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ARTICLES OF ORGANIZATION
OF
Ecar Logistics LLC

The undersipned member, for the purpose affo‘rming a Limited Liabitity Company under the
Laws of the State of Fiorida , hereby adopts the following Articles of Organiation: )
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The name of the Limited Liabilty Company shall be: b L
[ 92 Rt j
m—< 4
Ecar Logistics LLC ’;‘ =] = ‘f"g' i
E;gg %; Fﬂ,
=2 ‘-
ARTICLE Y) cm 2
PURPOSE
The company is orgaawzed foc any legal end lawful purpose for which » Limited Liabilty Company may
be organized pursuant to the act,
ARTICLE 111
PRINCIPAL OFFICE

The principal place of business and mailing address of this Limited Liability Company shall be:
10915 Hundng Baw Circle

Lutz. FL 35633
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ARTICLE 1V
INITIAL REGISTERED AGENT AND ADDRESS

The natme and address of the initial agent Is:

John Mingolelli
10915 Huming Bow Circle
Lutz, FL 34638

ARTICLE ¥V
MEMBRERS

The Membets of the Limited Liabilty Company shail be:

Authorized Member: John Mingolelli

Address: 10915 Hunting Bow Circle
Lutz, FL, 34638

Authorized Member: Anthony Salib

Address: 4490 S Rosemary Plage
Chandler, AZ 85248

The undetsigned has exceouted these Acticles of Organization this

Sst day of May, 2017.
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In am'rordame with section 608, 408(3), Florida Stotutes, the execurion of this document
constitutes an affirmation undsr the penalties of perfury that the facts stated herein are trur.
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SIGNATURE / /

~Iohn Mingolelli
TITLE !Z' = Managing Member —
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PRQCESS FOR THE ABOVE STATED LIMITED LIABILTY COMPANY AT THE PLACE
DESIGNATED IN THESE ARTICLES OF ORGANIZATION, | HEREBY ACCEPT 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 |
AM FAMILIAR WITH AND ACCEPT THE QBLIGATIONS
REGISTERED AGENT.

MY POSITION AS
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