L_|1aco015053

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur ] war ] mar

{Business Entity Name)

{Document Number)

Certified Copies Centficates of Status

Special Instructions to Filing Officer.

Office Use Only

L

300297557143

4051 7--01012--015

C. GOLDEN
APR - 6 2017

IAY

NEN

Ir

VLS J0angd

VRO T4 "33SSVHY IV
LRI

S- §dv Ueg

A3AI303Y

#4475, 00




SUNSHINE CORPORATE

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
850-508-1891 (cell)

Date: A -5—] r

Name:

MU RIAL. MATERIAL S F

Document #:

WPNDUNG SERUIES L LC

Order #:

Natalue Poranek

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing: Certified:
Piain;
COGS:
Availability
Document JAmount: $ (2>5.00
Examiner )
Updater
Verifier
W.P. Verifier
Ref#

Thank you!

------




ARTICLES OF ORGANIZATION AR T T
OF A
INDUSTRIAL MATERIALS & HANDLING SERVICE, LLC
froate v o
ARTICLE I
NAME

The name of the limited liability company is: Industrial Materials & Handling Service, LLC (the
SLLC™),

ARTICLE IT
ADDRESS

The street and mailing address of the principal office of the 1.1.C is 1200 South Pine Island Road,
Plantation, FL 33324,

ARTICLE It
REGISTERED AGENT, REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the initial registered agent are: NRAIT Scrvices, Inc.,
1200 South Pine Island Road, Plantation, L 33324,

Having been named as registered agent and to accept service of process for the above stated
limited liability company al the place designated in this certilicate, | hersby accepl the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and aceept
the obligations of my posilion as registered agen! as provided for in Chapter 605 of the Florida Staiutes,

NRATI Sepxices. Inc. /
By: &ﬁaﬁ —- OJ.Afé

[RRGISTERED AGENT'S SIGNATURE]
Natalie Leiba-Paul - Assistant Secretary
ARTICLE IV
LEFFECTIVE DATE AND TIME

‘The elfective date and time of these Articles of Organization shall be (he date and time that lhese
Articles of Organization are filed with the Florida Department of State, Division of Carporations.
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|SIGNATURE OF A MEMBER OR AN AUTHORIZED REPRESENTATIVE (OF A MFELBER)

In accordance with Section 605.0203(1)(h) of the Florida Revised Limited Liability Company
Acl, the execution of this document constitutes an aflirmation under the penalties of perjury that
the facts stated herein are true. I am aware that any false information submitted in a document to
the Florida Department of State constitutes a third degree felony as provided for in Scetion
817.155 of the Florida Statutes.
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ITYPED OR PRINTED NAME OF 111k SIGNEE)]

INDUSTRIAL MATCRIALS & HANDLING SERVICE, LLC
ARTICLES OF ORGANIZATION



