci‘niﬂiﬂfﬁtc -Addressz Mailing: Addiress:
801 Brlckel! Key, Apt # 3505 961 Brickel! Key, Apt # 3505
*laml, Frorda 331332 Miarmi, Ficrida 33733

ARTICLE I - Registered Agent, Registered QOffice, & Registered Agent's Signature:

(The Limfred Liability Company.cannot serve as ity gwa Regisered Agent. You must designate ot individualibr ano er
business entity witk on active Florida:regisiratias.)

The name and'the Florida streer address of'the registered gent are:

Sen [
' Nt 2 g J
Valentin Lopez ¢/o Loper & Partners, LLC e
: e} A ]
Name =i fas]

2600 Douglas Road, Suite 811 AL —

- R PP 1=

Flerida strezt address (2.0, Hax NOY accepiable) ':"'E _:a [T

Ceral Gables i 33134 Z, = O
— - N e — m 0 o —_ ~N)
2oy State, and Zip =y L

]
00

-

Having been named as registered agent and to accept service of process for 1 above Siated limited
liability compary at the place designated in thiy certificate, 1 hereby accepi-the appointment ay
registered agent and agree 1o aet in this capactty. 1 further agree to comply wz':h.rhe'prow'.s'z'mrs-qr" all
statutes relating to the proper and complete pevforipance of my duties, and [ am famitiar with and
accept the obliparions of my positigh as regiiirbd genias provided for in Chapler-608, F.S..

Registered Apent's Sigratare {(KEQUIRED) |

(CONTINUED)
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ARTICLE IV Manager(s) or Managing Mem ber(s):
The name and, address of each Manager or Managing' Member is as follows:

Titlg: Name and:Address:
"MGR" =Manager.- T
"MGRM" =Maneging Member

MGRM. *Christian Salomon Alvarago Mejla
ot o 501 Brickell Kay, Apt #3506
Mlami Flarida. 33133

MGR: Ana Cristina Beguin Pineda
' ) 901 Brickell Key, Ap! #3508
tMiari; Flofida 32133

(Use attachment:if necessary}

ARTICLEY:’ Effective dinte, if ther'than'thi diite of filing: Februsiy'6.2024. o (QPTIONAL)
(If an ‘effective date’ is! limd the date must be specific and’ csnnat bié'rore than-ive business days.prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

Signature of a member of un uutflorfed répresentative of a me nber,

{(In sccordance with sw:.ncm 608.403(3); § Floride Smum Ahs execuiion
oi this dncumcm constitisies an .:ff‘rmanon LAder the pmslucs nfpr'r_{ury
that the facts sun:d herein are tie)

Christian Salcmon Alvarado Mejis
Typed orprinted name of signee

$115.00 Fillng Fee for Articles nfOrgurwntwn and Designation
of chmcred Agent

§$ 30.00°Certified Copy (Optional)

$: £00 Certlficats of Status (Optionsl)
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