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P & J SUPPLY LOGISTICS LLC

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

P& . SUPPLY LOGISTICS LLD
(Must end with the words "Limitad Liabaity Company,” "LLC." of "LLG.")

ARTICLE li - Addreas: - .
The mailing address and strest address of the principal office of the Limited Liability Company is:
Pringipal Office Address: Maliling Address:

P& JSUPPLY LOGISTICS L1C P& JSUPPLY LOGISTICS LLG

10800 NW 21 ST STE. 110
SWEETWATER FL 33172

10800 NW 21 85T STE. 110
SWEETWATER FL 33172

ARTICLE II! - Registered Agent, Registered Office, & Registared Agent's Signature;
(Tha Limited Linbitty Company cannot serve as its ewn Registared Agent. You must designsta an individual ot another

Jbuzinase entity with an aciive Florida registratton. } s
B ﬁc}} 2 |
The name and the Florida street address of the registered agent are: ;g =~ f
2 2
=rit g I l :
58 T —
: '
v
JORGE A, CASTRO - R
ame Mey
mo = MM
10800 NW 21 §¥ STE. 110 : 58 o I3
Florida streat address (P.O. Box NOT. acceptabie) 28 ¥
. gm R

FL_33172

SWEETWATER
Clty, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
reglistered agent and agree o act in this capacity. | further agree o comply with the provisions of all
| statutes relating to the proper and complgte performance of my duties, and | am famitiar with and
accept the obligations of my position g& regisipred agent gs pravided for In Chapter 808, F.S..

egisterfd Agent's Sighefure (REQUIRED)
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P & 4 SUPPLY LOGISTICS LLC

ARTICLE W- Manager(s) or Managing Membar{s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member

JORGE A. CASTRO

MGR

10800 NW 21 ST STE. 110

SWEETWATER , FL 33172

MGRM DARIQ AGUILLON
10800 NW 21 ST STE. 110
SWEETWATER, F1, 33172
{Use attachment if necessary)

4/1/2012 . (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing: _
i an ¢ffactive date ie listed, the date must be specific and cannot be more than five business days

{ .
prlor to or 90 c_iays after the dato of fllin

REQUIRED SIGNATURE:

or an authafzad representative of a mamber.

€08.408(3). Florida Statutes, the execution of this document

(In accordancs with
conatitutes an affimatipn/under the penalties of parjury that the facts stated harein are frue.
1 am aware that any falys information submittad n a document to the Dapartment of %ﬂ;
constitites a third degres felany as provided for in 3.817.155, F.8.) r-hg =
‘ e
p e
JORGE A. CASTRO xH X “n
Typed or printed name of gignee a g =
vy 2 ! "
In Meg N ~
Me
-
$125.00 Filing Fee for Articles of Organization and Designation 2, = I
of Registered Agent 5 @ &
:p?i s
S N
»c e

$ 30.00 Certified Copy [Optional)
$§ 5.00 Certificate of Status {Optional}
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