Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and use it as a cover sheet. Type the fax audit

number (shown below) on the top and bottom of all pages of the document.

((H13000158854 3)))

0

Note: DO NOT hit the REFRESEH/RELOAD butten on your browser from this
page. Doing so will generaie another cover sheet.

To:
Division of Corporations
fax Number (8%0)617-8383
From; -
Account Name  : FAITKIT CORP i;t_:-;-l
Account Number : [20100000Q0% e
’ fhoune : (305)599-0839 77;2
Fax Number t (305) 5929551 S

oy

*¥Erter the awzil address for this business entitly to be used for fuflire

. annual report mailings, Enter only one email address please.x* —
Email Address: !

o

o

FLORIDA LIMITED LIABILITY CO.
LONGFELLOW LOGISTICS, LLC

<L |C.er1iﬂcate of Status

o W = ]

™ :‘-—5(({5 Certitied Copy ‘ 1
a — Page Count 02 |
1 3: l‘l.- - ——
> e 9w Estimated Charge $155.00
ul oo @t
[ —— ;-'_f_ <l
‘.L‘l -t 9

>

|

o

-

Etectronie Filing Menu Corporate Filing Menu Help

LT
0. BUTLER

httpa://efite.aunbiz.org/scripta/ofilcovr.exe

7/16/2013

gk

X!

5
1]

Gii

A

i

s

-y

Le

e L

T

ey
[

~




ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPAN

OF

LONGFELLOW LOGISTICS LLC

The undersigned files these Articles of Organization in order to form a

i
o~

Limited Ligbllity Company under the laws of the State of Florida ;l :,;f ‘Ej

A

ARTICLE | - NMame 1 :::{: ? _:‘t

~ The name of the Limiled Liabilty Company is '% ‘: _z; P
Longfellow Logistics, LLC @y en

v
]

ARTICLE Ii - Principal Office Address

The malling address and street address of ihe principal office of the
Limited Liability Company is:

14220 SW 120% Court
Miaml, Fiorida 33186

ARTICLE Il - Registered Agent, Registered Office, &
Ragistered Agen{'s Signature

The name and the Florida street address of the registeréd agent is

Jacob Feldman
14220 SW 120t Court
Miaml, Florlda 33186

Having besn named as registered agent to accept service of process for the above stated limited
liabiiity company at the place designated in this certificate, | heraby accapt the appointment as registered

agent and agree to act in this capacity. | further agree lo comply with the provisions of all statutes relating
io the proper and compleie performance of my duties,
my position as registered agent as providegfor in G

L5

and | am famrhar with and accept the obfigations of
Z ter 6
e




ARTICLE IV ~ Manager(s} or Managing Memboer{s}:

The name and address of each Manager or Managing Member Is as follows:

MGRM Jacob Feldman
14220 SW 120% Court
Miami, Florida 33186

IN WITNESS WHEREQF ihe undersignet], being and constifuting the Msanaging Pariner of the
Compeny, does hereby execute and fllg fhajy Articles of Qrganization and daclare and certify that the facts
herein stated are frus this £ {___ dayof Ju /} , 2012,
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