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COVER LETTER
TO:  Registration Section
Diviston of Corporations
SUBJECT: [ ian, LG

Name of Limited Lisbility Cormpany

The enclosed Artigles of Organization and fee(s) are submitted for fifing.

Piease return al correspondence concerning this metter 1o the following:

Nicole §, Dandridge, Esq

Nawme of Persan

Tools For Change

Fien/Company
180 NW G2nd Strast _
Addreas
Migmi, L 33150
Ciry/Sase and Zip Code
Labosspdomail com.

E-mail eddzess: (to be used fos future snnaal eport notification)

For further infonnation concerning this matter, please call:

{305

) 4017636

Name of Person

Buciosed is a check for the following amount:

{3 $125.00 Filing Fee
Certificate of Status

Mailing Address
Regicratian Seation
Divisicn of Corporations
P.O. Box 6327
Tallahasses, FL 32314

vas2a  3Iovd YSN J4u0S

Area Code

[15130.00 Fiting Fee & [715155.00 Filing Fee &
Centified Copy
(additionn] copy is enclosed)

Daytime Telephone Mumber

[J%160.00 Filug Feo,
Cettificaic of Status &
Certified Copy

(addivionsl copy is encloyed)

StreetConrier Addyess

Registration Sectlon

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallghassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORUDA LIMITED LIARSLITY QOMEANY

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

Haalthoate f ogistics & Transgortation, LLE
. {Must end with 1he words “Limited Liability Company, "L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The meiling address and strect address of e principul office of the Limited Liability Compauy is:

Mailing Addyess:

Prineippl Office Addrass:
Z060 Noye Drive. 42, 201 te. 30
Davie, Fl__33317 Hollywond, £L 33021
ARTICLE ITI - Registered Agent, Regustared Gifles, & Registored Agont's Signature;
{The Linited Liability Compuany cannot serve as ity own Registered Ageat, You must designate an individual or
anothes butiness entity with an active Florida registration.) rl’:_ra 3
oo
=
~om ,3‘ ?
B

The name und the Florida strect address of the regislered agenl are:

Pierre £, Labossiera
Name et
M
“t

"Hd €1 Wy g

7060 Nova Dive_S}€ . 20}
Florida street address (P.O. Box NOT acceptable) % :5;! =
QDavie FL 33317 S I

City Zip . :

Having been named as registered agent apd fo accept service of procass for the above siated limited liabificy company af
the place designated in this certificate, I hevaby accep! the appointmént as ragistered ageni and agree 1o nef in this

capaciyy. I frther agree to comply with the provisicns of all sinttes relating to he proper and complete performance
of my dties, and [ am famitiar with and accept the obligations of my position as reglstered ageat as provided for in

Chapter 605, £.5..

A A

“Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV~
The name and address of euch person authorized to manage and contref the Limited Liability Company:
Title: Name and Address;

"AMBR" = Authorized Maber
"WIOR" = Mnnager
AMBR

Do £ )
7060 Noyg Drivg Ste, 201
Davie, Fl. 33317

ddild

{Uze attachmont if necosviry) e

55 Hd €1 NVl 6}

ARTICLE V: Effeciive dule, if other than the date of filing; (OPTIONAL) >
(If' an cffcetive date is listed, the date wmusit be specific aud cannut Us more than five business drys prior to or 90 days after
the date of filing.}

ARTICLE ¥1: Other provigions, if sy,

REQUIRED SIGNATURE:
LS
2
- W BN
Slgbature of o member or an authorized represeniative of a memker.
{In accordance with seclion 605.0203 (1) (b), Florida Stalules, the execution of this document
consthures an affirmation under e punalties of perjury that the facts stated horgin sre trye.

[ am swarc (a7 any false ittformation subrnikted in & document o the Deparunent of State
constitutes a third degrye felopy s provided for in s.317.155, F.8.)

Blerre £, Labogsjere

Typed o printed nane of signee

Kilinp Fees: .
£125.00 Filing Fae for Atticles of Organization and Designation of Repiitered Agent
¥ 30.00 Certified Copy (Optional)

§ §.00 Certiftcata of Status (Qptional)
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