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COVER LETTER
TQ:  New Filing Section
Division of Corpocadons
LOGISTICA VOLTEADA LLC
SUBJECT:
Name of Lumited Liability Company

The enciosed Articles of Orpanization and fee(s) are submitted for filing.
Please retun all correspondence conceming this maret 1o the following:

First Narne: DOAILYN  (2) Last Names: CISNEROS TELLERIA

Name of Person

LOGISTICA VOLTEADA LLC
Firm/Company
S5 NESTH ST APT 4425
Address
MIaMI, FL 33132
City/State and Zip Code
LOGISTICA4215@YAHOO.COM

E-mgil address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Doailyn Cisneros Teileria 786 825-5955
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount: . ‘E,J
S
312500 Filing Fee  [J$130.00 FilingFee &  /8155.00 Filing Fee & 0816000 Filing Fee, = 00
Certificste of Swmtus Certified Copy Cerdficate of Starus & 2
(additional copy is enclosed) Certified Copy : )=
(additional copy is enclosed) "0
—gr
I 22
Mailing Address Street Address Ly e
New Filing Section New Filmg Scotion Division -3
Division of Corporations The Centre of Tallahassee 2 Sem
P.0. Box 6327 2415 N. Mooroe Strest, Suite 810 - an
Tallahassee, FL. 32314 Tallahassee, FL 32303
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No o d585 B 3/4
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLET - Name: l
The name of the Limited Liability Company is;
LOGISTICA VOLTEADA LLC
(Must contin the words “Limited Liability Commpany, “I-L.C.." ¢r “LLC.™)
ARTICLEII - Address:
The maifing address and stroct address of the principal office of the Limited Liability Company is:
Erincipnl Ofice Address: Mailipg Address:
3 NE STH ST APT 4425 SSNE STH ST APT 4425
MIAMI, FL 33132 MIAMI, FL 33132

ARTICLE HI - Registernd Agent, Registered Offjce, & Registered Ageat’s Signature:
{The Limijted Liabiliry Company capstof serve at its own Registered Agent. You must designate an individuai or
angiksr business eatity with 2a active Florida registraton. }

The naze and the Florida street address of the regisiered agent are:

DOAILYN CISNEROS TELLERIA

Narie

SSNE STH ST APT 4425

Florida street address (P.O. Box NOT accepuabis)
MIAMI FL 33132
City Seate Zip

Slaving bem nared a5 regisiered ager and to accept service of process for the above stozed limited Hability company a the
Dlace detignated in this certificate. ] hereby accept the cppointment as registered agen: dad agree to act in this capacity, {
further agree 16 comply with the provisions of ol stagutes refafing to the proper and compiete performance of my duties. and |
am familsar with and accept the obligations of my pan“r as registered agens as provided for in Chapter 603. F.S..

® \$

" Regiflfed Agent's Sigpature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cach persan auchorized to anege and cootrot the Limited Liability Company:
"AMBR* = Authorized Momber e
"MGR" = Manager DOAILYN CISNEROS TELLERIA
AMBR 55 NE STH ST APT 4435
MIAMI, FL 33132

{Usc attachment i Fnecessary}

ARTICLE V: Effective date, if other than the dase of filing: 11-22-2024 . (OPTIONAL}
{If an effective date is listrd, the date most be specific and cannot be more than five busines days prior to or 90 dsys after
the date.of filing.)

Note: Ifthe date inserted in this block does not meet the applicable smmtory filing roguirements, this date wilk not be listed as
the document’s effective date on the Deparament of State’s records,

ARTI V7: Other provisia

AND ATTL LAWEUY, BUSINESS

REOVUIRED SIGNATURE: ﬁ
(0 _{9‘

Signate k“ﬁcmbcr or 10 suthorized representative of &+ member.
This document is ¢ ted in sccordasee with section 605.0203 (1) (b), Flonida Starutes,
[ am aware that any false information submitted in a document to the Department of Statc
coestinites a third degres felony 4s provided for ins.817.155, F.S.

DOAILYN CISNERQS TELLERIA

Tvped or prigted name of signee

5125.00 Filing Fee for Articles of Organization 2n8 Designation of Repistered Ageat
$ 30,00 Cerdfied Copy (Optinnal)
5 5.06 Certificate of Status (Optonal)
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