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ARTICLES OF ORGANIZATION
OF
SERVICE CONTAINER, LLC —

i 2

N —
ARTICLE [: - Name i
The name of the Limited Liability Company is Service Container, LLC, e __:f o
o F oo
ARTICLE If: - Address Oty N
The mailing address and soreet address of the principal office of the Limited Liability Comﬁny il
is: @ o [

& o

301 W 41° Street e ‘o

Suite 406

Miami Beach, FL. 33146

ARTICLE {13: - Registered Agent, Registered Office, & Registered Agent's Signature
The name and the Florida street address of the registered agent are:

Karen Llers
301 W 41* Strees
Suite 406
Miami Beach, FL 33140

Having been named as regisiered agent and 1o accept service of process Jor the above stared
limjed liability company o1 the place designared in this vertificare, 1 hereby aceept the
appoinimeni as regisiered agem and agree 10 001 i 1his capaciry. T furiher agree 1o comply with
the provisions of all statutes relating 10 the proper and compiete performance of my duries, and |

am Jamiliar with and uccept the obfigations of my position as regisiered ugenr as provided for in

Chapier 608, F.5.
Karen Llera, as Registered Agent

ARTICLE TV: - Management
£ The Limited Liability Company is 10 be managed by one Manager or more Managers and is

&)
therefore, 2 manager - managed company.
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ARTICLE V: - Manager(s) or Managing Member(s)
The name and address of each Manager is as follows:
MGR Michzel Simkins i
301 W 417 Streer ' fa S’?‘:'J
Suite 406 p >
Miami Beach, Florida 33140 LA w= -
izl g
MGR Ronald Simkins A= 1;Z'.';L"
301 W 41 Streer 2 E
Suite 406 O Ll
FE @ o
ot n
b m

Miami Beach, Flonda 33140

Michael Simkins, authoriZed representative of a Member

{In accordance with section 608.408(3), Florida Statuies, the exeeurion

of this document constitutes an affismartion under te penalties of perjury
that the facts stared herein are rue.)

Michael Simkips

Typed or priated name of signee
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