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ARTICLES OF ORGANIZATI ON
FLORIDA LIMITED LIABILITY COMPANY
“Litnited Lichility Company,

ARTICLE] - Name:
The name of the Limited Liability Company is: (Must end with the words

L8 or LLCT)
THE BEST CARGO IMPORT AND LOGISTICS LLC

ARTICLE 1T - Address: -
The mailing address and street address of the principal office of the Limited Liability '
Company is: ::} :g
B510 NW 84th Ave, Miami, FL 33166 s s
B ;{7

S
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tity

ARTICLL IJI- Re
with an «ctive Morido registration. )
Fiorellz Alejandra Then Suarez

6510 nw B4th Ave, Miami, FL 331686

The »anme and the Florida street address of the registered agent are: (The Limited Liabiiity
Campany cunnot sevee as iis own Registered Agenr. You must designate an individual or anathe. business en

ARTICLE V-

Liability Company:
Alejandra Then Suarez

Fioraiia
AMBE

The name and title of each person authorized to manage and control the Limited
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Required Signatures;
- -ie&%ﬁ& 3,
mber or an authorized representative of a member,

lorida Statutes, the execution of this document

of perjury that the facts stated herein are true,
ted in a document to the Department of State

as provided for in 5.817.155, F.S.

Signature of a me
In aceordance with section 605.0203 (1) (), F
consiitiites an affirmation under the penalties

Fam aivare that any false information suhmit
constitutes a third degree felony

” ﬁﬂﬁi‘% =

Typed or printed name of signee

pt service of process for the: above stated
is certificate, [ hereby accept the

ated in th
pacity. [ further agree to comply with
proper and complete periormance of my duties, and
1 provided for

Having been named as registered agent and to acce
limited liabitity company at the place design
appoiriment as registered agent and agree to act in this ca
the provigions of all statutes relating to the
lam imlliar with and accept the obligations of my position as registered agent
in Chapter 605, F.S..
T -~ ~
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Registered Agent’s Signature (REQUIRED}) R T
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