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To: -

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The nane: o the Limited Liability Company is:

{Must conwir the words “Limiied Linbility Cnmp&n-_\-': -‘-‘iJ.J...(-J._.".nr “EI .(.‘."‘.)

LOGISTICAL LLC
Mailing Address:

The mailing eddress and street addresy of the principal office of the Limited Liakility Company is:

ARTICLE 11 - Address:
Priucipal Office Addvess:
1306 SAINT MARTIN LANT SAME
CLERMONT, FL 34711} . -
AHRTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature: i
(The Limited Finbilily Company cannot serve ns s own Registered Agent. You nmust designate an individual or fea
unciber business ertity with an active Florida registration,) S
2
[905]
‘The naiie and the Florida strees address of the registered agent are: rS
: (D
ANA ISABEL AGUIRRE MENDOZA -
Mame _-_:’
3306 SAINT MARTIN LANE =
Flaride sireet uddress (P.0. Bax NOT secoplable) AN
4711

FT,
Zip

CLERMONT
Citw State
Having been namad as registered agent and te gocept service of process for the above stated limited liahility company ar the
5 8 ! 7 . A pran
place designaied in this certificate, | herely accept the uppaintment as vegiviered ugent ungd agree o colin iy capacin. |
Jurther agree tn comply with the pravisions of all siawies relaiing to the proper and complese performence of my duties, and 1

ant fumilicy with and acceps the abifgatizms of my position as registered agent oy provicled for en Chapter 603, F 5.

/s/ Ana Isabel Agquiree Mendoza
Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE1V-
The namw and address of each zerson avthorized 1o manage ang corsrol the Limited Liabitity Company:

Title:
"AMBR" = Autherized Member
"MOR™ = Manager
AMBR o ANA [SABEL AGUIRRE MENDOZA
3305 SAINT MARTIN LANE
CLERMONT. FL 34711
AMBR CARLOS JOSTE ESTEVEZ CARKRERA
3306 SAINT MARTIN LANE
CLERMOWT, FIL 12711
s
i
— I
ey
(MR
e om
a5
™D

{Use attachment i necessun )
JACPTIONAL)

ARTICLE Vv Liflective cate, it ther than the dete of {iling:
(1 un effective date is listed, the date must be specific and eammnt he more (han five bosiness days prinr to ar 0 days afier

Ure dnte of fillng.)

Note: 17 the date inserted in this black dnes not meet (ne applicahle stalutory filing requirements, this dute wili net be lised as
the document’s effective date an the Department of State’s records.

ARTICLE VI Other provisions, it any.

REOUIBED SIGNATURE:
/5/ Ana Isabel Aguirre Mendoza

Signature of a member or wn authorized representative of a member,
This document 15 exceuted in ascordanze with seetion 605,0205 (1) (b), Flanda Statutes.

I em aware thad any false information submited in 2 document to the Departiment of Slatie

constituics a third degree teloay as provided for in s 812,155, F.s.

ANA ISAREL AGUIRRE MENDQZA o
Typed ar printed neme of signee



