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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallahassee, Florida 32301
(850) 224-3870 » 1-800-342-8062 =+ Fax (850) 222-1222
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AR‘II(‘JLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

;"’ By
<, 2N
ARTICLE X ~ Name:- A D %
The name of the Limited Lisbility Companyis;  TRANZ LOGISTICS, LLC. N 'f;'
' ’ (‘ 'jj (p
s Ley) - "{\
' e < Y
ARTICLE I - Addresa: Vet D
- . i ,L :

The mailing address and strect sddsess of the principal office of the Limited Liabillty Company ls:  Thc; 5

3006 AVIATION AVENUE, PH 4C, COCONUT GROVE, FL. 33133 %\z‘:% @;2)
ARTICLE 1l - Registercd Agent, Registered Office, & Registered Agent’s Sigasture: v:gf%
The name and the Florida street address of the reglstered agent are: 4
LOUIS M, HILYIMAN-WALLER, ESQ. .
*Nime

006 AVIATION AVE, PH 4C
Ploride stroet edtren (P.0. Box NOT mccepiabls)
COCONUT GROVE . pr 93123
City, Stato, and Zip

Having beent named at registered agent and fo accept service of process for the above stated limited
liability compary at the place designated In this cerijficate, T hereby accept the appointment o
registered agent and ogree 1o act In ¢his capachy. Ifuither agrea to comply with the provisions of all
statules relating Yo the proper and complets performance of my dutles, and I am familiar with and
accept the obligations af my position as registeppd’agent as provided for in Chapter 608, F.S.

Registerod Agent's Signsture

Article IV - Mansgement (Cheek box if applicable.)

[X The Limited Linbility Company s to be managed by one manager or more managers and iz,
therofore, 2 manager - managed compauy.

{An additjonal article must be added if an effective date is requested)

Signature ol 2 member or o auntho reprascut ative of » .

sccordanen with section 608.408(3), Fiorida Statutes, the sxscutlon

of this document consllopes ax affimetion under the panatiics of perju
that the facts staicd herein ace rus,) PRy

mc';n(ba) (M. Carbonet!

Typad or printed name of algnes

Tillax Fegn -
3100.60 Filing Fee for Artelas of Organization

§ 13.00 Devignation of Registered Ageuil
% 30.00 Cortifisd Copy (Optivwal)

X 3.00 Certiffente of Sixins (Dptionsl)



