24-05-22 14:21:07 CDT

To: - age: 20 J] 16}?33 rofh: Celin Kanitz
5122124, 11.55 AN q@ DiVIM q
1 artment of State

Division of Corporations
Liectronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages ot the document.

(((H24000183439 3)))

H24000183439328C1

Note: DO NO'T hit the REFRESH/RLELOAD button on youwr browser {rom this page.
Doing so will generate another cover sheet

To:

bivision of Corporaticns
Fax Number

: {858)617-6381
From:

Account Name : BUSINESS FILINGS
Account Number : 165256801628
Phone : {688)827-538a
Fax Number

T
. (688)827-5581

o

8

annual report mailings. Enter only one email address please.**
Remigiojmartinez@gmail.com
Email Address: .

FLORIDA LIMITED LIABILITY CO.
Package All Miami LLC

m s i R A A A R T

Certificate of Status L0

Certiticd Copy ] 1

e |Page Count 03

. Estimated Charge

| $155.00 |

W HAY 22 PH 3 S

Electronic Filing Menu Corporate Filing Menu Help

htips:/iefle.sunhiz.org/scripis/efilcovr.exe

Wi



Page: Jof 4 202405-2214;21:07 CDT 16084686336 From: Colin Kenitz

FAX AUDIT # _H24000183439 3 F l L E D

ARTICLES OF ORGANIZATION 24 HAY 22 PH 3: 00

OF .
Package All Miami 1.1.C TALLAHASSEE, FLORIDA

ARTICIEIL NAME
The name of the limited hability company 1s: Package All Miami LILC
ARTICLE I ADDRESS

The principal place of business and mailing address of this 1imited Liability Company shall be:
2160 SW 122nd Cy, Miami, Florida 33173,

ARTICLFE T INITIAL REGISTERED AGENT & STREET ADDRESS

The name and address of the registered agent are: Business Filings [ncorporated. 1200 South Pine
Island Road, Plantation. Florida 33324, Located in the County of Broward.

Having been named as registered agent and to accept service of process Tor the above stated limited
liability company at the place designated in this certificate. | hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of all
statuees relating to the proper and complete perfomrmance ot my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8,

.

;'/.. f/ ) __,.g'l I

Signature: Date: May 20,2024
Chns Das. AVP, Business Filings incorporaicd

ARTICLE 1Y MEMBERS
The management of the limited lighility company is reserved for the members and the name and

address of the member of the Limited Liability Company 1s:
Remigio Martinez, 2160 8W 122nd Ct, Miam, Florida 33173

FAX AUDIT# _ H24000183439 3




To Page: 4 of 4 2024-05-22 14:21:07 COT

16084686336
t

rom: Colin Kenitz
F , UDIT l HZ 000 l 8- e

ARTICLE YV DURATION

The duration for the limited liability company shall be: Perpetual.

Remigio MartinezfOrganizer

st
Date: M Chf [a [ 'Z,D'L‘-f
Authonzed Representative

(in accardance with section 605.0203 (1) (b), Florida Statutes, the execution of thiz document
constitutes an afficmation under the penattics of perjury that the facts sisted hercin are wrug,

[am aware that any false information submitted in a docwment to the Department of State
constitutes o third degree felony a3 provided fer in 5.517.155, F.8))
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