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ARTICLE 1 - Name: - : . )
'The name of the Limited Liability Company-is:

One Runper Vogistics LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLCT)
ARTICLE il - Address: _ o _
The mailing 2ddress and strect address of the principal office of the Limited Liability Company is:
Principal Office Address: .. Mailing Address:
4923 Goucher Ln " PO Box 592742
COrlando F1. 32821 - Oriando FL 32859

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company canndt serve as its own Registered Agent. You must designale an individual or
another business entity with an active Florida registration.) ' :

- The name and the Florida street address of the registered agent are:

. WRAlServices, Inc,

Name
" 1200 South Pine Island Road S
'"Florida street address (P.O. Box NOT scoeptable) ~ ™

Plamtation Florida: 33324 ] ..
City | o Seate Hipo . - . T :

Having heen named ay registered agent and to accepl service of process for the.above stated limited liability cbqgoq_:_qug! tfa'é_:,*"\ )
place designated in this-certificate; | herehv accep! the uppoiniment as regisiered agent and agree to act in this capacity. 1 =
further agree io comply with the provisions of all statulss relaging to the proper and complete performance of my duties. and I..

am Jamiliar with and accept the vbligations of my position as registered agent as provided for in Chapter 805, F.5.: Looo

NRAL Sepices e
D Moy fryefanss, ass s

Agent’s Signature (_RE}&UKRED) Vi

(CONTINUED}
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. ART]CLE V-

The name and address of each person authorized to manage and camrol the Limitad Llabmr.y Lompany

"AMBR" = Anthorized Mcmber ’ o
"MGR* = Manager
MGR Angel Egcarnacion
4923 Goucher Ln
Orlando FL. 32821

‘({Jsc auachment if necessary)

ARTICLE V: Effective datc, if other than the date of filing:

- . (OPTIONAL)
(It an effective date is listed, the date must be specific 2ud cannot be mare than five business 3 days prior to or %o days after
the date of filing.)

Nate: lft.hc date insested in this block does not meet the applicable statutory filing rcquu*u:mcnts. this daié will oot be llstcd as
thc document’s cﬂ‘wuvc date on l.he Dcpam'mm of State’s, racurds

s .ART[CLE A4 H OIher provisions, if any.

REQUIRED SIGNATURE: /D /'-:—: _»

Signatare of 2 member or an authunzed representative of a member. o
This document is executed in accordance with soction £05.0203 (1) {b), Florida Statutes.”

L am aware that any falsc information submitted in 3 document to the Department of State l
constinnes a third degree felony as provided for in 5. 8\7 135, FS.

RBrent Buscav, VP, Laughlin Associates, ng, - )r izer
Typed or printed name of signee

.

filing Fees;
-$125.00 Fiting Fee, for, Articles of Organizatiou and Dwrgnelmn of Registered Agent
$ 30,00 Certified Copy (Opticnal)

§. . 5.00 Certificate of Status {(Optional)
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