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COVER LETTER

T New Filing Section
Division of Corporations
Proficient A1 Logisitics, LI.C

Name of Limited Liabitity Company

SURJFCT:

The enclosed Articles of Organization and fee(s) are submitted tor filing

Please return all correspondenee concerning this mater o the following

Idatbert Anestal

Name of Person

Firm/Company

S413 WW A5th DR
Address

Coconut Creek T1L 330735
Citv/State and Zip Code

Intug@proficientA FLogisties.com
E-mail address: (to be used for future annual report notification)

T

For fusther intormation concerniny this matter. please call:

Isabelle Anestal 954 740-2881 i
it 4'3_ :.
Name of Person Area Cude Daytime Telephone Number .
™
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$160.00EilingTree.
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Enclosed is o check tor the following wmount:
Certilicate ol Status &

=S 2500 Filing Fee CIS130.00 Filing Fee & CS153.00 Filing Fee &
Certificate of Status Centitied Copy
(additional copy is enclosed) Certified Copy
{additional copy 1s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division

Division of Corporations The Centre of Tallahassee

PO Box 0327 2415 N Monroe Street, Suite 8190
Tallahassee, FLL 32303

Taulluhassee, FLL 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Proficient Al Logisties. L1GC
(Must contain the words ~Limited Liability Company, “L.L.C.7or “LLCT)

ARTICLE Il - Address:
The mailing address and street address of the prineipal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

SIS NW 35th DR

Cocenut Creek L, 33073

ARTICLE I - 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 eniity with an active Flonda registration,)
The name and the Florida strect address of the registered agent are:

Idathert Anestal

Name

SHESNW 35th DR

Flortda street address (2.0 Box NOT acceptable)

Fl,

Coconul Creck
City State Zip

Hevimg boon iamed as resistered agent and to aceept service of process Jor the whove stared linited fabifin: compan af the

place designcied in this cortificate, [ horeby aceept the appointment as registered agent and agree (o act in this capacity.
Jurther agree o complv with the provisions of ol stututes reluting to the proper and complete performance of my duiies, and !

couistored ageit

am fumiliar with und cecept the obligations of my pusitiy)
< / =A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

s provided for in Claprer 603, .50
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:

’I"IIII‘. \',’ ﬂ]ﬂ ,Iu I .! “III:E e
"AMBR" = Authorized Member
"MGR™ = Manager
MUGR Tdalbert Anesal
SI1S NW SSIh DR

Cogonut Crech  FL 33071

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Eftective date. it other than the date of tiling: 415 202

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory Biling 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:
gd/d

N N - T
Signature of a fnember or an authorized representative of a memberim—

This document is exeeuied in aceordance with section 603.0203 (13 (h). FloridS Satute
1 am aware that any talse information submitted in a document to the l)cparlmcimngmlc-
f ~ad

constittes a shird degree felony as provided for ins. 817,155, F.5, =

6"HY' 22 ydvhaiz

U374

m ~d

Tdallsert dnestal
Tyvped or printed name of signee

5.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$12
$ 30,00 Certified Copy (Optional}
$  5.00 Certificate of Status (Optional)



