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ARTICLES OF ORGANIZATION
OF

LET’S GO LAST MILE, LLC

ARTICLE I - NAME

The name of the limited liaBility company is LET’S GO LAST MILE, LLC ("company").

ARTICLE 11 - ADDRESS

The mailing address and strect address of the principal office of the Limited Liagility

=7 =

Company is: e
. = &
Principal Office Address: Mailing Address: S
20423 State Road 7 Ste F6 20423 State Road 7 Ste F6 Limn ™
Boca Raion, Florida 33498 Baca Raton, Florida 33498 ™ -

) e =

o B
ARTICLE IIl - REGISTERED AGENT, =
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE S @

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

lan M.| Berkowitz, Esq.
2101 NW Corporate Boulevard, Suite 300
Boca Raton, Florida 33431

Having been named as registered agent and 1o accept service of process for the above
stated (imited Jiabr'ﬁ!}i' compuny al the pluce designated in this certificate, | hereby accept the
appointment as regisiered agent and agree to act in this capaciry. 1 Jurther agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accepi the obligations of my position as registered agent as provided for in

Chapter 605, F.S.
an M. B;{ﬁowitz. Esq.
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The name an

Liability Company:

Title:
"MGR" = Manager

BLACKSTONE LEGAL SUPPLIE

ARTICLE 1V - MANAGERS OR MEMBERS

d address of each person authorized to manage and control the Limited

Name and Address:

"AMBR" = Authorized Memnber

AMBR

AMBR

Michael T. Letsky
20423 State Road 7 Ste F6
Boca Raton, Florida 33498

Jeanne Letsky
20423 State Road 7 Ste F6
Boca Raton, Florida 13498

ARTICLE V - OTHER MATTLERS

This Company is hereby authorized to conduct any and al) legal business activities as

agreed to by the Members.

REQUIRED SIGNATURE:

H18000211552
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Csignawre of o m%cr or an authuriz resentative of 3 momber,

This decument is execuled in accordance with section
605.0203(13(b), Florida Statutes. |am aware that any false
information submitted in a document to the Department of
State constitutes a third-degree felony as provided for in
s.817.155, F.5.

Typed ot printed name of signee
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