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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COl\vl'l?':\.\u'Y1

ARTICLE | - Name: N
The name of the Lumited Liability Company is:

Sunnv Tiger Logistics LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “"LLC.™}

AKTICLE I - Address:
Fhe mailing address and strcet address of the principal office of the Limired Liability Company is:
Mailing Address:

Principal Office Address:
7440 Cominercial Circle

Fort Pierce, FL 349351

7440 Commercial Circle
Fon Pierce, FL 34931

ARTICLE III - Registered A gent, Registered Office, & Registered Agent’s Signature;
{The Limnited Liabilitv 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 regisiered agent are:

EEGALINC CORPORATE SERVICES INC,
Name

5237 SUMMERLEN COMMONS BLVD, SUI'TE 400
Florida strect address (P.O. Box NOT acccptable)

I'L 33907

FORT MYERS
City Stale Zip

Having beert named as regisiered agens and 10 accept service of process for the above sitved limited Liability cornpany at the

place designated in this cenificate, | hereby accept the appoinunen: as registered agent and agree o aci in this capacity. 1
funheragree (o comply with the provisions of all statutes relating to the properand complere performeance of my duties, and |

an famifiar with and accept the obiigarions of my position as registered agent as provided for in Chaprer 605, F.5.

Naney K

Registar ‘\gc?n's Si;na\fum (REQUIRED}

(CONTINUED)
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ARTICLEIV-
The name and address of cach person anthorized te manage and confrol the Limited Liability Company:

Title; 5 L Address:

"AMBR" = Authorized Member
"MGRT = Manager
MGR Michae! Smith
9003 Chancery Ct
Sputsvlvania, VA 22553
(Usc attachment if necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date of fiting:
(Ll an effective date s listed, the date must be specific and cannot be more than live business duys prior to or 99 days after

the date of filing.)
Note: I the date insened in this block doees noi tneet the upplicable statutory filing requiretnents, this date will not be lisied 2

the document’s cifective date on the Department of State’s records.

ARTICLE VL: Other provistons. it any.

EREEOQUIRED SIGNATURE: . D
(anty T,

Signature of o mqé.bcr or an authorized representative of 8 member.,
This document is exceuted in zccondance with section 635.0203 (1) (b), Florida Statutes,
¢-Srarte

I am aware that any false information submined in a document 1o the Department
—_—

It =

constitutes a third degree felony as provided for ins.817.155, F.5.

1

v

Nancy Luna

Typed or printed name of sighee
M’ i x -
$125.00 Filing Fec lor Artides of Organizationand Designation of Registered Agent sy
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