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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Nan:r:
The name of the Lirpited Liability Company is;

Enterprise Globaj Logistics, LLC : :
(Must end with the words “Limitod Liability Company, “L.L.C.," ot “LLC.™)

ARTICLE II - Address: ‘ ' o _ R
The mailing address land street address of the principal office of the Limited Lidbility Company is:

Principal Office Address: Majling Address:
2800 N. Ocean Drive 2880 N. Coean Drive

# ASA # ABA

Einger Igiand, FL 33404 Singer leland, FL 33404

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signatﬁre:
(The Limited Linbility Company cannot serve ag its own Registorod Agent. You must degignate an individual or anothor
busineas entity with an active Florida registration.)

The name and the Florida strest address of the registered agent ave:

Joseph Hassan

Name

2800 N, Ocean Drive, # ASA
Florida street address (P.O. Box NOX scceptable)

(/1]

ingar Island FL, , 33404
. City, State, and Zip

Having been namedas registered agent and fo accept service of process for the above stated limited
liability company\at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree 1o comply with the provisions of all.
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8.,
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J/Regisf/ted Agent’s Fignature (REQUIRED) |
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ARTICLEIV. M

lanager(s) or Managing Memb :
The name and adq ot Monaaio o

Iress of each Manager or Managing Member is as follows:

Title; : ,

ditle; Name and Address:
"MGR" = Manager el
"MGRM" = Mangging Member

MGR

Joasph Hassan

2800 N. Ocean Drive, # A5A
8inger [sland, FL 33404

(Use attachment ifinecessary)

ARTICLE V: Effective ddtc, if other than the date of filing: . (OPTTONAL)

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

REQUIRED SIGNATURE:

2 P |
ember or A1 suthorized representative of a member,

(tn ccordance with section 608.408(3), Florida Statutcs, the cxeéution
f this.document constitutcs an affirmation under the penalties of perjury
hat the facts stated herein are true.)

Joseph Hassan

[

Tyved ot printed name of signee

Filing Fess;

$125.00 Filing Feifor Articles of Organization and Designation
of Reglstered Agent
$ 30,00 Certified |Copy (Optional)

§ 500 Certificate of Status (Optional)
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