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ARTICLES OF ORGANIZATION FOR FLORIDA 1LIMITED LTABILITY COMPANY

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

PACKAGE SUPPORT SERVICES, LLC

(Musi ond with the words "Limited Liability Company, “L.L.C.." or "LLC.™)

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

Priucipal Office Addrens: Mailing Addrﬁa:
9742 SW 184th Street 9742 SW 184th Slreet ,
Cutler Bay, FL 33157 Ciiler Bay, FL 33157 2o o3
i 8 Ty
ARTICLE 1II - Registered Agent, Registered Office, & Reglstered Agent’s Signatpre: =< —n
(The Limited Lisbility Company conmst serve ay fis own Reginwered Ager. Yo mugt demiguate an individual of figther )
Yusiness entity with an active Florida roglstraion.) ko r-
SCRPN
The name and the Florida street addrees of the registered agent are: ;_r_!:" = ﬁ
FRANCISCO ROSA 3= % &
=
Name S

9742 SW 184TH STREET

Florida street address (P.0, Box NOT acceptable)
CUTLER BAY, . 33157
City, State, and Zip

Having been numed as registered agent and to aocept service of process for the above stated limited
Hability compary ar the place designated in this certificate, 1 hereby accept the appotiment as
registered agent and agree (o act in this capacity. I firther agree to comply with the provisions of all
stafutes reloting to ths praper and complete parformance of nty dutles, and I am familiar with and
aceept the obligations of my position as registerad agent as provided for in Chaptey 608, F.S.

"

Registared Agant's Signature (REQUIRED)
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ARTICLE IV~ Magager(s) or Managing Member(s);
The name and address of each Manager or Managing Member s as follows:

Zitke:

ame snd H
"MGR" = Manager
"MGRM" = Managing Member - -
FRANCISCO ROSA r?_gf' =
MGR D742 W 184TH STREET = ;; .
CUTLER BAY, FL 33157 A= ij!
B
o= & [
22y e
PR

{Use attachment if necessary)

ARTICLE Y: Effective date, if other than the date of filing: _11/03/2010 . (OPTIONAL)

(If an effective date js listed, the date must be specific and cannot be more thay five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE;

*éf R
Signature of a mémber or An anthorized ropresentstive of 8 member.

{In accordance with section 508.408(3). Florida Statuzes, the sxeaution of this document
constitutes an offirmation undar the penalties of perjury that the facts stated hersin are ue

I amn eware that any filse information submitted in @ dosurncnt to the Deopertment of Stato '
constitutes a third degres felony as provided for in 5.817.155, F.8.)

FRANCISCO ROSA

‘Typed or printed namie of signec
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