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To: Divisian of Cemorations

ARTICLES OF ORGANIZATIONS
OF
LUSSO LOGISTIX, LLC

The undersigned, for the purpose of {arming a limited liability company under the Florida Limited
Liability Act, Florida Statuies charter 805, hereby makes. acknowledges, and files the following Articles of

Organization:
Name:

The name of tha Limited Liability Company is LUSSC LOGISTIX, LLC

Principal Office and Mailing Address
The physical and mailing addreass of The Limited Liability Company is 18850 Nw 57F Avenue

Hialeah Florida 33015.

Purpose

The general purpose for which the company is srganized is Lo transact any lawful business for
which z limited liability company mav be crganized unde- the laws of the State of Florida. The Company
shall have ali the power granted to a limited liability comgany under the laws of The State of Florida.

Manager-Managed
The manager-managed is Maiio L. Pomares, with mailing address: 18890 NW 37% Avenue, Higleah,
Florida 33015
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3425 Northwest 14 Street, Miami, Florida 33125
Ph. (786) 314.1371 Fax. (786) 228.0049
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Registered Agent

The name and the Florida street address of the registered agent are POMARES ACCOUNTING
SOLUTIONS, LLC.; 3425 NW 14™ 5T MiAM!, FL 33125

Having been nomed os registered agent and to accept services of process for the obove corparotion ot
the ploce designated in this certificate, | hereby accept the appointment as registered ggent ond agree
to act in this copacity. | further ogree to comply with the provisions of all statutes relating to the proper
and complete performance of my duties, and | am familiar with and accept the abligations of my position
as registered agent as provided for in Charter 605. F.5.

Effective Date

These Articles of Incorporation is gifeclive on May 23, 2024

By: Pomares*ccounting Solutions, LLC
Ivon Pomarés
As Registered Agent and
Auihorized Representative

\

Pomares Accounting Solutions, LLC
3425 Northwest 14™ Street, Miami, Florida 33125
Ph. (786) 314.1371 Fax. {786) 228.0049



