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COVERILFTTER
TO; New Filing Section

Division of Corporations

SUBJECT: FLO-CAL DROP SH1PPIN G, L C

Name of Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,

Please return all correspondenee concerning this mutter to the following:

SAamAaN SAFFA

Name of Person

Firm/Company

2o N AS bigruwpy 4 SOTE DgO

L
Address

JuriTer , e 334777
Ciy/State and Zip Code

SAMAN. SAFFA @, Gmaic . (o]

E-mail address: {to be used for 1uture annual report notification)

For further intormation concerning this matter, please call:

JBmon Jrva . H0Y |, SET-752/

Name of Person Area Code

Davtime Telephone Number

Enclosed 15 a check for the tollowing amount:

(¥5123.00 Filing Fec [1$130,00 Filing Fee & £215153.00 Filing Fee &

[Z1S160.00 Filing Fee.
Ceriticaie of Staws Certitied Copy

Certiticate ot Status &
(additional copy s enclosed) Certitied Copy

fadditional copy is enclosed)

Mailine Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. AMonrae Street, Suite 810
Tallahassee, FL 32314 Taltahassee, FI1. 32303



ARTICLES OF ORGANIZATION FOR FEORIDA LIMTTED LIABILTTY COMPANY
ARTICLE T - Name:

The name of the Limited Liability Company is:

FLO-CAL DEoP  SHIPPING L4

-

(Must contain the words ~Limited Liability Company. "LAL.C."or "LLCT)
ARTICLE N - Address:

The mailing address and sirect address of the principal oftfice o the Limited Liability Company is:

Principal Office Address:

Mailing Address:
Zoi N. us wigrluwpay L
Stare DAO
e Tre, o

2o . A HigHwWAY
LU TE '
339 71

DAO

WALITER 23

2177

ARTICLE 1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuad or
another business entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent are:

JAMmAN  SAFFA

Name

201 N. US HiguwWaY 1 SwiiE Dio
Florida street address (PO Box NQ'T aéccpmhlc]

e L

City State

Sy 77

Zap
Having been named as regisiered agent and 1o accept service of process for the above stared limited liahiline company ar the
place desisnated in this certificate, hereby aceept the appoiniment as regisiered agent and agree 1o et in this capacity. |

Jurther agree to comply with the provisions of all statutes relaiing to the proper und complele performance of my duties, and |
am fumiliar with and accept the obligations af my position as registervd agengas provided for in Chaprer 603, F.5.

chis‘t—c% Agent’s Signature (REQUIRED)

(CONTINUEIY

1



ARTICLE IV-
The rame and address of cach person authorized 1w manage and conwral the Limted Liability Company:

"AMBR™ = Authorized Member
"MGR" = Manager

AmB2 _SAaman] SpFFA
Zoi N . WS _HIGH A/ 1 SWUTE Do
TGPTEL, FC 324977

AMB 2 THE_JAsop M _PRITCHAED AV D JEuniEer H PR 1 TcHAR D
REVOCABLE Llvidg TS

S F2—FORR-EST A AUE
Cee g S CA 93¢/19

{Use attachment it necessary)

ARTICLE V: Ettective date, it other than the date of tiling: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannat he more than five business davs prior to or 90 days after

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statatory filing requitements, this date will not be listed as

the document’s ettective date on the Department of State’'s records.

ARTICLE VI: Other provisions. it any.

REQUIRED SIGNATURLE:

<. .

Signature of a m;mhm' or an authorized representative of a menmber.
This document s exceuted in accordance with section 605.0203 (1) (b). Florida Statuies.
[ am aware that any false intormation submatted tn a docuiment 1o the Department ot State
constitutes a third degree felony as provided for ins.817.133, F.S.

SAman  SAccA

Typed or printed name ol signee

Filing Feess
S125.04 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certified Copy (Optional)

S 5410 Certificate of Status (Optional)



