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Sunshine State Corporate Compliance Company

3458 Likoshore Drive, Jellikassee, orida 32372

(850) 656-4724

DATE 6/14/2021
»WALK IN**
ENTITY NAME OGUN LOGISTICS, LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTARCHED AND PETURN ™

XXAX Plaix Copy TSRt

a&f&féc{ Ci%t,f

feﬁ&[ﬁba&a a!f Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITY ™™

derﬁﬁd ﬁ%" af Arte & Anerdments

Certificate of Good Standig

YAPOSTIULE / HOTARAL CERTIFHCATION ™"
COANTRY OF DESTINATION
NUMBER OF CERTIFICATES REQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

Floase cal? Tina at Uhe above wamber [fw‘ any 1SS4ES Or CONCErnS, ﬂwrt §o8 57 mach?
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ARTH 1 FS OF ORCGANIZATON FOR FLORIDA LIMTTED LIARIUTY QOMPANY

ARTICLF. | - Namc:
Uhe name of the 1 imited §iability Company is: I A e
y Compny SECRETARY GF STATE
TELLAHASSEE, FI

Ogun Logistics, LLC
(Must contain the wonds “Limiled [ inbility Company, LG or tLLCT

ARTICLE Il - Address: .
‘The mailing address and sireet address of the principet olfice of the Limited Fiability Company is:

Maijiog Address:

Principal OMMce Address:
7726 Winegard Rd., 2nd F1. #227 7726 Winegard Rd., Znd F1. #227
Orlando, F1. 32809 Orlando, FL 32809

ARTICLF ) - Registered Agent, Registered Office, & Registered Agent's Signature:
( The Limited Lishility Company cannot serve as ils own Registered Agent. You must designate an individual or

anuther business entity with an active Florida regisération. )

The namre and the Floridy street gddress ol the regisiered agent are:

Danlsha Yarbrough
Namec

2016 Ludlow Ln.
Florida street address (P.O. Box NQT acceptable)

Orlando, FL 32839
City State Zip

Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the
place designated in this cenificare, | hereby accept the appoiriment as registered agent and agree to act in this capaciry. |
further agrec to comply with the provisions of all statutes relating 1o the proper and complete perfurmance of my dutics, and 1
am familiar with und uccept the obligations of my position as registercd agent as provided for in Chapter 605, F.5..

Q_:/ RyfistcredAgent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV
The name and address of ench persnn anthorized to manage and contrel the Limited 1 iability Company

Name and Address;

Title:
"AMBR” = Anthorized Member
"MOGR™ ~ Manager
AMBR Jaunquill Yarbrough
7726 Winegard Rd., 2nd F1. #227
Orlando, FI. 32809
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(Use attachment i necessary) -
SOPTIONAL)

ARTICLE V: Llective date, if other than the date of filing:

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 days after

the date of filing.)
Note: !fthe Jate inserted in this block does not mecet the applicable statwtory filing requirements, this dute will not be listed as

the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

<6 WY q1 NP 12i

REQUIRED SIGNATURE: __Qﬂj\;\(

Signature of o member or an authorized representative of o member.
This document is executed in accordanee with section 6050203 (1 (b, Florida Stawutes.
I am aware that any false information submitied in a document o the Departnient of State”’

constitules a third degree felony as provided for in s 817,155, I8

Ed Tsujl, Authorized Representative
T'vped or printed nome of signee

Eiling Feen:

K125.00 Filing Fee for Articles of Orpganization and Designation of Registered Apent

§ 30.00 Certified Copy (Cptional)
$ 500 Certificate of Stntus {(Optional}



