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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Companv im

EXCEL  LOGISTIC LLC.

ARTICLE IT - Address; o _
The mailing address and street address of the principal office of the Litited Liability Company is:

Principal Office Address: Maili d
2005 NW. 93 S§T. 9005 NW. 83 ST.
~MERLEY.FL.33178 MEDLEY, FL. 39138

ARTICLE 111 - Registered Agent, Rogistered Office, & Registered Agent’s Signature:

The name end the Florida street address of the ragistered agent are;
EBERALDO HERNANDEZ

Name
9005 NW. 93 8T,
Floridu strae! address (8.0, Bax NOT accepabla)

MEDLEY m 33178
City, Strte, atrd Zip

Having been ramed as registered agent and > aceep! serviee of process for the abave stated limired
liahillty company at the place destgmared ir: this certificate, I hareby accept the appointment as
registered agent and agree 10 act in thie capocity. I further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and
acespt the vbligations of my positior. as reyistered ageny s provided for in Chaper 608, F.5.,
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Registered Agomr's Sigoatale
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ARTICLE .W Maunuger(s) or Mnnnging Member(s):
The namo and address ofennh Manager or Managing Mamber la rs follows:

Title: . ' Nams.and Addreast
“MOR” = Manager )
“MGRM = ang;lng Member

1 ll'

EBERALDDO HERNANDEZ

S005 BW. 93 ST.MEDLEY, FL. 33178
YMGRM” _RAUL EMRIQUEZ

9005 Nw. 93 $T. MEDLEY,¥L. 33178

Wsemﬂﬂnmimemmy}

Note: An additinns? nrtiﬁle mm ba added ifag emm ve date l
REQUIRED BIQNA'I'URR'

Srgnlmrn of & namber or an uutlmﬂml Ma of & member:

{ In sccordanca with section 608.403(2), Flarida ceptl
of this document constityics an lmm( h Florida Srrges, the exeention

n under the penaitics of perju
thet the facta stuted herefn are tue.) P perjury
EBERALDO _HERNANDEZ -
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