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ARTICLES OF ORGANIZATION FOR FLORIDA LYMITED LIABILITY COMP 224?@
/
ARTICLE 1 - NAME: 04 |

The vame of the Lintited Lisbility Compsmy is:
SHIP IT PSL LLC
(Must end with the words “Liited Liability Compaey” “LLC” or LL.C")

ARTICLE 11 ~ Addyess:
The mailing address and steeet addrass of the principal office of the Limited Liability Company is
Principal Office Addresa: Mpiting Addxcss:
: 3069 Port St. Lucin Bivd, 3069 Port St. Lacie Blvd,
Port St Lucie, FL 34953 Port St Locie, FL 34953

ARTICLE 111 - Regictered Agent, Registered Office & Registered Agent’s Signatere:
(The Limited Liability Company cannot serve as its own Registerad Agent. You must designate
an ivdividual or amothor busineas eotity with an active FL registration.)

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

Kenneth Macphee
335 SW Ao Circle
Part St. Lucie, FLL 34953

Having been named a3 registered agent and bo atoapt sexvice of process for the above state
timited liability company at the place designated in this centification, Lherchy accept the
appointment as registered agent and agree to act in this capacity. L farther agres (o comply with
the provisions of all statutes relsting to the proper and complete performance of my duttes, ad I
am familiar with and accept the obligations of my position as registered agent as provided for in

Chapter 608, F.S.. :

Ko WSl

“Registcred Agent's Signature
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ARTICLE IV - Mavager(s) or Mamaging Member(s);
The name and address of each Manager or Managing Member is as follows:

Managing Member Kenneth Macphee
- 335 Sw Aero Circle
Port St. Lacie, FL, J4953
Managing Member Ellen Lopex
3069 Purt St. Lucie Bivd.

Port St. Ludie, FL 34953
ARYICLE V - Effective date, if other than the date of filing: Ortober 31, 2013

(if an effective date is listed, the daie vmst be specific’ and cannot be mare than five business
days prior to-or 30 days after the date of filing.)

w7

Signature of a member or an anthorized representative of a member

Required Signature:

{(In accordance with section 608.408(3) Florida Staines, the execution of this
document cqustitates ap affirmation under the penalties of pecjury that the
facts stated herein arc true,)

Kennsth Macphee
- typed or printed uame of signee
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