— AN

— 400312765834

(City/State/Zip/Phone #)

[ pckur  [] war [ maw

(Business Entity Name)

0505/ 18--01018--024  #+1nili. 00

(Document Number)

Certified Copies Certificates of Status

Special \nstructions to Filing Officer:

ooz

~e =2

| \-: -—

Zr =

z: E' e T
LA ¥ :;
m—= 3 Y
Mo HA
S-S
-

o= -

@y -

g D2

I wn

Office Use Only

ol MW
suvd A




COVER LETTER

Ty New Filing Section
Division of Corporations

K-SQUARE LOGISTICS
SUBJECT:

Name of Limited Liability Company

The enciosed Articles o Organization and teeis) are submitted for tiling,
Please return all correspondence concerning this matter io the jollowing:

KLITH R, GEORGIE SR

Name of Person

K-SQUARE LOGISTICS, LLC

Fiem/Company

3901 TISONS BLUFF RD

Address

JACKSONVILLE FLORIDA 32218

Clity/State and Zip Code

makkirucking.eni.gmail .com

E-mail address: (10 be vsed for future annual report notification)
For further information concerning this matter, please call:
KEITH R. GEORGIEE SR 904 SR1-8214

at )
Name of Person Arca Code Davtime Teiephone Number

Enclesed is a cheek for ihe lollowing amouni:

DSI.’.S.UO Filing Fee S130.00 Filing Fee & S13500 Filing Fee & $160.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(additional copy s enclosed) Cerntified Copy
tadditional copy is enclosed )

Mailing Address Street Address

New Filing Section New Filing Section

Division o’ Corporations Division of Corporations
PO Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Exceutive Center Circle

Tallahussee, FIL 323014



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

K-SQUARE LOGISTICS. 1LLC

(Must contain the words “Limited Liabitity Company, "L.L.C.7ar “LECT)

ARTICLFE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:

K-SOUARE LLOGISTICS. LIL.C
15901 TISONS BLUFF R
JACKSONVILLE. FLORIDA 22218

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

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

JENEICE AL MOTLE

Nume

IS MELLCT
Florida street address (PO Box NOT aceeptable)

JACKSONVILLLE FL. 12254

City Stae Zip

Having been named as vegistered agonr and 1o aceept service of process tor the above stated fimited fiabifioe company ot the
place designated v this certificate. Fherchy aceept the appointmoent ax regisicred agent and agree to aen in this capacioe. |

Jurther agree o complewith the provisions of all stetaees relati
i familicor with aad cocop the obligations of my pusitic

2 g the proper und complone performance of my duiies, and |
as regisicved agenr as provided for in Chaprer 603 F.S.

Registered Agent’s Signawre (REOUIRELD)

(CONTINUED)
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ARTICLE 1V-
['he name and address ot each person authorized o manage and controb the Limited Liability Company

_:' - “!“I'..

Litle:
"AMBR" = Authonized Member
"MGR™ = Manager
MANAGER KEITH R. GEORGE SR
13901 TISONS BLUFF RD

JACKSONVILLE. FLLORIDA 32218

(Use anachment i1 necessary)
AOPTIONAL)

ARTICLE V: Eftective date, it other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the date of fiting.)
If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as

Note:
the document's effective date on the Department of State’s records.

ARTICLE V1: Chher provisions, it any.
ANY AN ALL LEGAL BUSINESS

BEOUIRED SI1C \\Il;RP\&Q\ Q\ %m }éq)\‘

Signature of a member or an Authorizdd representative of a member.
Thix document is executed in accordance with section 603.0203 (1) (b). Florida Stattes
I am avare that any zlse information submitted in a document to the Pepartiment ol Stale

constintes thir{\iicgrcc felony as provided for in <. 817,135, F.8
e . eoteg SF- Fon o
Typed or printed name 31 signee e
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. Liling Fees: [ Bl -
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent W A2 1
$ 320,00 Certified Copy {(Optional) ;—T-:-: &
5 S0 Certificate of Status (Optional) : (':1 I
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