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COVER LETTER
TQ:  Registration Section

Division of Corporations

SUBJECT: SW Loglstical Services, LLC

Name of Limited Liability Company
The enclosed Atvicles of Organization and fee(s) are snbimitted for filing,

Please return all correspondence concerning this matter to the following:

David H. Hopfanbarg

. Nama of Parson xJu"u
e
<
SV Management Company of Florida o
Fim/Company 1;’;‘.'__‘4
win
. %
3725 Leafy Way Ly
Addresy e
2o
) Do
Miami, FL 33133 BT,
City/Stete and Zip Code =L
StampsFamilyOffice @venturatax.com
"E-iai] adicss: (10 I% weed for PIture annue, repord nohjication)
For further information concerning this matier, please call:
David H Hopfenberg at( 817
Name of Person

1824-1014
Area Code & Daytime Telephone Numbsar

Enclosed is a check for the following amount:

&$125.00 Filing Fee - Q1$130.00 Fillng Fee & DI$155.00 Filing Fee &  Q 5160,00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is eneloesd)  Certified Copy
{additionnl copy iz enclosed)
Maili ddrese Squris #58
Registration Section Registration Section
Division of Corporutions Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FIL 32314

2661 Exscutive Ccntler Circle
Teallahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABIL ITY COMPANY

ARTICLE I - Name:
The neme of the Limited Liability Company is:

SW Logistical Servicaes, LLC
(Must eud with the wards “Limited Lisbdity Company, "L1..C.," or “1.LC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3725 Leaty Way . 3725 Laafy Way
Miami, FL 33133 Miam|, Fl, 59133

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatuye:

(The Limited Liability Company cannot serve ax its own Registered Agent, You must desipnuie uo individual or nnmq —t
business entity with an active Florida registration.) ;:’ :_'j; L ]
Iz =X ey
The name and the Florida stroet address of the registered agent ace: =M T
w J‘j N oty o -
Iy, :U
C T Corporation Sygt:m ﬁ = ™~
ame o
e X M
1200 South Pine Island Road = o OO
Florida soreet address (P.Q. Box NOT acceptable) = ?_{ o
R=Ta -

Plantatian FL 33324
City, State, eng Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability comparny af the place designated in this certificate, [ hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance af my duties, and I am familiar with and
accept the obligations of my pgsition as registgred agent as provided for in Chapter 608, F.§..

/éggren H. Kraatz
V(:gls:mu Agent's Signature (RéQUIR.Bchrahry

(CONTINUED)
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ARTICLE IV- Manager(s) o Managing M;ambcr(s):

The namae and address of each Manager or Managing Member is as fo[lcr_w.-.: .

" Title: . ;‘jap_m and Address: .
"MGR" = Menager
MOGRM" = Manaping Member
MGRM SV Managemant Cormpany of Florida
8725 Luafy Way 3
Wiarr, £, 52138 ﬁ
MGRM

Wogdzum Masrsoemsent Comparstion

197 Cromwal Polt Road

Heoldarnass, NH (3244

{Use attachmnent if necessary}

ARTICLE V: Hfective dste, if other than the date of fling:

. (OPTIONAL)

(i an effective duts is listed, the date must be specific and cannot be more thax five business days prior

to or 90 days afler the date of fiing.)

REQUIRED SIGNATURE: /@%{ﬂ_)

Signature of « member or an authorizd ropmanmlvi of 2 josinbar,

(In acoondanos itk sostion 603.408(3), Floride Stntutes, the axesution
- of this document conatitutes an afflpmailen ander the ponaltis of perhury
that tho facts stated borsin aro tme.)
David H. Hopfenbeng :
Typed or printed page of signes

Fliine Peog:

" $125.00 Fillng Fer for Apticls of Organization and Designation
. of Regirbarpd Ageut
§ 30.00 Certifiad Copy (Optionsl)
§  5.00 Cortifleats of Status {Optonal)
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