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_ 1ESOF ORGAMNIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
AR ] CLE 1 - Name:

The fams of the Limiled Liability Company is:

HuMAN LOGISTGS |, LLe.
(st

bl wriih the words “Limited Lisbiluy Congnny, “Limited Compaay™ o thoir ahiveviation “LEC™ or “L.C.")
PYCLE 11 - Address:

Tyl

ling address and street address of the principal office of the Limiled Liability
ipal Office Addresy
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ARTICLE Xil - Registered Agent, Registercd Office, & Registered Ageni’s Signature:
{The Sdmited Liakility Company cammot Sorve ay its own Registered Agent. You must designaze an individue! or asother
buniflass entity with an astive Florida segiuteation)
The pame and the Flortda sireat address of the registerad agent are;

JO5E . ARTEA
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- Floride strest address (10, Box ROT acceptable)

- City, State, and Zip
Fife

ving heen named as registered agent and 13 godept serviee of process for the above stated limited
iahility compearry of the place designaied in this certificare, I hereby accept the appoliiment as
regisiered ageni and agree o act in this capugity. I further agree to comply with the provisions of ol
sthntes relating to the proper and complete performence of my duties, and 1 am foamilior with and
ucoept the obligations of my poslifon as vegistered agent as provided for in Chapler 608, K5,
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ARTICLE V- Manager(s) or Managing Member(z):

The name and address of each Manager or Managing Member is as follows:
Title:
"MGR" = Manager

e Adddress;
"MGRM” = Managing Member
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{Use attachmeni i{ necessary) =
ARTICLE V: Effective date, if other than the data of fling:
o or 90 days after the date of filing.)

. (OPTIONAL)
(IF an effective daie is lated, the dute must be specific and cannot be move than five business days prior

REQUIRED SIGNATURF:

wéative of » member.
{Tn uccurdanee with section 608, 4M(D), Florida Statice, the axecntion
of'this document constitntex an atfinnation under the penalties of periury
that the facks stated herein sre e '
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Eiling Pevy:

512504 Filing Yee for Articies of Organizailon and Designation
of feplstened Agent
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