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January 10, 2025

FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Division of Corporations

i

SUBJECT: LOGIMAX LLC
REF: W25000003742

We received your elactronically tranemitted decument. However, the
document has not been filad. Please make the following corrections and
refax the complete document, including the electronic Eiling cover sheat.

The name designated in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

The document number of the name conflict ig F12000000323.

If you have any further questions concerning your document, Plaase call
c

(B5C) 245-6052.
Tabitha J Howell FAX aud. #: B25000010941
Ragulatory Spacialiat II Letter Number: 425A00000732

New Filings Section

P.0 BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF ORGANIZATION CF
LOGIMAX FULFILL LLZ

The undersicned certify that we *“ave associatsd curselves
togecther fer the purpose of becoming a limited liabilizy comcany
under the laws ©f the State of Florida, Florida Statute 3505 -
Floridea Limited Liatility Compary Act, cproviding for the
formation, righ<ts, privileges, and immunities of ligited
liability companies for profit. We furt-er declare that the
fecilewing Articles shall serve as the Crarcer and authority for
the conduc: of pusiness of the limited liability company.

ARTICLE 1 NAME

The name of this Limited Liability Company shall be LOGIMAX
FULFILL LLC (the ‘Company’}.
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ARTICLE II DURATION =
=

This Limited Liability Company shall exist perpetuzlly until o
dissclved in a manner provided by law, or as provided in the -
regulations adopted by the members. =
L

o

ARTICLE IIT PRINCIZAL PLACE OF BUSINESS AND MATL ACDRESS

The prircipal vlace cf business and mailing address c¢f this
company snall be:

10043 SW 16th St
Miami, 71 33165

ARTICLE IV MANAGEMENT

Management of this limited liability is reserved to its nembers;
whose names and addresses zre as follows:

NAMES ADDRESS
Jorge Chirincs 10041 SW i6th 5c
Member Miami, F1 323165
Kennedy Harold Mahr Giraldo 10C41 SW i6th S=
Miami, FX 3Z16¢%

Member

13041 SW léth S5t

Krystel Mahr Carrillo
Miami, Fl 33165

Memper

V134238
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ARTICLE V ADMISSION OF ADDITIONAL MEMSERS

The =xight, if  given, c? the remsining members to admit
adcéitionil members and the terms and conditiosms ¢f edmission
shall be as determined in accordance wizh che Regulaticns of :the
Limited Liakility Ccmpany.

ARTICLE VI INITIAL REGISTEREDC AGENT AND STREEZ ADDRESES

The name ard Florida Street address of the initial registered
agent is:

Jorge Chirincs

10041 5w leth St

Miami, F1 33165

ACKNOWLEDGMINT:

Having been named as registered agent and toc accept service of
precess for the above stated limited liability Compary at the
place desigrated ir this certificatze, I nereby accept the

appointment as registered agent and agree to act in this
capacity. I further agree to couply with the provisions of ail
statutes velating to the proper and complete cerformance cf ny
duties, ard I am familiar with and accept the ckiigations of my
position as registered agent as provided for in Chacter €05,
F.S.
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ARTICLE VYII MEMBERS’ RIGHTS TO CONTINUZI BUZINESS

The =right, if ¢iven, o2f tre remairing members of
Liability Ccmpany to

the Tim:ited
continue tghe

business on the deazh,
retirement, resignation, expulsion, bankruztcy, or dissclu-ion
cf a memter or the occurreace of

ary other event which
Terminates the continved membership of

a2 menber in the Limized
Liability Company shall ks as determirnecd in accordance with the
Reculations of the Linited Liability Company.
[ ]
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Dated this It day of January 2025. i:
]
=
o
-0
=
<
13 =
—
Jorge Chiyin

VHY 11V
34238

5
40 AYVlL

35
SERIE

i3

Qid0 s
1IViS

N
i/

Memzoer

{in accordarce with sectiosn 605.0203, ~Florica v&tutes, cthe
execution cf this document constitutes an affirma-ion uncer the
penalties of perjury that the facts stated are true) I am aware
that any false infermation surm-tted in a
Depazriment o©f State <¢onstitutes =

document to  the
32 third-degree
provided for in s.817.15%5, F.S.)

felony as



