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COVER LFTTER

T New Filing Section
Division ot Curporations

SUBJECT: ll[\l&_@g& LOC\\St\C_ ﬂYP HC

Name of Limited Liability Conpany

The enclosed Articles of Organization and fee(s) are submitied for filmg.

Please return all correspundence concerning this maer 1o the lollowing:

mohab Alsoul]

Name of Person

Firm/Company

25 SE A4\ Aerrace __
quq ,75’#&(/\_ F[ 3}7004

City/State and Zip Code

Mclmm {@unded [isticavoup. Com

E-mail address: (1o be used for [uture annual repart notification)

Far further informanon concerning this matter, please call:

mﬁl&u(ﬂ?alﬂ( m(?gé ) 425 :7'/2061

Name of Person Arca Code Daytime Felephone Number

Enclosed is a cheek for the following amount:

C1S125.00 Filing Fee 71513000 Fiting Fee & 15133.00 Filing Fee & 35160.00 Fiting Fee,
Ceriificate of Satus Certified Copy Certificate of Status &
{additional copy is ciclosed) Certilied Copy

(additional copy 1s enclosed)

Alailing Address Strect Address

New Filing Section New Filing Seetion Division
Division of Corporations The Centre of Tallzhassee

P.O. Box 6327 2415 N, Monroe Street, Suite S10

Tallahassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Unifed Logistie ap \\<.

{vEust contan the words “Limited Laabidity Company, "LLC 7 or " LLCT)

——

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Lisbihiy Company is:

Mailing Address:

Principul Office Address:

l6log Diyie Hishway 25 QE A¥h Nerrice

Hollyivocd F 133570 Danid beach £l 3324

ARTICLE IT] - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desienate an individual or =
another business entity with an active Florida registration,) o
=
; . . . (ool
The name and the Florida street address of the registered agent are: -
; ~o
,/'70"\&16 A[ﬁaﬁr;ﬂ/ =
Name 3=
5
25 SE Ah terrqce S
Florida street address (PO, Box XOT asceeptable) ™o
<

J 6o A
Oaia_beach £l 373
Chy State Zip

Huving been named as registerod agent and o accept service of process for the above siated limited labiline company at the
place desigraied in this ceriificate, [ hereby aecept the uppuininent as registered agent and vgree to act in this capucite. [
Juriher agree (o comply with ihe provisions op afl stanites refating go-streyroper and complete perfoemance of my dusies, amd [
am fumnilicr with and cecepi the obligations of my positon es pe@istfregfagent ax provided for in Chapter 603, 1.5,

Regfatered .-\'1__-011['5 Nignature (REQUIRED)

(CONTINUED)

PV}

e S I AL



ARTICLE IV-
The name and address ot each person authorized o manage and control the Eimited Liability Company

Numy and ¢

Title:
"ANMBR" = Authorized Member
"MGR™ = Manager
MoK pHD Backyr sah \oul
tgy ra ce
qu Zally

A0S
Nehab A\;oqﬁﬁ(

AM_B_&— 25_5_2_4_&-\1\ _XeVlace
Nana Begth-Fi=3> ool &

A{OITIONAL)

{Use attachment it necessary)

ARTICLE V:

Effeeuve dute, 1f ather than the date of filing: ___
(I an etfective date is listed, the dute must be specific and cannot m- more than five husiness davs prior to or 9 days after
[f1he date nserted in this block does netmeet the applicable stattory Ning requirements. this date will not be Hsted s

the date of {iling.}
Nute: [fihe date i
the document’s effeetive date on the Department of State’s records

ARTICLE ¥1: Other provisions, i any.

REOUIRED SIGNATURE;
Signature of o member or an uuthorized representative of a member
[his document is exccuted in acvordance with section 603.0203 (1) (b). Florida Statules

am aware that any false information submitied in 2 document to the Depariment of State !

onstitutes a third degree felony as provided for ins 817135, F.§

__/ﬂa ha/? Tﬁ‘! go;t.(mhd name of signee

LT T o

U0 Filing Fee for Articles of OQrganization and Designation of Registercd Agent

S125.00 F
330,00 Certified Cupy (Optional)
S 300 Certificate of Status (Optional)



