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COVER LETTER

Ty New Filing Scetion
Division of Corporations

SUBJECT: AKFO(\ TPOOSDOF'\' Omd Dis+ri bu*\‘\om

LiC

Name of Limited Liability Company

The enclosed Articles of Organizaiton and teels) are submited for tiling,

Please return all correspondence concerning this matter to the following:

Haclan Gridfin

Name ol Person

Akcon TrangporJr and Distribution LLC

Firm/Company

120 Merwale Rd.

Address

Sackasnule  FL. 32208

City/State and Zip Code

MoclanGeibfin \b@ ama | . conn

F-mzil address: (to be used tor H)u!rc annuatl report notification)

For turther infurmation concerning this matter. please call:

H'Ck(l&ﬂ GV‘Q‘P‘(\ at ( qOL‘L j [ﬂOO'&qu‘ﬂ

Nuame of Person Area Code Davtime Telephone Number

Enaclosed is i cheek tor the tollowing inmount:

L3S125.00 Filing Fec CIs 3000 Filing Fee & JISE33.00 Filing Fee & E\A;u.nu Filing Fee,
Certificate o Status Certitied Copy Certitivate ol Status &

(additienal copy s enclosed) Certificd Copy

tadditional copy is enclosed)

Muiling Address

Nuew Filing Section
Division of Corpurations
PO Box 6327
Tallabassee, 1L 32314

Street Address

New Filing Section Division

The Centre of Tallahassee

2413 N Monroe Street., Suiie 810
Talluhassee, FILL 32303
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- ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limiwed Lisbility Company is:

Axcon \cansport and Distoibution  LLC

(Must contain the Sords limited Liability Company, ~1L.1L.C."or w1L1LCTy

ARTICLEIT - Address:
The matiling address and street address of the principal ortice o1’ the Limited Liability Compans i

Principa) Office Address: Muiling Address:

2120 MeriJale R {120 Merivale Bd
Ncksonu lle FL. 3308 JocSonyi lle EL. 32208

ARTICLE T - Registered Agent. Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot sem e as its own Regisiered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address ot the registered agent are:

Hadan G thin

Name

120 Mervale R

Florida street address (P.0. Box NOT aceeptable)

Jockconui lle FL. 33308

City Ste 7 Zip

Heving becn namued as regisiersd agent aid o aecept service of process for the above stated limired liahiliuy compam: at the
place destgnared in this certificare, | hereby aecept the appoinimeni ay rexistered agent and agree to act in this capecine |
Juriher agree to comply wah the provisions of ofl stateres relating to the pro

scnnd complete pectormenee of my dudics, and 1

am Jamiliar sweith and accepr the obligations of e positioy as ¢ ot as provided for in Chapier 6013, F N

{7 Registefed Kgent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

The numwe and address of cach person autherized (o manage and control the Limited Liability Company:

Litle: N ‘e K o
TAMBR" = Authorized Member

"MOR" = Manager

NA NA

{Use stiechment it necessary)

ARTICLE V: Effective date, other than the date ot tiling:

JAOPTIONAL)
(If an effective date is listed, the date must be specific and cannat e mare than five basiness davs prior to or 90 duys after
the dute of filing,)

Note: [Fthe date inserted in this bloek does not mect the applicable statutory tiling requirements. this dute will not be listed as
the docunment’s eflective dute on the Depariment ol State's records.

ARTICLE VI Other provisions, it ans.

REOUIRED SICNATURE:

Signy llt{rc of a member or an authorized representative of @ member.
This dogufent is executed in gecordance with section 603.0203 (1 (b). Florida Stanuies,

[ am wware that any false intormation submitted in a document to the Department of State
vconstitutes a third degree felony as provided forins.817.133, 7.8,

Harlan GAEE

Typed or printed rame of signee

Filine Fees;

S125.400 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30,00 Certificd Copy ((Optional)

3

5.00 Certificate of Status (Opticnaly




