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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Namqe:
The namse of the Limited Lisbility Company is:

Palletrip, LLC
(ot end with the werds “Limited Linbility Compnny, “Limited Conmpeny™ or thelr sbbrevistion “LLC™ or “L2.™

ARTICLE TN - Addvess:
The mailing address and street address of the principal office of the Limited Liability Company is;

12300 W 32nd Ave. 12200 NW 32nd Ave,

Bullding B ' PBrilding B

Mistd, Fiorida 33167 Miemi, Flogida 33167

ARTICLE III - Regiviered Agent, Registered Office, & Registered Agent’s Signature:
{The Limiitd Lisbility Commpany caitiot rres as ity owe Repistered Agat, You rane designete sn individaal o snofhee
bunirioey eutity with an sctive Florida regiofation.}

The name and the Florida street address of the registersd agent are:

C T Corporadon System
Neme

1200 Sonth Pine Ixland Rosd
Florids gireet addresy (.0, Box NOT acceptabls)

Flantation, Florids 33324
City, Smte, xod Zip

Huving been named as registered agent and io acoept service of process for the above stated iimited
Tiability compeny at the place designated by 1his certificars, T heroby accept the appointment ax
registered agent and ggree to act in this capacity. [ further agree to comply with the provisions of all
stapites relating 1o the proper and complete performance of my duities, and I am familiar with and
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ARTICLE IV- Manager{s) or Managing Member{s):
The name and address of each Mapager or Mapaging Member is as follows:

Titlg: Ngme and Address:

"MOGRY = Manager

"MGRM" = Managing Member

MERM Sateltite Togistics Group- Floride, L1.C
12300 NW 320d Ave., Building B
Miami, FL 33187

- MERM Greyatone Logiytics, Ine.

1813 Bxst 15th Srrect
Toiss, OX. 74120

(Use aitachment if necessary)

ARTICLE V: Effective date, if other than the date of Sling; 7/5/2006 . (OPTIONAL)
{If an effective date (a listed, the date muat be specific and cannot be more than five business days prior

10 or 30 daye after the date of filing.)

B mﬁ:mﬁwhn&rﬂdwﬂﬁ of & armiher.,
(mxcumm:mmma),ﬂmsm the sxseution
of this document constitries an aifinnation under the pianltios of pothay

st the facts staind herein ate frue)
Kevin Brady, mwﬁmﬁuwmmm
Typed or printed nume of signee

Efigg Feess

$135.00 Niling Fee for Articles of Organiztion and Designation
of Registered Agent

$ 30.08 Cortified Copy (Gptiensl)

$  5.00 Certifieate of Statoy (Opiensh
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