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Date: 06/28/19 Time: 11:12 AM Page: 02/03

From: 12143052508
{{{H19000200981 3)))

To: 18506176381

ARNCLES QF QRGANIZATION FOR FLORIDA LIMITED LIABILIEY COMPANY

ARTICLE | - Mame:
The name of the Limited Liability Company is:

Florida Coast Logistics LI.C = L )
{Must contain the words “Limited Liability Company, “1.1..C." or "LLC.™)

ARTICLE 11 - Address:
T'he mailing nddress and sireet address of the principal office of the Limited Liability Company is:
Mailing Address:

2046 Treasure Coast Plaza, Sulte A #315 2046 Treasure Coust Plaza, Suite A #3315
Vero Beach, FL 32960

PFrincipal Office Address:

Vero Beagh, FL 32960

ARTICLE It - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The 1.imitcd Liability Company cannos serve as its own Regiswered Agent. You must designaie an individual or

another business entity with an active Florida registration.) R
o

‘The name and the Florida street address of the registered agent are: t.t.f
=

[LEGALINC CORPORATE SERVICES (NC, I rt;

Name (we

5237 SUMMERLIN COMMONS BLVD, SUITE 08 _‘-2?

Florida street address (P.C. Box NOQT accaptable) /3

FORT MYERS FL. 3307 w

State Zip ©

City

Herving been named as regisiered agent and ly accept service of process for the above siuted limited liabiluy company at the
pluce designuted in this cerificare, | herehy accept the appointment os regisiercd agent and agree to et in this capaciiy. |
furtker cgree 1o comply with the provisions of all siautes relaring 1o the proper and complete performance of my dusies. and
am famitiar with and azcept the obiigations of miy posilon as registered agen: as provided jor in Chapier 605, 1.5

TRy
%cn!'s Signature (REQUITRED)

Repistered

(CONTINLED)
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To: 18506176381 From: 12143052508 Date: 06/28/19 Time: 11:13 AM Page: 03/03

(({H1900020058! 3))}

ARTICEE 1V.
The mame nnd nddress of each person authorized 1o manage and contiol the Linnted Liability Company:

TAMBRT = Authorized Nembuer

"MGR” = Manager

AMBR s Keith Graham L
2046 Treasure Coust Pluza, Soite A #3315
“Vero Beach, FIL 32060

AMBR Calnnna Graham _ .
2046 Treasure Coast Placa, Sute A #3315
Vero Beach, FL 32960

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: OPTIONAL)Y

(If an effective dute is listed, the date must be specilic and cannot he more than five business days prier 1o or 90 days after
the date of Miling.)

Note: [fthe date inseried in this back does not meet the applicable staunory filing requirements, this date will not be listed as
*he document’s eTeciive dawe on the Department of Siae’s records.

ARTICLE V1: Other provisions, if any.

This document is execuied in accordunce with section 605.0203 (1) (b}, Fiorida S{atutes.
I am aware that any Talse informatian submitied in a document v the Department of Staie
constitutes a third degree felony as provided forin 5,817,155, F.S.

Keith {irzham

Typed or printed nanme of signee

Eilinr Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certified Copy (Optionzl)

§ 500 Certificate of Status {Optional)

({(H19000200981 3)))




