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The name of the Limnited Liability Company is: (ust ond with tha wards “Limited Liabitity Compenys
"LLC,or LLCY

BImMAR LOGISTIC cLe.

'Ihe mailing addxessandsn'eetaddrmofthemndpa] office ofthehmibeduabﬂzty
Company is:
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'I‘he name andtheﬂondasn'eet addre.«:s afthe regxsteredagent are: (The Limited Linbility
Company oaratot sersi as mmmmw You must designate an Individual or another business entity
with 6 disive Florida registration.
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The name and title of each person anthorized to manage and control the Limited
Liability Company:
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Signature of a member. omd represmiati‘ve of a membex,

In accordance with secfion 605.020% (1) (b); Florida Statutes, the exeetition of this document
constitntes an affirmation under the penalties ofpenuryﬁxatﬂlefaas stated herein are true.
I am aware that any false information sphmitted in.e document to the Department of State
constitates a third degree felony as provided for in 5.817.155, F.S.

Anm& Lueia) %“Acfm‘&- OM-MLD
Typed or printed name of signee

Having been mained as registered agent and th accept service of process for the above stated
limitedt lishility corapany at the place designated in this eerhﬁwne, Thereby accept the
appointment as registered agent and agree to.act in this capacity. I further agree to comply with
the'provisions of all statates relating to the. proper and ¢omplete performance of my duties, and
I dx famibai with and accepr the obli ons-of my position as registersd agent as provlderlfor
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