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ARTICIES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE, I - Name:
Tha nume of the Limited Liahility Comprany ta!
AQHT LOGISTICS LWLl

-
AT
{Must ong with the words “LImdtod Linbility Conupany, “1-1.€.." or “LLC™)

ARTICLE -1 - Addregs:
Addrese:

Erincinul Offics Address:
AN _Swl 1OM 5y AR SW D™ St
thﬂ\i?\. 4 M L BN
ARTICLE I ~ Repistexed Agent, Ragistered Oflioe, & Ragistored Agent’s Signutore
(Tot Limited Liahilfly Campeay sxwnot scrve as (S owa Registed Agsot. You must designar m fodividie? or anattr
basirusas expity with an metive Fiorida registestion §
The nanis and the Florlda stroct address of the registered agent aret
AOouiAadA e et
Name

A Sw O™ Sy
] Floridp meect address (PO, Bex NOT, na:npublc)

Py 2NN

The mailing addross mad strest address of te principel office of the Limited Liability Comgany is:

~1 1AM
Clcy, Seate, ond Zip

Having been named as registared agent and jo oceept serdice of process for the above stated Himired
liabllty company at the place designated in thiy certifivats, I hareby aocept the appoinfment g8
registered agen! and agraa to act in this capacity. I firther agree 16 comply with the provisians of afl

stabuley relating t the proper and complete performanca o wry dudes, and I am familiar with and
aoeept the obligations of my position as registered agent as providad for in Chapter 605, F.5.

A Ny

Regigfored Agemt's Sigoatuse (REQUIRED)

<

(CONTINUED)
Tagelof2
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ARTICLYE IV~ Manager(s) or Mauaging Membar(s):,
, The name and addreys of cach Manages of Managing Member is ag follows:

Litle: Name and Addvess
"MGR" = Manager '
"MGRM" = Maraging NMember

M e R

. ADRIANA \E 1QHTON
AT [ | DM ST

MlAML L 2, % M Y

{Uso sgtachment if nooessery)

ARTICLE V: Effective dats, if other than the dme of fiing , (OPTIONAL)

(Xf am effective date is Estod, the date must be speeific and cannot be mnre than five bushaess days prior
to or 50 days after the date of fillng,) *

- REQUIRED S\GNATURE: _

(:—&"-/:._' \.— = "l‘\»—-\

Signsture u(a TUMBAY oy 10 Jutboriasd repreRtative of 0 Mencher.

{Iz aocordwmey with scokion 608.408(1), Flodda Stxiertep, the coratutlon
of this Ascument constitutes an affiromtion wnder $he penalties of pechry

[
that the shotp starad Boealn, ore oue.) -
. - '_<_U>
Q'
Tyned or printed nams o sigoce S %,’%
S Z 0
&<
‘F1I5.08 Fiing Fee for Arvticles of Drrapization ond Desigmation a ooy
, of Registered Agene ; 'cg M
§ 30.00 Crrtifiedl Copy (Oprdonal) &g Y%
¥  5.40 CerfiDrats of Staxuny {Optioval) !:lv aa
- B
FageZof 2 x
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