hutps://efile.sunbiz.org/scripts/efilcovr.exe

1

Florida Department of Staté

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

00005 707

Note: Please print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document,

—

Note: DO NOT hit the REFRESH/RELOAD button on your browser from$his =
Con
=

(06000149195 3)))

page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number 1 (850)205-0383
From:
Account Name ; EXPRESS CORPQRATE FILING SERVICE
Account Number : I20000000146
Fhone : {305)444-4994

Fax Number : (305)444-4977

INC. e

Ly Rt S ey |

e e T e Tyt

FLORIDA/FOREIGN LIMITED LIABILITY CO.

£
ALl

(&
s
a

E
06 JUN-2 &M T: 5|
JIVISION 0F CORPORATION

ROADWAY DISTRIBUTORS, LLC

|

Certificate of Status 0

[Certified Copy 1 1
[Iia;gp Count “ 03 I

!Eslimated Charge II $155.00 I

Electronic

‘d

i
L

Filing Menu

Corporate Filing Menu

Help

570//3”

o7

LeB¥ PP SOE

06/02/2006

$433 SE:E 9002 20 unc



(((H06000149195)))

ARTICLE I - Name:

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

The name of the Limited Lisbility Company is:

ROADWAY DISTRIBUTORS, LLC

(Mt end with the words "Limied Lisbidity Company, “Limited Company” ar thelr abbrevistien "LLCY or "L.C.™
ARTICLE I1 - Address:

Erlpeipal Qffce Addreas;

The mailing address and street address of the principal office of the Limited Liability Company Is:

JOBE O. ZARATE

Mailing Address;

10826 8W 148TH AVE DR
MIAMI, FL 33188

1YL
73S

i

ARTICLE III - Regisicred Agent, Registered Office, & Registered Agent's Signatith;
{Tho Limitad Liability Campany oannat tervae 4s s own

N
vl

bunlacar entity with an sctiva Florlda reglatration.)

4

%4
Ragluered Agent You mum designats an individuxl or IM%‘QR
The name and the Florida street address of the registered agent are:

U
2%,
o
JOSE Q. 2ARATE b
Name
10826 SW 148TH AVE DR,
Florlda sireet addresy (P.O. Box NO'T acceptable)
MIAMI

7. 33108
City, State, and 2lp

Having been named as registered agom & 1a accept service of process for the above Stated limited
Wabrlity company at the place designated in this certfficare, 1 heraby accept tha appointmem as

registered agent and agree to act in this capacity. 1 frther agree to camply with the pravisions of all
statutes relating to the praper and completc performance of my duties, and I am familiar with and
accep! the obligations of my position aw registered agent as pravided for in Chapier 608, F.8..

Qone 2

(Bsfwtered Agent’s Signature (REQUIRED)

{(CONTINUED)
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ARTICLE IV- Manager(s) or Managlog Member(s)

The name and address of each Maneger ar Managing MEember i3 83 follows
Tl
"MGR" = Managsr

Name god Address:
"MGRM" = Managing Member
MGR JOSE 0. ZARATE
10828 SW 146TH AVE DA
MLIAMI, FL 33436
i e
=3 2
P
=0 =
i
(Use attachment ifnecessary) r-':.nn'?‘ ?—"?_
o @
ARTICLE V: Bffectve date, if othier than the date of flling: . (OPTICRAL)
(If an offective date i Listed, the date must be specific and canaot be more than five business dgyrprlm’
to or 90 days after the date of filing.)
REQUIRED SIGNATURE:

SiE%l of « member or an authorited represantative of a member.

(In scoordance with section €08.408(3), Florida Stasutes, tho execution
of this document constitutes an affirmatioa under the penaltics of perjury
that the facts steted hereln ms trus.)

~Jose 0 2084

Typed or printed rams of signes
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