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ARTICLES OF ORGANIZATION
OF
SHERPA COURIER DIRECTT. L1LC

A Florida Limited Liability Company
ARTICLE
NAME
The name of this Hnuted lability company 1s Sherpa Courier Direct. 1,1.C referred toin
these Articles ol Organization as the “Company.”

ARTICLE 11
MAILING AND STREET ADDRESS

The street address of the principal oftice of the Company i3 as follows:

F137 Narcoossee Road = [(JO8
Orlindo, 1L 32822

The maling address of the principal office ot the Company is as follows:

7137 Narcoossee Road = 10U8
Orlando, 132822

ARTICLE I
COMMENCEMENT OF COMPANY'S EXISTENCE D o
SN

“The

[n accordance with Scetion 603.0207. Florida Statutes. the Company”'s existehte shztﬁ:ﬁw
'1

. . - B P [
deemed 1o have commenced on the date and ai the tme the record s filed as evidented by
Florida Department ol State’s endarsement of the date and time on the record, : L2

-

ARTICLE 1YV - =
REGISTERED AGENT
E};

The name and Florida street address of the mital Registered Agent are as follows:

Jason AL Davis, Fsg.
Shufhield. Lowman & Wiltson, P
345 West Mamn S
Tavares, F1, 32778
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ARTICLE YV
NMANAGEMENT

The name and address of cach person imtially authorized to manage and control the
Company, until their successars are appointed. are as follows;

Title Ninne and Address

Manager Julie Fortune
7137 Narcooasee Road #1098
Crlando, 1 32822

ARTICLE VI
APPLICARBLE LAW

The Company 1s ereated purstant to Chapter 603, Florida Statutes. and shall be governed
by the faws ol the State of Flonda,

sdason AL Davis, s, as
Authorized Represeniative

ACCEPTANCE OF DESIGNATION

or A o
REGISTERED AGENT .3
. o

Pursuant 10 the provisions of Scction 603.0113. Florida Statutes. the undersigned submits
the tollowing statement of acceptance of his designanon as Registered Agent for the-Company:

Having been named as Registered Agent and 10 accepi service of process for theltgbove
stuted fimited liabifine compann wt the piace designated in this certificate, [ herebu sccept the
agppomtment as Registered Agent and agree 1o aet in this capacuy, 1 furiher ¢ agree 107 compn with
the provisions of ail statutes relating (o the proper and compleie performance of myv duties. and |
am famliar with and cecept the obligations of niv postion as Regisiered Agenr as provided for m
Chapier 603 of the Florda Stanues.

s

;.p*" . _: .‘_u _______ T

,;_"hwn Davis. I,sq
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