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ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Blue Heron Logistics, LLC
{Must contatn the words “Limited Liability Company. “1LL.C.7or "LLCT

ARTICLFE IT - Address:
The mailing address and streel address of the principal office of the Limited Liability Company is
Mailing Address:

Principal Office Address:
11528 West State Road 84, Suite No. 836,

11528 West Stale Road 84 . Suite Mo, 836,
Davie, FL, US, 133253 Davic, FL. US, 33325

ARTICLE MI - Registered Agent, Registered Office. & Registered Agents Signature:
(The Limited Liability Company canbot serve s its own Registered Agem. You must designate an individual or

another business ennity with an active Florida registration.)

The name and the Florida sercet address of the regisiered agent are:
Huarrv R Forbes 2
Name o :
~ T e .
11528 West State Road §4_, Suite No. ¥36 =R
Florida strect address {P.O. Box NQT acceptabic) - .
Davie FL. 33325 re
i - (%)
State Zip

City

Having heen named as regisier ed agent und 1o accept service of process for the ahove stated linvited ety campunat the
place designated in this certificate, horeby aecepi the appoiniment as registered agent amd agree 10 act in this capaciy. f

further ugree to comply with the provisons of all suetutes relating ior the proper and conyete perfarniance of mny duides. and
i s registered agent as provided for in Chapter 605, F.8.

am familiar with and accept the obligaiions of v position

/éj (

Reyistered Agent’s Stanature {REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized 10 manage and control the Lumted Liability Company:

"AMBRY = Autherized Mcimber

“MGR" = Manager

MGR Bamrry Rayimond Forbes
1485 Southwest 1261h Avenue
Davie, FL, LIS, 33325

MGR Eliza Janc Forbes
1485 Sontthwest 126th Avenue |
Davie, FIL, LIS, 33328

(Use atachment it nocessary)

ARTICLE V: Effective date. it other than the date of filing: AOPTIONALY

{If an effective date is listed. the date must be specific and cannot be mmre than five business days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meat the applicahle statutony ftling requirements, this date will not be lisred as
the document’s effective daic on the Department of $tate’s recoids.

ARTICLE VI: Gther provisions, if any.

BEQUIRED SIGNATURE: / »
7 -

Signature of a member ar an authorized representative of & membier.
This docunent is executed in accordance with section 605.0203 (1) (b). Florida Stamies.
I am awaie that any falsc information suiunitted in a document o the Department of State
constitutes a third degree felony as provided for in s R17. 155 F.8.

Barrv Forbes, Manager
Typed or-printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30,04 Certified Copy (Optional)

5 S.00 Certificate of Status {OQptionai)
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