LT 0u0 185119

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] maw

[] pick-up

(Business Entity Name)

(Document Number)

Ceriified Copies Certiticates of Status

Special Insiructions to Filing Officer:
P g

Office Use Only

AN

600427686346

PR B v i O (W

-
s g
Y = -
,-1":..1. _— ﬁ;\
L 32 -
T -0 o«
e ~ [
L [ =
Tor i}
~ s [
[ -
GG e
oo
I'f‘\u'\ k.o.
e -
s
>
<’
[ e
b
~ ~
— L e
I ? Im ;—F
=" "o 4
) = 1
v o~ 3‘ — v d
rmi. 7
._r-z—.":_ 1 ~ n
ni2 o .=
g::‘;_r_:‘ x S
E:’if,‘,, (A ] m
N T O
o —
e o

EY)



FLORIDA CAPITAL COURIER SERVICES, INC {850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
(850) 524-6243 Rich

TALLAHASSEE, FL 32309
Please use funds from account: 120210000160; $125.00

Authorization Signature:

Business Name: JC Logistics LLC

Document #
___ Certified Copy
__Certificate of Status

NEW FILINGS & AMENDMENTS
____Profit Corp ___Amendment
____Not for Profit ___Resignation / Withdrawal

_X__Limited Liability ___Change of Registered Agent
___Domestication ____Revocation of Dissolution

_LLLP ___Merger

___Corp ____Articles of Conversion

__Inc ___Amended & Restated Articles of Incorporation

___Other ____Statement of Authority

APOSTILLE(s) OTHER FILINGS

____Apostille(s) ___Foreign Filing
Reinstatement

___Qualification
____Country(s} ___ Fictitious Name
___Annual Report
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FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850} 524-5437 Teresa
{850) 524-6243 Rich

TALLAHASSEE, FL 32309
Please use funds from account: 120210000160: $125.00

Authorization Signature: ié“ & —

JC Logistics LLC

Business Name:

Document #

___ Certified Copy
Certificate of Status

NEW FILINGS & AMENDMENTS
____Profit Corp ___Amendment
____Not for Profit ___Resignation / Withdrawal
_X__Limited Liability ___Change of Registered Agent
____Domestication ____Revocation of Dissolution
___LLLP ___Merger
___Corp ___Articles of Conversion
__Inc ____Amended & Restated Articles of incorporation
____Other ___ Statement of Authority
APOSTILLE(s} & OTHER FILINGS
____Apostille(s) ___Foreign Filing
___Reinstatement
____Qualification
___ Country(s} ___ Fictitious Name
___Annual Report
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COVER LETTER

TO: New Filing Seetion
Division of Corporations

SURIECT:

JCCARGO OPS LLC

Nanw of Limited Liahility Company

The enclosed Articies of Organizaon and fee(s) are submitted tor tiling,

Please return al! correspondence concerning this manter 1o the following

For further information concernig s matter. please call:

GABRIEL PAZ

Name ol Person

Finn/Company

i3727 SW 152ND STREET #1295

MIAMI FL 33177

Address

Citv/State and Zip Code

jelogisticsflorida@gmail.com

F-muanil address: (to be used for finure annual report notification)

GABRIEL PAZ 305
at (

7662919
)

Name of Persan

Enclosed is a cheek Tor the following amount:

WS125.00 Filing Fee

8130000 Filing Fee &
Certilicate of Status

Mailing Address

New Filing Scetion
Diviston of Corporations
PO Box 6327
Tullahassee, 1. 32514

Arca Code

CIS155.00 Filing Fee &
Centified Copy
Crdditional copy is enclosed)

Davtine Telephone Number

Certifivd Q:PB’

&

Street Address oy 1
New Filing Seetion Division :ﬂ :C-r.;
The Centre of Tallahassec L
[l

2413 N. Monroe Street, Suite 310
Tallahassee, FI. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The mume of the Eimited Liability Company is:

JC CARGO OPS LLC

(Must contain the words “Limited Linbility Company. “T.1.C. 7 or “LLCT

ARTICLE 1F - Address:

The maiting address and street address of the principal office of the Limited Lbility Company is:

Principal (HTice Address:

Mailing Address:

10555 NW 41ST ST SUITE 200-37
DORAL FL 33178

13727 SW I152ND STREET #1295
MIAMI FL 33177

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:

(e Limited Liahitity Company canoot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regtstration.)

The nane and te Florida street address of the registered agent are:

GABRIEL PAZ

Namve

10555 NW 41ST ST SUITE 200-37
Florida street address (PO, Box NOT acceeptuble)

DORAL FL 33178

City State Zip

Heaving heen named as registered agent aind 1o aceept serviee of process for she above stated limited fiabiline company ot the

place designated in this certificate, ! hereby aceept the appoiniment as registered agenr and agree (o acr in this capacify. =
further ygree to comply with the provisions of all staties reluting ro the proper and complere pertornnmce of ny dmrm un?;
am famitiar with and uceept the obligations of oo position as registered agent as provided jor in Chaprer 6043, I ‘{ -
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ARTICLE 1V-

The name and address of cach person authorized o manage and control the Tamited Linhility Compiany:

Titles NI )
"ANMBR" = Authorized Member
"MGR" = Muanager

MGR GABRIEL PAZ

13727 SW 152ND STREET #1295
MIAMI FL 33177

(Uise antachment i necessary)

ARTICLE V: Litlective date. i other than the date ot {ihing: AOPTIONAL)Y
(1 an effective date is listed, the date must be specific and cannot be more thin five husiness davs prior to or 90 duvs after
the date of filing.)

Note: [ the date inserted in this block does not meet the applicuble statutory filing requirements. this date will not be listed as
the documen s effective date on the Depuartmeit of State s recornds,

ARTICLE VI: Other provistons, ifany,

REQUIRED SIGNATURE:

PR

. e
Q@éu@%g s

Nignature of a mcmlﬂur an authorized @‘escnluliw of # mcml)cr:::‘:. e

This document is exeewted in accardance with section 605.0203 (1) (h). Florida Situtesy

[am aware that any false informution submitied in o document to the l)cpurlmqg_l QEHI:H_E_
constitutes a third degrec telony as provided forin s 817155, 1.8,
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GABRIEL PAZ

Typed or printed name of signee

Eiling Fues

125.01 Filing Fee for Articles of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional)

$ 5.0 Certificate of Status (Optional)



