To: Greacion FL

¢ 2 Page 2cfd 202404 20 15:01 20 GhT §3055086375 Fram: Luis Poyato Liolina
:wmzu.-ze & % 0 O mz ;

Florida Department of State
Division of Corporations
Etecironic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below) on the top and bottom of all pages of the document.

{({H24000068222 3))}

A AR

HZA00006E 23T -

Note: DO NOT hit the REFRESH/RELOADR barton on your browses from tis page.
Doing so will generate another cover sheet.

To:
Division of ,Corporations
Far Number : (B58)617-6381

Froni f'—t)i
Account Name  : USA GESTIONES, LLC =
Account Number : 128230080016 -
Phone : (305)965-6948
Fax Number . (385)508B-6375 ‘o,

annual report mailings. Enter only one email address please.++

. P RN RPN (AL N I L A LY
Email Address: < LENLT Rl A e AR R WA I

o)
sxEnter Lhe email address for this business entity to be used fer future :-___..’__
[

FLORIDA LIMITED LIABILITY CO.
Arkup Express LLC

;_Iant:- Tl : el
i_(:'.:riiiic:nc of States [ L _Jl
[Cenified Copy 1 0]
lPa_‘zc Count i OF : =5 ,%"
- .':- o oae o — if——- m——— s ] E_-_;‘ i
[Fstimated Charge i $12500 | IE .
pad il e . O oo || £5 0~
©ox e
."r-].-< Q !-n—
e
~ " :J.r‘: m
- - ) : iy
25 w o
TR o
- . g . - = At
Electronic Filing Menu Corporate Filing Menu Help

W



From Luwis Payato hialing

13058086375

2024-02-20 15.01 20 GhIT

Lage: Jofd
H24000068222 3

Te: Craacion FL

ARNCLES OF ORGANIZATION FOR FLORIDA LINTTED FIARILITY COMPANY

ARTICLE - Name:
The nang of' the Limited Liability Company is:
{Must contain the words “Limited Linhility Compuns, *L.L.C.7 or “LLCT}

ARKIIP RXPRESS LLC
Muiling Aduress:

The mailing addruss und strect address of the principal oftice of'the Limited Liability Company is:

ARTFICLE I - Address:
Principat Office Address:
GO Biscasne [3Hvd
Sie MH-16
Mg, FLAVESD

3940 Fiscavne Blvd
Sre 3)1-16

Miami, FLL33132
ARTFICLE 1] - Repistered Agent, Registered Offive, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You must designate un individual or

anather business entity with an setive Florida registralivn.)
The name and the Floridy street address of the regisicred agent are:

LISA Gestiones, |LE
Name

R Biscavoe Bivd Ste 501 16
Flotida sireel address {P.0 Dox NOT accepiabley
33182
Zip

tunda
wtasle

Miami
City
flaving been named ag regisered agent and 1o uccept serviee of process for the ahove sieted timited liabiliy compuny at the
place designated in this ceriifieate. [ hereby accept the appoiniment as registered agent ad agree io act in this capavin, |
Jurther ugree w comph with the provisions of Wl stunues retating 1o the proper and camplete performance of my duties. and |

am fumiliar with ami accept the obligalions of wmy pasiiion as registered agent as provided for in Chapter 608, F.5.
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ARTICLE V-
The name and address af each person authorized to manage and control the 1imited Liability Compzny:

itle: N .
"AMBR" - Authorized Member
"MGR" = Munager

AMBR GABRIEL D VLRI, FERNANDIZ
90 BISCAYNE BLVD
MIAMIL L 33132

i Use artachment i necessary)

ARTICLE V: Effective date, if other than the date o filing: C(OPTIONALY
(If no effective dote is tisted. the dnte must be speeific and cannot be mare than five business duys prior tg or 20 days after

the date vt fiting.)
Noter [F1he dale inserted in ihis block does pot meet the applicsble statutory Hiling requircments. this date will not be bisted as

the document’s etivetive dale on the Department of State’s records.

ANTYCLE Vi Other provisions, it any.

REQUIBED SIGNATUHE:

R W
Signaturc of ¢ member or 1n anthorizel representative of a member.
This document is executed in accordance with scetion 050203 (1) (b), Florida Siatutes,
{ wn aware that any fulse information submitted in a document to lh; Department of State
comstitutes a third dgguc felony as provided for in 5 817155, F.

GABRIEL 5 PEREZ FERNANLEZ

Typed oF printed name of signee

Filine Fets:
$125.00 Filing Fee lor Articles of Orgunization and Designation ol Registered Ageat
$ 30,00 Centificd Copy {Optivnal)

$  5.00 Cenificate of Status (Optional)
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