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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE I. NAMF;

The name of the Limited Liability Company is: Ricc'i‘ l.ogistics, LLC"

ARTICLE 11, ADDRESS; Coo e et

The mailing address and street address of the principal office of the Limited Liability Company”
1s: - : .

LN

9031 Bridgecreck Drive : A P N
Jacksonville, FL. 32244 . L T wme L
. : o
<
IST FRFD A .ENT REGISTERED OFFICE, & 'RF('"I‘i'I ERED fem
T ey
' _ : __‘?, CEmeAl
The name and Flornda street 4ddress of the regnstcl red’ agent are: g ) g%iég
Kenncth J. Ricci, Sr. : — QKT
903 | Bridgccreck Drive - © g%m
Jacksonville, FL, 32244 : — =2E
| =%
Having been named as registered agent and lo aceept service of process for the above stated limited liabilifey i‘;gﬂ
company of the place of vevignated in thix certificate, I horeby aceept the appointmend an regisiorad agent s on
to act in this capacity. I further agree (o comply with the provisions of all statittes relating to the proper ant =

complete performance of my dulies, and I om familiar with and accept the obligations of my position as reglsivred
agent as pravided for in Chapler 608, Florida Stalutes.

K — b B s/hefo

Kenneth J. Ricci, Sr./ Registered Agent Date

FeNoeo 135552 3
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. Organization, this _._/ . .day of 2:pey: Cr, 20070 - g

Negect 354363 3

AR LE 1V R MAN G ME R(S): .

The name(s) and address(es) of each Manager or Managing Member is as follows:
Title: Name and Address:

MGR. Kenneth J. Ricci, Sr,

9031 Bridgecreck Drive
Jacksonville, FIL. 32244

REQUIRED SIGNATURE;:

IN WITNESS WIICRLEOF, the undersigned mcmbcr(é) has executed these Asticles of

—

ot B
’4.."

Al .

Kenneth J. Riced, Sr., Member

(in accordance with section 608.408(3), Florida Statutes, the exceulion of this document
constitutes #n affinnation under penaltics of peljury thal the lzcts stated heren are true. )
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