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TO:  New Fillng Ssctlan c i o / /
Diviston of Corporations R
Meleo (lobal Loglsties LLC
SUBJECT: .
Name of Lignited Liabilly Company
The encloted Asticles of Organization and foe(s) ase subsiteed for filing,
Please return all eomvespondence concerning this matter to the followimg:
Peter A, Quinter, Bsq.
Name of Person
GrayRobinson, PA.
Firm/Company
225 NB Mizner Blvd., Suite 500
Address
Hoca Raton, Plorida 33432
CleyrState and. Zip Code
wildspa@aol.com
E-pail address: (o be used for future annual report notlfioatlon)
For further informatlon concerning thls matier, please call:
Mitchell B, Kirachnor 561 368-3808
| )
Namae ¢f Person Arca Cede  Duytits Telephons Number
Enclosed is & check for the following amount:
(39125.00 Filing Fee ~ M5130.00 Flling Fee & [3$155.00 Plling Foe & [J$160.00 Filing Ece,
Cortificots of Status Centificd Copy Certificats of Status &
(sdditional eopy is crolosed) Certified Copy
(additional copy is enclosed)
alling Address Street Address
New Filtng Seotlon New Filing Section Division
Divislon of Corporatlons The Cenixe of Tallahassee
P.0.Bax 6327 2415 N, Mooros Street, Suite §10
Tallehaysce, FL 32014 Tallahassee, F1. 32301
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ARTICLES OF ORGANIZATION FURFLORIDA LIMITIED LIABILITY COMPANY

ARTICLE I - Narge:
The name of the Limited Linbility Company is:

Melce Global Logistics LI.C
(Must coataln the words “Limited Liabity Compsny. “L.L.C.," or “LLC.")

ARTICLEII - Address:
The rmailing address and strect addross of the principal office of the Limited Llability Company isc

. Pringinal Offies Address: Mubting Addrass:
8613 NW lat Strect B613 NW st Street
Corsl Springs, FL 33071 Cormal Springs, FT 33071

ARTICLE 111 - Registerad Agent, Registered Office, & Reglsterad Agent's Signature:

{The Limited Liahilkey Company sammot serve sz 15 own Rogistered Agent. You must designate an individual or
another buginess entity with an active Flonda registration )

The name and the Florids sureet sddreds of the registered agent arc:

Melvyn Cohen

Namc

8613 NW 151 Streot
Florida street address (P.Q. Box NOT acceptable)

ol Sorings Flords 33071
City State Zip

Having been named as reglsicred agant and to aocapt service of process for the ahave stated limited liahility company at the
place dasignated in vhix certiflcare, 1 heraby accept the appoiniment as regisierad agent ond ogree (o ot in thiy capacity. [
Jurther agree (o comply with the provisions of all sanites relgiing o the proper and complete performance of my dutlas, and {
am familiar with ond accept the obligations of my posilion ax registered apent as provided for in Chapier 605, F.5..

el L od o

Registered Agent’s Sigaatare (REQUIRED)
Makvyn Cohen

(CONTINUED)
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ART]C]JE Iv- P . oy
The naroe and address of each person authorized to manage and control the Limited Liability Company:
“AMBR" = Awhorized Member
“MGR" = Manager

AMBR Jﬂsh%¥éymamg,
8613 NW 15t Sreet

“Coral Springs, FI, 3307]

VP of Customs Brokerage Pani M, Yolght
: 613

R613 NO 15t Sreet
“Coral Springs, PL 33071

{Usc attachiiont if nescpaary)
ARTICLE V: Effective date, if other than the dats of filing; . (OPTIONAL)
(It an effectivc date iy Usted, the dute must he apecific and cannot be mors than five business davs prior to ar 90 dxys after
the dste of fling.)

Note: T the datc inserted in this block docs not mest the epplicable statutary filing requirements, this dato will not be histed as
the documant's cffective date on the Depsriment of State’s records.

ARTICLE VI; Other pmwnous, if amy.
is compay may engag ranse tbunio 25 8 CUSto

under the Jaws of nited 8 Stete_of Flonda

REQUIRED SIGNATURE: ’ZO\

Slgnature ofa mekiber or an authortred representnﬂve of 2 member.
This dootttoant is oxscuted in accordance with section 605.0203 (1) (b), Floride Statutes,
1 am awace that any false information submittod in a document to the Department of State
comstitutes a third degree fclony as provided for in 2.817.135, F.5,

Melywn Cohen

Typed or printad name of signec

- i i
$125.00 Filing Fet for Articles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optioha])
$ 5.00 Certifiente of Status (Optional)
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