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FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name

The name of the Limited Lishility Company is: Bandit Logistics, LL.C
ARTICLE Il - Address
‘The mailing address and street addresa of the principal office of the Limited Liability Company is:

— 9501 Normapndy Boylevard 2501 Nogpandy Bounlevard
—Jacksonville, F1. 32221 acksonville, F1.32221

ARTICLE Il - Registered Agent, Registered Office & Registered Agent's Signature &
| The neme and Florida street address of the registered agent are: 3
Diane Lane ™3

Nams
=
94501 Normandy Boulevard P

{F.0, Box or Mail Drop Box NQT Acceprabie)

gh

___ Yacksonville, F1.3222).
(City / State / Zar)

Having been named as reglistered agent and to accept service of process for the above siated lirmited Eghility company . ,

at the place designated in this certificate, | hereby accept the appoinoment as registered agent and agres to act in this

capacity. I furiher agree to comply with the provisions of all statutes relating to the proper and complete performance

of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chaprer 608, F.S.

| g,(mz Gri

‘ Registered Agent's Signature - Diane Lane
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ARTICLETV - Mmaga(s)oernagmg N
ﬂwnmneandaddressofcachManagerorMamgmgMembu'isasfoﬂows

"MGR" =Mzanager
"MGRM" = Managing Member
MGRM

MGERM

(Usc attachment if necessary)
REQUIRED SIGNATURE:

IV e Kl M R K
Signature of a member or authorized represeutitive of a member.
( In accordance with section 608.408(3), Florida Statutes, the execution of thiy

document constitutes an affirmation vnder the penalties of perjury that the facts
stated berein are true )

Evelyn Diane Lane
Typed or prmted name of signee
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