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~»
ARTICLFS OFORGANTZATION FOR FLORMDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

The name of the Limiied Lisbility Company is:

SEl Lopistics L1.C
{Mus! coptuin the words “Limiwee Liability Company, “L.L.C.,” or “LLC.")

ARTICLETI - Address:
‘The mailing address and strect address of the principal office of the Limited Liability Company is:

Principa] Office Addrens: tujling Address:
4329 MADAGASCAR PALM WAY, 4329 MADAGASCAR PALM WAY,
NAPLES FL, 34119 NAPLES.FL, 34119

ARTICLE 111 - Regixtered Agent, Registered Office, & Registercd Agent's Signature:

(The Limited Lisbility Company canngt serve as its own Regisiered Agent. You must designate an jadividueal or
another business entily with an active Florida registration, )

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

Davey Sehwani

Nume

4329 MADAGASCAR PALM WAY,
Florida street address (P.O. Box NOT acceptable)

NAPIL.ES FL 34119
City State Zp

Having been named as registered agent and fo accept service of process for the above stated limited fiability company ut the
place designated in this ceriificate, T hereby uccept the appuintmem as registered agent and agree 1@ act in this capacity. {
Surther agree to comply with the provisions of ulf siatutes relating to the proper and complete performance of my duties, and I
am familiar with and accepi the obligations of my position as registered agent as providgd for in Chapler 6U5, F.5..
P >

-

o XA, e .
‘Reg'lstzred'/\gey('s Signamre (REQUIRED)

(CONTINURD)

(({H19000202848 3));
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ARTICLETV-
The vame and address of ench person authorized to manuge and contsol the Lunited Linbility Company:
"AMBR" = Aulhurized Member
"MGR" = Manager
AMBR Davey Schwani
3329 MADAGASCAR PALM WAY,

NAPLES.FL. 34119

(Usc attachment tf nocessury)

 (OPTIONAL)
be mare than five business days prior to or %0 days after

ARTICLE V: Effective date, if other than the dute of filing:
(If sn effective date is listed, the date nmust be specific and cannot
the date of filing.)

Notc: i the date in
the document’s effective dute on the Depuriment of Stale’s records,

serted in this block does not micet the upplicable stanntory filing rcquirements. this date will noi be listed as

ARTICLE VI: Other provisions, if any.

REQUIRFD SIGNATURE: _ ;;/C\
“;:;;:.,%6{40; 1

Sigmﬂ‘fre of a memper or.an autherized represcntative of a.member,
This document is cxecuted in acenrdance with section 605.0203 (1) (b). Florida Statutes,
1 2 aware that any false informatien subinifled in 2 document to the Department of State
constitutes u (hird degree felony us provided for in .817.185, FS.

avey Schwani

Typed ot prinied name of signee
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