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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLET - Name
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The name of the Limited L iability Companyis: 1 hunder N Lightning Delivery Service LLC

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

ttlmlnﬂmm;'. Mailing Addresy;
965 CandlolightBoulevard =~ 963 Candlelicht Boulevard

—Brogksville, FI, 34601 —_Brooksville, FL 34601

ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature
The neme and Florida streat address of the rogistered agsnt are:

Michsael J. Korslak

Name

968 Candielight Boulovard
(PO, Bos or Mall Drop Box NQT Acocptable)

Broghaville, FL 34601

(Clty / Srta / Zip)
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Having been named as registered ageni and 10 accap! sorvics of process for the above staled limited liability company
at the place designaied In thiz certificate, I haroby accept the appointment as registered agsnt and agree fo act in this

. capacity. I further agree to comply with the provisions of ali starytes relating ro the proper und complets psrformance
af my auites, and I am famlliar with and accepi the abligations of my position as registered agent us provided for in

Chapter 608, ES.

ol | KoweX

Registered Agant's égmmm = Michael J. Korsiak
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ARTICLE IV - Manager(s) or Managing Member(s): H10000105369
The name and address of each Manager or Managing Member i as follows:

Title: Name and Address:

"MGR" =Manager

"MGRM" =Mmaging Member

MGRM : Michael J. Korsigk - 963 Candlslight Boulevard, Bronkgville, FL 34601
{Use attachment if necessary)

REQUIRED SIGNATURE:

representative of a member.

Signature of x member or auth

( In accordanee with section 608,408(3), Florida Stututes, the execution of this
document constitates an affirmation under the ponalties of perjury that the facts
stated herein are true. )

Michael J. Korsiak

Typed or printed name of signee
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