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Sunshine State Corporate Compliance Company

3458 Lakeshore %&»e, [ allakassee, Flordida 32372

(850) 656-4724

DATE 04/14/2021
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Certifoate of Good Standing
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

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

Pick It Click It, Ship It LLC
(Must contain the words “Limited Liability Company. "L.L.C. 7 or "LLC.T)
ARTICLE IT- Address:
sss and street address o' the principal office of the Limited Liability Compuny is:
Muiling Address:

The mailing address
Principul Office Address:
3930 N J4th Terrace

3930 NW Yith Terrace
Fort Lauderdale, FL 33309

Fort Lauderdale, FL 33309

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as ils own Registered Agent. You must designate an individual of

another business entity with an active Florida registration.}
The name and the Florida street address of the registered agent are:

MvCompanvWorks, Inc.
Name

(25 E. Twiges St Sie. 1000
Flarida street address {P.O, Bux NQT aceeptable)

L 33692
Zip

Tampa
City State

Huving heen named as registered agent and (o accept service of process for the above s tetteed thmited lichiline company at the
place designated in this cortificare. { hereby accept the appoinanent as regisicred agent and agree to act in this copacine.
Jurther agree g comply with the provisions of all statwees reluring o the proper aned complete performance of my duiies, and |

am famifiar with and accept the obligutions uf my position as registered agenit as provided for in Chaprer 6035, F.S.

Wi F
Malthew Knee, President

Rugistered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabitity Company:

.].. I Ve _:'.} e -"”l 3 !m[!'ﬁ'
"AMBR" = Authorized Member

"MOGR" = Manager

AMBR Runatd Alfonso Thomas

3930 NW 3dth Terrace

Fort Lauderdale, ¥1. 33309

(Use attachment il necessary)

ARTICLE Y Effective date. i other than the date of filing: AOPTIONAL)

(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or Y8 days

the date of filing.)

Note: 17 the date inserted in this block does not meet the applicable statutory tiling requirements. this daiwe will not be i

the document’s elfective date on the Department of State’s records.

ARTICLE VI: Other provistons. ifany.

after

Liod s

REQUIRED SIGNATURE: __Qj—/‘;\,\(

Sigaature of a member or an authorized representative of 3 member.

This docwment is executed in accordance with section 605.0203 (13 {b). Flonda Statutes.
[ am aware that any false information submitied in a document to the Department of Siate:

constituies a third degree felony as provided for in s 817153, F.S.

Ed Tsuji. Auvthorized Representative
Typed or printed name of signee

o Fpees
$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
5 30,00 Certified Copy (Optional)
S 500 Certiticate of Status (Optional)




