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TO:  Registration Section
Divislon of Corpurations

wmer. A 1L International Logistics, LLC.

Name of Limlted Liability Cotnpuny

The enclosed Articles of Organization end Fee{s) sre submitted for fling,

Please return ull correspondence concerning this mutier to the following:

Robson Lopes

Nam¢ of Person

Western Tek, Inc.

Firm/Compuny — —
3'?_"{ o
6861 SW 196th Avenue - Suite 116 55 2

Adslyess. é; AL

: 7

Pembroke Pines, FL 33332 Pe = 5

City/State and Zip Cods at o = '
robson @ westerntek.com D o
E-malF address: (W0 be used for ULOre ahral report nolGlcation) g A WD
For further information concerning this matter, plense call:

Robson Lopes L 394 689.0939
Name of Person '

Area Code

Daylime Tealephone Number
Enciosed is u check for the foliowing arsouni:

[ Ist2s.coruing¥oo {_]$120.00 Filing Foo & [/]5155.00 Fiting Foc &

DSIG0.00 Filing Fee,
Cenificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certifled Copy

{additianal copy is enclased)
Mailing Address

Sereat/Courfer Addreys
Regismation Section Registrution Sectlon
Divisiou ot Corporatians Tvision of Corporations
P.0. Box 6327 Cliften Building
Tallahpssae, FL 32314

2661 Exccutive Center Circle
Tallahasses, FL. 32301
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ARTICLE I -‘Name:

ARTICLES OF ORGANIZATHON FOR FLORIDA LINMITED LIABILITY COMPANY
The nume of the Limited Liability Company is;

ATL Intgrmatonial Logiatios, LLE,

"{Must end Wil the words “Limited Lisbility Company, "L.L.C.” of "LLC.")
ARTICLE II « Address:

The moiling sddress and street address of the principal offi oe of the Limited Liabiliey Company is:
Principal Office Addregs: Mafling Address:
6881 SW 160th Avenue - §uie 118

Pembroks Pries, FL 33332

BA61 SW 196tk Avenue - Sulte 118
Periboke Pinos, FL 83352

ARTICLE IH - Registered Agent, Registered Office, & Registered Apent’s Signature:

{The Limited Lisbility Compagy cannot serve as ils own Registered Agent. You mnst desigrate un individual or
another business entity with un active Florids registragion.}

The name and the Florida street address of the registared agent are:

Wastam Tok, Ine,

Nome
B55% FW 198th Avenua - Suls 118

Florida sirect uddress (P.C. Box NOT acceptable)
Femoroke rines Fi, 33332,
City Zip

Having been namod o fegisiered og

ent:did Lo wocepi sérvise of procglsfor the above srated limited Habillly company at

sha place dasignaied in thix oejiificate; [ fevaby aocipe the oppatybitenras reglvtered agent and agree to act in i

capactty. { further agres 10 cpfphy with tha depyisicis of aif stixpltes relating t the proper and complete performance
of my dutics, and [ am fagfitiar with and geag gouis

enitidn as regiseured agant as provided for in

(CONTINUED)
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ARTICLE IV- .
The nama and address of cach person suthonized to manage ahd contre! the Limited Liability Company:
Tithe: Nape ond Address
"AMER" = Authorlred Member
"MOR" = Mmagor
AMEF, Frogacicn Pech Tavros Gonayaes Drwnond
501 SW 18I0 Awenun - Syt 116 -—4w —
P Pines, FL 3352 e o
, & =
AMER Jows Cozzoline & Ding dunior o &=
€081 S 40 Avarna - Gulla 118 = 2 T
Parstoin Pact, FL_ 38352 f}-,g" —_— =
inT — T
m m
e ————————— = m C: p l—j
D pus 1
—v. B
2BE o
[ O
p
(Use attachment if necegsary)

ARTI(CLEY: Effective date, if other than the dats of filing: , (OPTIONAL)
(I a0 cifective date ls atwd, the date must be specific and ¢cannat be more than flye bmhmdlylpﬁorludrsudwuﬁw
the date of fiding.)

ARTICLE VI Other provislons, if any.

REQUICRED SIGNATURE:

Signature of a member or AR Authorited Pepresentative of & mumber,

(In socordanca with saction 605.0203 (1) (b), FlondlSuMu,tba exopution of thia daeqmeat
constitutes an affirmation midar e penalties of perjury that the £iets stated bevein 28 tua.
I um aware that any false infarmution subatited ih 8 document to the Dapartment of Sinte
mmmmnddcmﬂmumudsdhms.alnss F.8)

ALES DRUROND

Bliag Pees:
$125.00 Fiting Fee for Artlcles of Orgupization and Designutioa of Rofristered Agent
§ 30,00 Certifind Copy (Optional)
§ 500 Certificate of Statgy (Optional)
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