61052024 08:18:28 PDT - o1 M ?5 ? Fax: 8134365206
‘ 2 i It of §at ;

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(showir below) on the 1op and bottom of all pages of the document.

(((H24000202322 3)))

IO A RO

H240002023223ABCR
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number . {850)617-6381
From;
Account Name : REGISTERED AGENTS INC.
Account Number : I20090Q000081
Phone 1 {307)200-2803
Fax Number : {813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
BANANA LOGISTICS CALLC

[Certificate of Status | ]
W s ; 1
o gé‘é |Cer[|f1ed Copy 0 |
o Ee [Page Count | 03 '
Vo T TER [Estimated Charge [[ 5125.00 | .
Ene—. oL ﬂ“_‘/lu = r'I---::;.
) PGy - =
™ > T 3 =
L — e ! (= -
s o Pt ek ¥
- z, -_a;_:__J' —_ L
i - W= ¢ = yo
* N —Jg‘r— ,{ : = £y
e - ey LR |
s . -0 oo O
Electronic Filing Menu Corporate Filing Menu Help /2= o
—t
Iy (Ve



6/10/2024 08:18:3 PDT - Te: 18506176383 Page: 213

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY CONMPANY

ARTICLE 1 - Name:
The name of the Limited Lisbility Compuny is:

BANANA LOGISTICS CA LLC
{Must contain the werds “Limited Liability Company, "L.L.C.." or "LLC

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limitcd Liablity Company is:

Principal Office Address: Mailing Address:
7901 #th St N 7901 Hh St N
STE 300 STE 300
5t. Petersburg, FL 33702 S1. Petersburg, FL 33702

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabihity Company cannot serve as its own Registered Agent. You must destgnate an individual or
another business entity with an active Flarida registration.}

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

Registered Agents Inc
Name

7901 4th St N STE 300
Florida street address (P.O. Box NOT aceeptable)

St. Petershurg FL 33702
City Suate Zip

Having heen named as regiviered agent and o accepl seyviee of process for the above stated hindted labiline company at the
place desipnated in this certificate, herehy aceept the appoiniment as registered agent and agree to act in this capaciiy, |
Surther agree o comply with the provisions of ell stanues relating 1o the proper and complete performance of my duiies, and |
am familior with amd wecept the obligations of my positien as registered agent as provided forin Chaprer 605, F.5.

L Jaid [ oets

Registered Agent's Signaure (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized W manage and control the Eimited Linbility Company:
Name and Address:

LOPEZ OLIVA, ELMER FRANCISCO

AMBR
7901 4th St N STE 300
51, Petershurg, Fl1. 33702

Litle;
"AMBR" = Authorized Member
"MGR” = Manager

GIRON FUENTES. SARY JAMILETH

YCAMBR
7501 4th St N STE 300
St, Petersbure, FL 33702

HERNANDEYZ ESPINUZA, JURGE NAHUN

AMBR
7901 4th St N STE 300
St Petershurg. FL 33702

(Use attachment if necessary)
AOPTIONAL)

ARTICLE V: Etlective date, il other than the date of filing:

(If an efTective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
the document’s effective date on the Department of State’s records.

Note: 11the dae inseried in this block docs not mecet the applicable statutory filing requircments, this die wili not be Jisied as

ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:
22 -
! \_(,»»’é/_ R BN j"/f.— TN A
Signature of a member or an authorized re[ircscmutivc W a memiber.

This document is excecuted in accorduance with seetion 6053.0203 (1) (b). Florida Statutes.
Lam aware that any false information submitted in 8 document to the Departimenmt of Siare

constitutes a third degree fejony as provided forins, 817135, F.§,

Robin Jones
Typed or printed naine of signee

Filine Fecs:

£125,00 Filing Fee for Articles of Organization and Designation of Registered Agent

~ % 30,00 Certified Copy (Optional) :
$  5.00 Certificate of Status (Optional) ;
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