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ARTICLES OF ORGANIZATION SECRETARY oF STATE

TA
WQRLDWIDE INTEGRATED LOGISTICS, LLC LLAHASSEE. FLORIDA

A LIMITED LIARILITY COMPANY
(Pursuant to Chapter 6018 Florida Statutes)

1. Name. The nsimc of the limited liability company is Worldwide Integrated
Logistivs, LLC '
The purpose of this limited liability company nay inchade the trmsa_ctisn of

2. Purpose,

any and ! Iawfia] business for which limited liability companies may be organized in the
state of Florida. ‘

3, Address of Pripeipal Office, The strest address of'the principal offce of the limited
Tability company x:f

1072 SW 156 Texr. Pembroke Pines, FL. 33027
4, Mailine Address, The mailing address if the licited Gability company is:
TTTTNW 146T 511 Mizmi Lakes, Fl. 33016

Managpment, Thehmﬂedhnbﬂtycﬂm;mwwbcmnﬂsedbymm‘m
memb&rsmdim ﬂ:?‘efore, & member-mansged company.

pame andthc Flonda street addresa ufﬂre rcgmmad agrm w

JOSEPH SHOMAR
TI7TNW 136™ ST,
MIAMT LAKES, FIL, 33016

Having been mamed as regisiered agent and to aceept service of process far the above stdie
Limited Liability compemy at the place desigrased in this Certificats, I heveby accept ihe
mmmgtmred’agwﬂfmﬂw fo act in this capactty. Ifurther agree io comply
with the provisional of al] stentutes reloting io the proper and compleie performance of mry
dutins, and I am familiar with and accept the obligations of my posilion as registered agent

oy provided for in chdpter 603, F.§.

s & F rm e

T H SHOMAR.
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7. Effective Date, Thzeﬂ:'ecﬁve&atﬁaftheﬁmﬂadﬁabﬂrtymmpanysbaﬂbethqﬂ?égmmsﬁgizé
of filing unless atherwise stated below:
Septemnber 23, 2004
Member

accordance with section §08.408(3), Florida Statutes, the execution of this affidavit
g;;zﬁm an afSrmation under the penalfies of perjury that the facts stated hereln are true
and catrect.) .
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