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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LL*_.ple' COMPANY

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

Sencri Logistics. LLC !
(Must contain the words “Limited Liability Company. “L.I.C.%or "LLC ")

ARTICLE 11 - Addresa:
The mailing address and street address of the pnm:lpal office of theLimited Liability Comp.uw is:

Principal Ofﬁcn Address: .

T Mailing Add é.&u:_ ]
9775 Air Commerce Parkway : 9775 Air Commerce Parkway
Orlando. FL 32827 Orlando, FIL 32827 {

ARTICLE Iil - Reglstered Agent, Registered Office, & Registered Agent’s S:gm;ture'

(The Limited Liability Conpany cannol serve as its own Registered Agcm You must designate an individual or i
another business entity with an active Florida registration.) :

The name and the Flarida street address of the registered agent arc: !

Jim Poole x
Name : H

13730 Blue Lagoon Way )
Florida street address (P.O. Box NOT accepiable) ) i
Oriando FL 32028 i
City Siate Zip '

:
y
ITaving been named as registered agent and 1o accept service of process for the ahove stated limited liahilin: company at !hc’
ploce designated in this certificate, I hereby aceept the appointment as registered agent and agree to act in this capacity. f !
SJurther agree 1o comply with the provisions of all stotutes relaling o the proper und compleie performance of my duties, and 7

am familiar with and accept the obligations of my position as registeped agept as provided for in Chaprer 605, F.S..

i
!
:

R! istered” Agcm < Signature (REQUIRED) i

l

(CONTINUED) : %

i
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ARTICLEIY-
The nome and address of each person authorized o manage md control the Lm‘utcd L1ab:l|ty (.ompany‘

"AMBR" = Authonzed Mcmbu
"MUGR™ = Manager

MGR K : JimPoole. .
13730 Blue Lagoon Way
Orlando, FL, 32828

. _ l
A i
i

MGR " Irene Poole
. ' 13730 Blue Lagoon Way
- Odando, FL. 32828

!
i

{Use attachment if necessary)-

ARTICLE V: Effective date, if other than the date of filing; : . (OPTIONAL) |

{If an cffective date is listed, thc date must be cpcclﬁc und cannot be more than five husiness dmx prwr to or 90 dnw after
the date of filing.)

Note; If the date inserted in this block does not meet the applicable statutory filing requirements, lhlS date will not bc fisted as
the document's effective date on the Department of State’s records. ‘

ARTICLE V1: Other provisions, if any.

RLDMRED SIGNATURE: M
Qf’}r\

Sugmturc mcmbnr or'an authorind rs.prg:sentatne of:a'member.. -
This document 1 £xecuted in accordance with scction 605.0203.(1) (b). Flurida Statutes.
I'am aware that any false information submitted in a document 1o’ the Dc.pnmnf:nt of Staie
constitutes a third degree fclouy as provided-for in 5,817,155, F.S.

Jim Poole

Typed or printed name of signee

Filipg Fees:
$125.00 Filing Fee for Articles of Organizmnn and-Designation of Reaistercd Apent :
5 30.00 Certified Cum (Optlonal)

$ 5.00 Certificate of Status (Optonal)
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