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To: 18506176381 ' Pace: 3 of 6 2021-02-24 06:42:09 PST LecalZoom.com. Inc.

AR NCLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahility Company is:

Teleponrt Mavine And Logistics LLC

{Must conatin the words “Limited Liability Company, ~L.L.C."or "LLC.™)

ARTICLE il - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addresy: Muiling Address:

407 Avtumn Breeze Way

Winter Park, Florida 32792

ARTICLE 111 - Registered Agent. Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or

another business entity with an active Floridaregistration.)
The nanxe and the Florida street address of the registered agent are:

United States Corporation Agends. dne.,

Mo

5375 §. Semoran Blvd. Suite 36

Florida street address (P.0. Box NQT accepiable)

Crlando Florida 32822

Ciy State Zip

Having been numed as registered agent und to accept service of process for the above stated limised liability company ar the
place designated inthis certificare, [ hereby accept the appointment as registered agent und ayree to act in #1y aipacity, |
further agree to comply with the provisions of afl statutes relaring to the proper and complete performance of vy duties, and |
am familiar with and accept the obligations of my position as registered ugent as provided for inClaper- 603, 1:5

i

r_rcd Agent’s Signature E QY RED)
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To: 18506176381 ’ Pane: 4 of B 202102-24 06:42:09 PST LeaalZoom.com. Inc. From: Alan Gerzlinoer

ARTICLEIV-
The name and address of cach person authorized to manage and conirol the Limited Liability Company:

“Litle. N { Add .
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Robert L Dixon L
407 Autumn Brecze Way
Winter Park. FL 32792
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(Use attachment if necessary) 3
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ARTICLEV: Effective date. if other than the date of filing . (O["i‘l(');\‘r\[,)
{If an effective date is listed, the date must be specific and cannot be more than five business days priar to or 90 days after

the date of filing.)
Mote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of Stale’s records.

ARTICLE VE: Other provisions. ifany.

BEOUIRED SIGNATURE: {/-} ;

Signutureofa membergarin authorized representative of a member.
This dovument is executed in accordance with section 605.02035 (1} (b), Florida Statutes.
1t am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided forins 817155, F.S,

—

Chevenne Moseley, Legalzoom.com, Inc.
Tvped or printed name of ame

Filing Fevs:

$125.00 Filing Fec for Articles of Organization and Desipnation of Registered Agent
5§ 3.0 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optional)




