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April 5, 2024
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE pieion of Ceporutions

SUBJECT: LOGISTIC CLEANING LLC
REF: W24000054600

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheat.

MISSING AMBR NAME IN ARTICLE IV

If you have any further gquestions concerning your document, please call
(850) 245-6052.

Carlos E Rico FAX Aud. #: H24000124835

Supervisor Letter Number: 224A00007318
New Filing Section :

P.O BOX 6327 - Tallahassee, Flonda 32314

Fram: Yanat Awvla
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ARTICLES OF ORGANIZATION FOR FLORIDA UMITED LIABDLITY COMPANY

ARTICLE 1 - Name: 2024 APR -5 PH 2: 42
The name of the Limited Liability Company is:

LOGISITC CLEANING LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

. . . ."4. . LY \,l-‘l‘!_
tALLAHASSEE, FLORIDA

ARTICLE Il - Address:
The mailing address and street address of the principai office of the Limited Liability Company is:
Principal OfTice Address: Majling Address:
27944 SW 132ND PL 27944 SW 132ND PL
HOMESTEAD, F\ 33032 HCOMESTEAD, FL 33032

ARTICLE 1II - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

GRISEL ORTEGA

Name

27944 SW 132ND PL

Florida sweet address (P.O. Box NOT scceptable)
HOMSTEAD FL 33032

City State 2Zip

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the
place dexignated in this certificate, | hereby accep! the appointmeni a3 regiviered agent and agree to act in this capacity. [
Jurther agree to comply with the provisions of all statutes relating to the proper and complete perfarmance of my duties, ard [

am familiar with and accept the obligations of my position istared ageni as provided for in Chapter 603, F.5..

Registered Agent’s Signaiure (REQUIRED)

(CONTINUED)

From: Yanet Avila
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ARTICLE IV- .
The name and address of each person authorized to manage and control the Limited Liability Company
"AMBR" = Authorized Member
*MGR" = Manuger
GRISEL ORTEGA
AMBR . 27344 SW 132N0 PL
HOMSTEAD, FL 33832

{Use attachment if necessary)

ARTICLE V: Eflective date, if other than the date of filing:

.(OPTIONAL)
(f an effective datc is listed, the date must be ;petiﬁc and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory 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.

REQUIRED SIGNATURE: M—/
Signnture of a member or an authorized rcprcscntaﬁvc of a member.

'
Aol
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

T arn aware that any false information subrnitted in 8 document to the Department ofSta:c
constitutes a third degree felony ag provided for in 5.817.135, F.8.

Gvise | ovieg o

Typed or printed name of signee
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