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+ ARTICLES OF ORGANTZATIONFOR FLORIDALRVITED LIABILITY COMPANY

%
ARTICLE 1 « Name: .
The name of the Limited Liability Company is:

SYVINTON LOGISTICS LLC
(Must contain the words "Limited Liability Company, “LL.C." o "LLC.™)

ARTICLE IT - Address:
The mailing address and strect addrsss of the principal office of the Liraited Liability Company is:

Principa) Qffice Address: Mailing Address:
2170 NORTHWEST 29TH TERRACE 2170 NORTHWEST 28TH TERRACE
FORT LAUDERDALE, FLORIDA 33311

FORT LAUDERDALE, FLORIDA 33311

ARTICLE IIT - Registered Agent, Registered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as im own Registered Agent. You must designate an individual ar
another business entity with an active Florida registration.)

= name and the Florida street address of the registered ggent gre:
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LORENZO SWINTON == =
Nare tmic o T
DA
2170 NORTHWEST 29TH TERRAGE e > [T
Florida strect address (P.O. Boa NOT. acceptable) R an
:: [ : L_
FORT LAUDERDALE FLORIDA 33311 23 f
City State Zip :5 ,’;; oW
Having been named as registered ngent and to aceept service af process for the above stated Jimited liability compary at the
ploce designated in this certificare, [ herebry accept the appoinimen! ay re

gistered agent and agree to act in this capacity. |
Jurther agree w comply with the Provisions of all mamtes relan;

ng to the proper and complete performance of my duties. and |
am farmiliar with and accept the obﬁgﬂb?ian as registered agent as provided for in Chapter 605, F.5..
L]
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R%J-u:mﬂ Agefir's Signsture (REQUIRED)

(CONTINUED)




ARTICLE IV- . o
The name and address of cach person avthorized to manzage and contro! the Limijted Liability Company:

Title: Nameand Adgress;
" R" = Authorized Member
"MGR™ = Manager
MGR LORENZO SWINTON

2170 NORTHWEST 29TH TERRACE
FORT LAUDERDALE, FLORIDA 33311

{Use anachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an cHective date iy Usted, the date must be #pecific and cavnot bo more thap five butsiness days Prior to or 90 days afler
the date of filing.)

Nota: If the date inserted in this block does not meet the applicable statutory filing requiremeuts, this date will not be listed ag
the document’s effective date on the Department of Ste's records,

ARTICLE ¥T: Other provisions, if any,

Ramuxznsmmm%\ m—\

A
Signatare of a:zﬁaber Of 1 a0thorized reprosentative of @ member.
This document is excgafed in accordance with saction 605.0203 (1) (b), Florida Statores.
1 am aware that any false information submitted in 2 document tn the Department of Siate
constitufes  third degrec felony as provided for in 5.817.155,P8.

LORENZO SWINTON
Typed or printed name of signec

$125.00 Fiting Fee for Articles of Organizarion and Desiguation of Registered Agent
$ 30.00 Certifien Copy (Optional)
$ 5.00 Certificate of Stutus (Optionan




