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ARTICLES OF ORGANIZATION FOR FLORIDA LIMIAED LIABILITY COMPANY = —é?i‘\ -
R
ARTICLE | - Name: C:Jgﬂﬁ |
The name of the Limited Liability Company is: 4 50,
. @ |
UNIVERSAL DISTRIBUTION & LOGISTICS CENTER LLC. s %:
(Must cnd with the words *Limitcd Lisbility Company. "Limited Company™ or their ahhreviation "LL-E.” or "L.C..") o] . N Y,
- ARTICLENl - Address: . . . ... . .. , P
“:v.. - 7 .The mailing address and §né¢;'ﬁdg{ﬁ¢§:§ B‘f‘the”'qfi‘qgipg] office of the Limited Liability Company.is:.. " .-+ .o
*Princlpal Office Address:  © .~ ‘“Mailing Address: T
8373 NW 74 ST _ _ SAME ' : L
— ._. . :.‘: l, .“\‘, : ‘: ,__ 1.1.rA 'L o S
ARTICLENI - ﬁeglé’teréd Agent, Re'gistéréd Ofﬂcfa, & Registered Agent's Signature: PR e by g ]
{The Limited Liability Company cannot scrve s its own Reglstered Agent, You must destgnate wn individual or another ‘
business entity with an active Florida rogistration.) 0

The name and the Florida street address of the registered agent are: R

NILO E VILLENA JR

Name

12351 SW 98 5T
Fiorida strect address (P.O. Box NOT_acceptable)

FL 33186
City, State, and Zip

MIAMI

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent's Signature (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): 2,
The name and address of each Manager or Managing Member is as follows: o, G
Title: Narme and Address: ‘?— onn
"MGR" = Manager t\é '?.,a 5
"MGRM" = Managing Member %Jc?ncf
=2 ouw
MGR NILOE VILLEMA JR - 'fp )
12351 SWOoB 4T pa =
MIAMIFL 33188 %
MGR - JOSE LAGO VILA
T e .. T12865WO2PL. - . .
vt 4 N P . ;‘::'JMlAMI &-33170 ] RN .
" .
" - - i H
o N s : ' . - N - = e L
. T T D ._1; s ' . T
(Use attachment if necessary) -~ N AR LR

e ~t

Y . .

ARTICLE V: Effective d'a:e, if other than the date of filing: .(OPTIONAL) = ™™
(If an effective date is listed, the date must be specific and cannot be more than five business days
prior

to or 90 days after the date of filing.)

REQUIRED  SIGNATURE:

Signature of a member or an authorized reprasentative of a

ember, :
(T aCoordance with ssction 608,408(3), Fiorida Statutes. the exccution
of this document constitutes an affirmation under the penaltles of perjury
that the facts stated herein arc trus.) '

NILO EVILLENA JR

Typed or printed name of signee
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