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CORPORATION SERVICE COMPANY'

ACCOUNT NO.

REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : June 8, 2009
ORDER TIME : 4:0 PM
ORDER NO. : 029825-005
CUSTCOMER NO: 118517A

I20000000195

DOMESTIC FILING

NAME : NPL-ATL, LLC

EFFECTIVE DATE:

ARTICLES OF INCORPORATION

CERTIFICATE OF LIMITED PARTNERSHIP

XX ARTICLES OF ORGANIZATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

ﬁ’(’ CERTIFIED COPY

< PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Joyce Markley - EXT.
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ARTICLES OF ORGANIZATION qg
i 28 4
AT AN SR A

FOR . <?,h\

NPL~ATL, LLC o

. (é}_‘w',("'\ /.
. ‘K‘\/OU/";'- 5
ARTICLE I - NAME \\ 4}06\
The name of the Limited Liability Coempany is: NPL”ﬂTEﬁ‘ 7

ARTICLE II - PDDRESS

The street address of the principal cifice of the Limited
Ldasilivy Company is: 5415 W, Sligh Ave., Ste. 110, Tampa, L
33634,

The mailing address of the Limited Liability Company is:
5415 W, Sligh Ave., Ste. 110, Tampa, FL 33634.

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, AND REGISTERED AGENT'S SIGNATURE

The name and Florida street address of the registered
agent 15:
Jeifery M. Fuller
400 Narth Ashley Drive, Sulte 1500
Tampa, Florida 3360Z

Having been named as registered agent and Lo accept service of
process for the above gtated limited liability company &t Lhe
olace designated in this certificate, I hersby accepr ©ho
appointment as  registered agent and  agree to  act  in this
capaclty. I further agree to comply with the previsicns ol atl
statutes relating to the proper and ceomplete performance of my
duties, and T am familiar with and accept the obligations of my
position as reglstered agent as provided for in Chaplber 608,
Florida Statutes.

Ip )

fuller, as reglstered agent




oMy

ARTICLE IV - MANAGER
The: name and address of the Manager ls as fol lows:

Title Name and Address

MGR Neticnal Parcel Logistics, Inc.
5415 W. Sligh Ave., #1110
Tampa, FL 33634

7.

Aeffery M. Fuller, Authorized
JAepresentative of Manager

(In  acecrdance 4.1t secuiei 605,408 XY, Flor ive
SLArdtes, the exgention o1 wthis documenst canstity
ate Aaftineasssn oader jwnoalblivs ot
faces Stated herein are trus|;

fury Lndt Lhe

pParcel \WEPL-ATI AR LIC es of Org ATL



