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Articles of Organization
tor
Florida Limited Liabitity Company

The undersigned company, for the purpose of forming a Florida limited
fiability company, hereby adopts the following Articles of Organization:

Article d

The naune of the limited liability company is:
STOCKING & LOGISTICS SERVICES LLC
Article fl

The street address of the princips! office of the Limited Liability Company is:
14963 SW 1753 STREY
MIAMI FL. 3387

The mailing address of the Limited Liability Company is:

14963 SW 173 STREET
MIAMI, FL.33RT

Article 1H

Other provisiens, if any:
ANY AND ALL LAWEUL BUSENESS,

Sh:hKd 1) 8350

Arriele 1¥

The nante and Flovida strect addresy of the registered agent is;

MAGDOLYS VALBES
14963 SW 175 STREET
MEANHL FL.33187

Pasing been named ay w registered agent and tusiceept service uf process aof the abuse ~rated
timited liability campamy ar the place desigaared ta this certificate. 1 herehy aceept the
appointiient as revistered apent andd wgree toact b iy capacity. b turgher agree to comply
with the provisians of all statites rediting to the proper and complete performance ol s

dotics. and 1 am famitiar with and sccept the shlizations ol my prsition as registered ageat,
i -i

Registered Agent Sinmlure:
{
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Artiele V
The name and address of person(s) authorized 10 manage the LLC:

Title: AMBR
MAGDOLYS VALDES
14963 SW 175 STREET
MEAMI KL, 33187

e . ::‘*
Signature: Y iMooy

H

Article M
The effeetive date of this Limited Eiability Company Shall be:

0210/2025

Signature of member or an authorized representiutive:
~ G
. ARV Y
Signature: PN

|
Fam a member or authovized r'vi)rcwnr;ni\'o pbmitting these Aoticles of arganization and
atfirm that the facts state horein are trae. Lam aware that false information subinitied in 2
decument to the Depurtment of Stute cunstitutes a third degree felony as provided for do
SEETAR5 FN, L understand the reguirement to file an annual report heoween Jaauary 1Y

and My U0 in the colendor vear folowine tie farmation of the LLC and overy year
thereafier to maintain "active” status,

hud 11 8345000
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