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A&J SMART LOGISTICS LLC
SUBJECT:

138 s

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following: -

First Name: LEANDRO (2) Last Names: LEYVA AJO

Name of Person

A&J SMART LOGISTICS LLC

Firm/Cetnpany

&5 1707 MCKINLEY AVE

Address - )

LEHIGH ACRES, FL 33972

City/State and Zip Code
AJISMARTLOGISTICSLLC@GMAILL.COM

E-mail address: (to be used fox furure annual report notification)

For further information concerning this matter, please call: : .'"."
TS
LEANDRO LEYVA AJO 432 444.-1898
at ( )
Neme of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

B5125.00 Filing Fee (00$130.00 Filing Fee & (03$155.00 Filing Fee & 0J$160.00 Filing Fee,
' Certificate of Status Cestified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tea
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Tallzhassee, FL 32314 Tallahassee, FL 32303
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ARTICLE I - Namw:
The name of the Limited Liahility Company is:

A&J SMART LOGISTICS LLC --
(Must contain the words “Limited Liability Copany, “LLC."or “LLC.)
ARTICLE 11 - Address: -
The mailing address and strest sddress of the principal office of the Lirnited Lisbility Company is:
Principal Office Addreas: Madling Adgress:
1707 MCKINLEY AVE 1707 MCKINLEY AVE
LEHIGH ACRES, FL 33972 LEHIGH ACRES. F1. 33972

ARTICLE ITI - Registered Agent, Regintered Office, & Registered Agent’s Signatures
{The Limited Lisbility Company cannot serve a5 its own Registered Agent. You o designate an individual or
ancther husinesy entity with sn active Florida registration.)
Tha name and the Florida street addness of the registered sgent are:
LEANDRO LEYVAAJO

Name

1707 MCKINLEY AVE

Flovida strect address (P.O. Box NOT socepuble)

LEHIGH ACRES, FL. 33972
City State Zip

C 0y

Having been named as registered agent and to accep!t service of process for the above stted limited liabifity corpany ar the
place designated in this certificate, ] hereby accept the appointment as reglstered agent and agree w act In this copacity. |
further agree to comply with the provisions of all statutes relating w the proper and compirte performance of my duties, and !
am familiar with and accept tha obligations of my position as regisiered agent as provided for in Chapter 605, F.5..

Agent’s Sigaamre (REQUIRED)

{(CONTINUED)
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ARTICLE IV.
The name and address of each person authorized to manage and control the Limited Lisbility Company:
AT "AMBR® m Authorized Member o
v M%ﬁ;ﬂ LEANDRO LEYVA'AJO
e 1707 MCKINLEY AVE .
’ LEHIGH ACRES, FI 33972

{Use¢ agachment if nccessary)

ARTICLE V: Effective date, if ather thaw the date of filing. ___ 10-25-2024 . (OPTIONAL)
{17 aD effective date bs Listed, the date most be specific aod eantot be more than fve bosiness days prioe to or 90 days after
the date of filing.)

Nete: 1f the daie inserted in this block docs ot meet the applicable statutory fling requirements. this date will not be listed as
the document's effecrive date on the Department of State's records.

ARTICLE VT: Other isi i any.
ANY AND ALL LAWFUL BUSINESS

BEQUIRED SIGNATURE:
et @

Signature of a member or an autharized representative of 3 member.
Thiz document is executed in nocordance with section §05.0203 (1) (b), Flaride Smtutes.
1 am aware that any false informatioo submitted in a document tw the Department of State
constitutes 3 third degree flony as provided forin 8.817.155, F.5.

LEANDRO LEYVA AJO
Typed or printed came of signes

e -

Eiliog Feay.
$125.00 Filing Fee for Articles of Orgactration and Designation of Registered Agent
§ 30.00 Certified Copy (Opticoal)

$  5.00 Certificate of Status (Optional)
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