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ARNICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name ol the Limited Linbilny Company 1s:

SOF LOGISTICS LLC
{Must contam the words “Limited Liability Company, "LL.C. or "LLC™Y

ARTICLE I - Address:
The mailing address and sireet address of the principal office of the Linuted Liability Company is:

Mrincipul Office Address: Mailing Address:

7901 Hth 5t N 7901 Hh St N
STE 300 STE 300
St Petecsburg, FL 33702 54 Petersburg, FL 33702

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
(The Limied Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another husiness entity with an active Florida regisimtion,)
The name and the Flonda street address of the registered agent are;

Registered Agenis Inc

Name

7901 Jih SN STE 3030
Florida street address (17,0, Hoa NQH accepiable)

33702

5i. Petersbure FL
Zip

City Stale

Having heen named ax regastered agent aned o accept service of process gow e above stated fmied Habiline company ai the
pluce dosignated in this cortificat Dherahy aceept the appoininent as registered agent and agree (o act in this copacin. |
Surther agrve to comphe with the provisions of alf statures relaiing 1o the proper and eomplere performance of my duties, and |

Wt fuomilico with and accepi the abligations of vy position ay regisicred ugent as provided forin Chupter 605 F.5..
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Regisiered Agent’s Stgnature t REQUIRED)
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ARTICLE V-
The same and address of cach person authorized o manage and contrel the Limited Laability Company;

Fitls: Name and Address:
"AMBRT = Authonzed Member
PAICGRT = Manager

AMBR PEREZL YANEZ, SOFIA

7901 4th 5t N 5TE 300
Si. Petersburg, Fi1, 33702

AMER PEREZ VERDUGQ, JESUS HERIBERTO
7901 4th St N STE 300
SL. Petersburp, FL 33702

AMBR YANEZ GOMEZ, JOCELIN

7901 4th SUN STE 360
St. Petersburg, FL 33702

{Use anachment if necessany

ARTICLE ¥ Elective date, 1 other than the dule of liling: AOPTHINALY
¢H an effeetive date is listed, the date nst be specific and cannot be mare than five business days prior 1o or 90 days after
the date of filing.)

Note: e date imnserted in this block does notineet the applicable stiutony ling requirements, this dine will not be fisted as
the docunent s effective daic on the Depariment of Slate's records,

ARTICLE V1 Other provisions, if ans.

REQUIRED SIGNATURE: R
/':"? - —’l

R A N S

NSignatoure of u niwmber or un ‘authortzed representative of » member,
Chis doconsent is executed inaccordance with section 6030203 (13 (b)), Florida Statutes.
Eaom ware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided forin s, 817,133, F .S,

Robin Jones

Typed or pricied wne of signee

E..i. ; I:“ .

S125.00 Filine Fee for Artieles of Oreanization and Pestienation of Resistered Acent
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