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To:; 18506176381 From: 14694451465 Date: 08/28/19 Time:

Ta:
Division of Corporations

Attached you will find the articles for Boost Logistics LLC along with a
fax confirmation. Please honor the original fax filing date of 8/26/2019.

Thank you,

Adrine Arutyunyan

Account Name : LEGALINC CORPORATE SERVICES INC.
Account Number : 120180000011

Phone : (844)386-0178

Fax Number: {Z14)317-4754
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AKRTICLESOF ORGANZATION FOR FLORMDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The name of the 1.imited Liability Company is:

Boost Logstics LLC
{Must contain the words “Limited Liability Company, “LL.C., or “LLC™}

ARTICLE 11 - Address:
The mailing addiess and sucet address of the principal affice of the Tamited Liability Company is.

Principal Office Address: Mlailing Address:

275 Ridgewood Rd, 275 Ridgcwaad Rd,
Kev Biscayne, FL, US, 33149 Kev Biscavne, FL, US, 33149

ARTICLETII - Registered Agent, Registered Offive, & Registered Agent’s Signature:
(The Limited Liability Cyvmpany cannot serve as its own Registered Agent. You must designate an individual or

anather business entity with an active Flonda registratian. )

The namve and the Florida sircet address of the registered agent are:

Kent Knautz
Name
275 Ridgewood Rd
Florida street address (P.O. Box NOT acceptable)
kev Bisuayne FL 33149
Coy State Zip

Having been named 65 registercd ugent and 1o occept service of process for the above stated limited liabiity company ot the
place designated in this certificute, I hereby accept the appointment us regisiered agen! and ugree to act in this capucity. [
[further agree tu comply with the provisions of ull statutes relating to the proper and complete performance qf my duties, and [
am fumiiiar with and accept the obligations of my position us regisiered agent as provided for in Chapter 603, F.5..

Wl St

Registered AgeRTsSignature (REQUIRED)

(CONTINUED}
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ARTICLE IV-

The mwme and addiess of ench person authorized to manage and control the Limited Linbility Company

“AMBR" = Authonized Member
"MGR" = Manager
AMBR

Nawme and Address;

Kent Knaulz
275 Ridgewood Rd.
Kev Biscavne, FL. U5, 33149

{Use attachment if necessary)

ARTICIL.E V: Effcctive date, if other than the date of filing

-{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than live bixiness days prior to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable stalutory {Uing requirements, this dale will notrgz hsted‘ as
the document's effective dale on the Department of State’s records.
ARTICLE ¥I: Gther provisions, if any
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EEQUIRED SIGNATURE: w L& s nof
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—X o
Signature of-a:member gr an.sx onzed representative.of a member. m
This dovument is excouted in aceordance with section 665.0203 (1) (b), Florida Statutes
1 am aware that any false information submitted in a document Lo the Department of State

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

Fenl Knautz

Typed or printed name of signee
Filine Fers:
$125.00 Filing Fee for Articles of Grganization and Duesignation of Registered Agent
5 30.00 Certitied Copy (Optional)
$ 500 Certificate of Sintus (Optional)



