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ACHI Q00051226 3
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED IABILITY COMPANY

ARTICLEL - Name:
The name ot the Limited Liability Company is.

On Time Departwre LLC
{Must contain the words “Limited Liability Company, “L.L.C..” er “"LLC.™)

ARTICLE1I - Address:
The mailing addiess and strcot addiess of the principal affice of the Limited Liability Company is.

Mailing Address:
10022 Celtic Ash Drive
Ruskin. FL. US. 33573

Principal OiTice Address:

6703 NorthWest 7th street
Miami, F1 33126

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
fThe Limited Liability Tompany cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Flonda registration. )

The name and the Florida street address of the registered agent arc:
e
LEGALINC CORPORATE SERVICES INC. i
Name =3
~
5237 SUMMERLIN COMMONS BL VD, SUITE 400 ™~
Florida sucet address (P.O. Box NOQT acceptable) g-) i
.y )
FORT MYERS FL. 33907 G =
Ciy State Zip o) :‘ i}
Wz

Having been named as registered agent and 1o accept service of process for the above stated loniwed liabilicy company at the
place designaied in this certificute, I hereby uccep! the appointment us registered agent und agree 1o act in this capacity. [
Sfurther agree to comply with the provisions of ull stututes relating to the proper und complete performance of my duties, and [
an fummiliar with and accepi the obligations of ny position us registeredggent as providedfor in Chapter 603, F.5..

Oaney ding

chistcrécﬂ;\gcn{‘s Si-gn?nu% MQI_IIRED\

(CONTINUED)
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ARTICLEIV-
The name and address of gacl person autharized o manage and vont ol the Limited 1iability Com pany:
Yitle: Bame and Address:

"AMBR" = Authorized Member

"AGR™ = Manage .
K}E\{BR tanages Clumuyiwa Adegbesan

10022 Celtic Ash Drive
Ruskin. FL. U5, 33373

(Use attachment if nesessary)

ARTICLE V: Effcctive date, if other than the date of filing: (OPTIONAL)

(If so eflective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory [iling requizements, this date will not be listed ps
the document’s effective date on the Iepartment of State™s records.,

ARTICLE VI: Other provisions, if any.

—~

T

Signature of a mcmﬁcﬁ“ or an authorized representative of a member.
This document is executed 1A sccordance with sectinn GN3.0203 (1) (1), Florida Statutes
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided tor ins.217.133, F.5.

REQUIRFE{ SIGNATURE: (\ !:“/\ [E |

Nancy Luna

Typed or printed name of signee
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