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Qctoker 27, 2020
FLORIDA DEPARTMENT OF STATE

151 fC 1
EXDRESS CORPORATE FILING SERVICE TREO%O!LOrpoTnons

i

SUBJECT.: SALCHAS BROTHERS LOGISTIC LLC
REF: W20000124253

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctioms and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity auvthorized to transact business in Florida. Please correct

the document.* The. regisk-_’c,ci, A—qyg.ﬁr s aelive - PI2000090713
The registered agent must sign acecepting the designatien.

Please return your document, along with a copy of this letter, within 60
days or vour f£iling will be considered abandoned.

If you have any quastions concarning tha filing of your documant, pleasa
call (850} 245-6052.

Lillie S Kervin FAX Aucd. #: H20000369977
Regqulatory Specialist II Letter Number: 320200021359

P.O BOX 6327 ~ Tallghassee, Flonde 32314
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the Limited Liabilily Coupany is:

Sa\dreS  Brotrey lognshic WG

(Must end with the wosds “Limited Linbility Company. “L.LC.7or "LLC ™)

ARTICLE 01 - Addresy:
The maiting address and snel zddress of e principal office af the Limired Linbilicy Company is:

Principal Qffice Addnesy: Maiine Ads
2% SSEne Rl Sk A TN Bsonre Blud Sute Mg
Ay ey FL 3NBY Ay Shceyn  BL I0E)

ARTICLE U1 - Registered Agent, Registered Offier, & Registered Agent’s Signature:
{The Limited Liability Compurry cannal serve 85 fis own Registersd Agent. You oust designae an individual or
anothker business eanity withan active Flonda registration. )

The name and the Florda street addiess ol ihe regisiered agent are:

L é ~  Arpcasig INC
S

Name

Rusy Rwre Ghad [ote ME
Florido sireet address (.0, Box NOT accepiabled

Aoyt My f AXE

City State Zip

Heving been named as registered ageni and 1 coocpl service of process for ve above siaied frmuted liability company al the
place designesed it thiv cerificnte, § hurehv aecops e appoinuen! as registered agent arif agree to acl in this capacity. {
Further agree 10 comply with the provivions of all statutas velating to e proper end complets perforntance of wiy duties, and !
am Jamiliar with gnd accepl the obligetinns af ry pesition of regisiered ageni &5 provaded for in Chaper 603, F.X.

. //_

Registered AgenteSfgmature @EQUIRED)

{CONTINUED)
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ARTICLE FV-

: The name and address of cach person authorized to manage and comrol the Limited Liabitity Composty

i

i Titles Name aq-

: "AMBE" = Auflorized Mender

! "MGR” = Manager

| MEGP OleSwent tomonyy WO
! 35214 S z o Sone 35Q
wnlerwnglon |, DE 19900

the dute of filing.)
Note: [ the date insened in this block does no: meet the applicable statutery filing requirsineats, this date wiil g0l be ksted as
the document’s =flective dive on the Depantmem of State s records.

; AMBE oot Pn0a chely

; | Vs i I
. Nevvh shoeon, FLOShIE

i

;

i

{Use aftachroenl if necessiuy)

: ARTICLE V: Eflectise date. if oiber than the dale of Mling: (OPTIONAL)Y
1 . . . N .

E (If an cffective date &5 Nisied, the date must be specific and cannot be more than five business days prior 10 or 96 days after
i

{ ARTICLE Vi: Other provisions. if auy.

REOQUIRFD SIGNATURE:

Signature of 3 member or g
This document is execuied 1n aoo
1 am aware that any false informags
consuiutes a thind degree felony g

i ~“Tiped-ir printed mme of signac
; Ellmﬁ Fees:

$125.00 Filing Fee for Articles of Orgunizatan and Derignation of Registered Agent
: % 3040 Certified Copy (Optinnai)
! § 508 Ceetificate of Status (Optional}

duthorized representative of a member,

e with seetion 6030703 (1) (k). Florida Statutes.
bmited in a document 1o the Depadtrent of State
vided forin s 817155, F.5.
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