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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Arcanaalg TeucKing 'c‘, LoGISTICS
=an8els [cucking € Log
-

ARTICLE |1 - Address:
The mailing address and street address of the principal office of the Limited Liability

Company is: h
ELPLDIA @16}(@
3000 NE 2 ave Miemi, FL 33137

ARTICLE U - Registered Agent, Registered Office. Fo
€ name and the Florida street address of the registered agent are: (he Lumises Liabitify, o
Company cannot serve as ity gwn Regisiered Agent. You muss designate en individual or another business entity T S Dn
w&hanaaﬁ!Fhwdamgkmen) : 325: ?: —_—
ELPIDTA Prece L
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. T

2000 NE 20 Mum 10 33037

:fhe name and title of each person authorized t0 manage and control the Limited
Liability Company: (MGR or AMBR)

EL PID_IA pfe,rr@, M é e
Frantz -Ppe‘rrt’, Ambr
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Signature of 3 an authorized representative of g ;ember.

In accordance with sect.ion 605.0203 (1) (b}, Florida Statutes, the execution of this document
constrtutes an affirmatiog under the penalties of perjury that the facts stated . xrein are true,
! am aware that any false informatign submitted in a document to the Departinent of State
constitutes a thirg degree felony as provided for in 5.8y, 155, F.S.
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