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ARTICLES OF ORGANIZATION FOR FT.ORIDA LIMTTED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Lisbility Conpany is:

‘WNB COURIER SERVICES LLC
(Must contain the words *“Limited Liubitity Company, "L.I.C.," ar "LLC.™

ARTICLE 1 - Address;
The maiting address and street address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address:

— 2660 NORTHWEST 15th Court 2660Narthwest 15th Court ..
—Pompano Beach, Florida 33069 Rompano Beach, Florida 33069

ARTICLE HT - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Regiatered Agent. Yoo must designate an individual or
asother business cnlity with an active Florida registration. )

The name and the Fiorida street address of the registered agent are:

RODVEL JACQUES

Name
— 2660 North ourt
Florida sweet address (P.O. Box NOT acceplable)
Pompano Beach ﬁf-'l_ 33069
T ity . State : -Zip

. Having been named as regisiered agent and 1o accept service of provess for the above stated limited liahitity comparny ai the
place deyignared in this certificate, [ hereby accept the appoiniment as registered agent and agree 1o act in ihis capacity. [
Jurther agrée to comply with the provisions of all stanes relating to the proper ard compleic performunce of my duties, and |
am familiar with and accept the obligarions of my pasition as registered agent as provided for in Chapter 605, F.5..

e

Registcred Agentd Sighiuture (REQUIRFED)

{(CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized o manage and control the Limited Liability Company:
~"AMBR" = Authorized Member
"MGR" = Munager
MGR RODVEL JACQUES
2660 Northwest 15th Court
e C Pompano Beach, Florida 33069
MGR S ; L
-6673 Saltaire Terrace
-Margate, Florida 33073
(Use attachment if necessary)
ARTICLE ¥Y: Elfective date, if other than the date of fiting; . {DPTIONAL)
(If an cffective date is lited, the date st be specific and cunnot be more than five busio
the date of filing.)

esg dayy prior 10 or 90 duys after
Note: If the daie inserted in this block does not meet the applicable statutory filing reguirements, this date will not be Bsted as
the document's effective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.

REQUIRED STGNATURE:

S - M g’d‘.’g@w .

Signature of & member or an wathotized representative of a member.

This document is exccuted in sccordance with section 605.0203 (1} (b), Florida Statotes,

1 am aware that any false information subraitted in-a dovunxnt W the Dcpartment of State
coustitutes u third degree felony as provided for in 5,517,155, F.S.
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RODVFE! _JACQUES i cr._'L -

Typed or printed name of signee e e R -
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Filing Feea: e S
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