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October 2, 2014 % v 14
FLORIDA DEPARTMENT OF STATE
Division of Corporations

LAZARUS

!

SUBJECT: COOL LANDING LOGISTICS LILC
REF; W14000059952

Wa received your electronically transmitted document. However, the
document has not been filed. Please make the following d¢orrections and
refax the complete document, including the alectronic £iling cover sheet.

You must insert the title or capacity of person(s) authorized to manage

this limited liability company above the name(s) and address(es) listed.
Such titles may include: Manager (MGR), Authorized Member (AMER),

AuthorizedPerson {(AP), or Authorized Represantative (AR).

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please

call (850) 245-6051.
FAX Bud. #: H14000229949%

Tim Burch
Regulatory Specialist II Letter Number: 714A00021043

o
- o T,
o S 238

. - 7 0
oo Fex
"’24 b - L‘.“?"CKZ
l oA gEd
I o ,)"-5.
1 LL} o .;_’)-—Je
‘ Lo T R
— SO
b & ===
| S TR o
(¥ of Ko
e TG
kel :m-._.

Y
of

P.O BOX 6327 - Tallahassee, Flonda 32314




, *08/12/2032

»

#2851 P.003/004

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMP

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

(ool Landing Loaistics LLC.

(Must end with the words “Listited Lishildty Company, “L.L.C..” or “1.LC.")

ARTICLE II - Address:
The mailing address and street address of the principal office of thc Limited Liability Company is

Principal Office Address: Mailing Address:
10355 N Lant H 365 ¢ 46 L 4nt,
—W?HTTFffggéT%L_ NoOral AL 33115

ARTICLE 1Nl - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabilily Company cannot serve as its own Registered Agent. You must designate an individual oﬂ;\gq:er —

|

businass entlty with an active Florida registration.) - rc_r_1 +

:’ [ ) o
The name and the Florida street address of the registcred agent ate: £ 2 )

w2 I
fitjandrg D. Petyoulli ez ™ |

Name Mo o |

o, X0
10355 nw 46 Lant, o £

Florida street address (P.O. Box NOT acceptable) S5 5,"

p-J

Doral . 3311¢

City, State, and Zip

Having been named os registered agent and 1o accept service of pracess for the above staied limited
liability company at the place designated in this certificate, I hereby accepi the appointment as |
registered agent and agree to act in this capacity. I further agree to comply with the provisions of;
all statutes relating lo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reglis. agery as provided for in Chapter 60 ‘3 ’

(CONTINUED)
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_ ARTICLE IV- Manager(s) or Managing Member(s): |
The name and address of each Manager or Managing Member is as follows: :

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

MGRM Ps)%anclro I? P@i’\@\ﬁdﬁ
La .

Name a ddress:
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(Use attachment if necessary)

ARTICLE V: Effective date, if other thap the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and canoot be more than five business days
prior to or 90 days after the date of filing.)

REQUIRED SIGNA

of 2 member or gh authorized representative of a member,
(1n accordance with section 60%5408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury thet the facts stazed herein are true,
1 am aware that any false information submitied in a dogument to the Department of State
constitutes a thind degree felony as provided for in 5.817.135, F.8.)

4/5{4@//0 2tbouch
. Typed of printed name of signee

Filing Fees:

§125.00 Filing Fee for Articles of Qrganization and Designation
of Registered Agent

§ 30.00 Certlfied Copy (Optional)

$ 5,00 Certificate of Status (Optional)
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