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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name ot the Limited Liahitity Company is:

Infinite Zenith Logistics LLC

{ Must contain the words "Limited Liability Company. "L .L.C.," or "LLC.7}

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limiied 1.iability Company is:

Mailing Address:

5011 Willow Drive

Principal Office Address:

5011 Willow Drive

Boiling Springs, 5C 29316

Boiling Springs, SC 29316

ARTICLE I1T - Regislered A gent, Registered OfMice, & Registered Agent’s Signature:
(The Limited Liabitity Commpany cannot serve as its own Registered Agent. You must designate an individual or

another business entity with ar active Florida registration.)
The name and the Florida sireet address of the regisiered agent are:

LEGALINC CORPORATE SERVICES INC.
Namic

5237 SUMMERLIN COMMOXNS BLVD, SUITE 300
Florida sireet address (.0, Box NOT aceeptable)
Pl 33907

FORT MYERS,
Citv State Zip

Having been netned as registered agent and 1o accepi service of process for the above siaied limited liability company at the
place desigrated in this cenifirate, § hereby accepr the appoinunent as registered agent and agree io act in this capacizy. |
furtheragree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, and 1

an famtliar with and accept the obligations of my position as registered & (\'\lh" s pravided for in Chapeer 605, F.5..

(ane) 2

fenbruve Y RBOUIRED)

N
(CONTINUED)
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ARTICLE Y-
The name and address of each person avthorized to nanage aikl control the Limited Liability Company:

-I..I . E'am:and add::ss.

"AMBR® = Authorized Member -
“MGR" = Manager o
AMRBR Brian Nicholsen "'E":
5011 Willow Drive | (Vg
Boiling Springs. SC 29316 Sj\
=
T2
:-:._')
T
(Usc anachment if necessary)
ARTICLE V: Effcctive date, if other than the date of Aling: - (OFTIONAL)
(I an effective date is listed, the date must be specific and connot be more Usin five business days prior to or 90 days after
the date of filing.)

Note: IF the date inserted i this block does net meet the applicable statutory filing requiremennts, this date will not be listed as
the document’s effective date on the Depaniment of State’s records.

ARTICLE Y1: Other provisions, if any.

REQUIRED SIGNATURE: (/\ Cu\\ Q q

J
" LU "‘
i :
4 \'- \" l(/.\ "’
Signature of n member o:‘.u authorized representative of a member.
This document is exccuted in acdoddance with scction 6G5.0203 (1) (b), Florida Statures,
| am aware that any false information submitied in a document to the Deparumeni of State

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

Nancy Tuna

Typed or printed name of signec

Eiling Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optionnl)
$ 200 Certificate of Status (Optional)
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