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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Tribal Sun Logistics LLC
(Must end with the words “Limited Liability Company. *L.L.C..” or “LL.C.™)

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

Principa)l Office Address: Maijling Address:
2341 NE 4151 Street 2341 NE 415t Strees
Qcala, F1. 34479 Ocala, FL 34479

ARTICIE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You maust designate an individual or

anather business entily with an active Florida registration.)

‘The name and the Florida sireet address of the registered agent are:

Jason L. Baker

Nume

2341 NE 41st Street L
Florida street address (0.0, Box NOE aceeptable)

FL. 34479
Zip

Qcala
City State

Having been named as registered agent and 1o accepl service of process for the above stated limited liability cormpany at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provistons of all statutes refating ta the proper and complete pevformance of my duties, and |
am feuniliar with and accept the obligarions of my position us regisiercd agent as provided for in Chapter 603, F.S..

Registered Agent’s Sipiiature (REQUIRELD)

(CONTINUED)
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ARTICLE IV-
The name and sddress of each person authorized to manage and control the Limited Lisbility Company:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR Jason L. Baker - President
234) NE 4]st Sueet
Ocala, FL 34479

MGR Amanda M. Clevenger - VI
234) WE 4181 Street
Ocala, FL 34479

MGR Jeffrey L. Tewksbury - CFQ
178 Lyell Ave
Spencerport, NY 14559

(Use attachment i necessary)

ARTICLE Y: Effective date, if other than the date of filing: AOPTIONAL)
(¥ an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.) .

Note; Ifthe date inserted in this block does not meer 1he applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICLE VI: Other provistons, 1f any.

BEQUIRED SIGNATURE:

. ‘.."__...“ ,
»
b, /Rl
Signature of a’mémber or an suthorizéd representative of a member.
This document is executed in sccordence with section 605.0203 (1) (b), Florida Statutes.

[ am aware that any faisc information submitted in 4 docamet to the Department of State
constitutes u third degree felony as provided for in 5.817.155, F.8.

rl | B -r‘—"'> . —
.Jt\.s L Frefoit”
Typed or printed name of sipnee
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o

$ 30.00 Certified Copy (Qptional)
§ 540 Certifleate of Stutus (Optionsl)
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