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COVER LETTER

TO: New Filing Section
Division of Corporutions

SUBJECT: __f=, ou_ﬁ_eoMﬁf

Name of Linuted Li blllt\ Cump.mv

The enclosed Articles of Organizasion and feeis) are submitted for filing.

Please retsrn all correspondence cancerning this matter 1o the loflowmg:

GuQ.r lanale (e {ind

Namwe of Person

éazg_Kmnﬁ_Cm/ﬁy Lacnisdics

iwm/Company

23Uo Mty caKs Cir Keyel Yo —boptiF-33qi

x(d dress

Ko yel Volmr beach [£C 334}/

CitwSiate and Zip Code

(Fueclandr

E-mail address: (1o be used for future anMeal report notification)

For turther informatien concerning this matter, please call:

Gueclomde Q0 e _«( 56\ 1 685- 0569

Name of Person Arca Code Dayting Telephone Number

LEnclosed is a cheek tor the following amount:

Cis123.00 Filing Fee CIS130.00 Filing Fee & CIS133.00 Filing Fee & 5 160.00 Filimg Fee,
Certificate of Suius Certitied Copy Certificate of Stuius &
{additional copy s enclosed) Certitied Copy

{additional copy is enclosed)

Muailing Address Strect Address

New Filing Section New Filing Scetion Diviston
Division of Corporanons The Centre of Tallahassee

P.O. Box 6327 2413 N AMuonree Street, Suite 10

Tallahassee, FL 32314 Tullahassee, FL 37303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

ARTICLE L - Name:

The nanw of the Limited Laability Company is:

_FouR_Points GalAxy LoGistwes. LLC

(Must contain the words “Limited Liabtlity Company, "L.L.C.." or " LLC.™)

ARTICLE Il - Address:

The maling address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address:

Muiling Address:
2380 Mg ZM Zx0 Misly oaks Cir
blach FL 33l

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve ds its own Registered Agent. You must designate an individual or
another business entity with an active Florida repisiration. )

The name and the Florida streer address of the registered agent are;

_G_&lE‘LL&n_dd\_ LR \line.

Name

2340 Misty OaMg ¢tir
Florida strevt uddrc:::.’(l’.(). Box MOT aceeplable)

Rojol Cfolm atn FL 334
Cuy Sute Zip

Heving been named s registered ugent and 1o qecept service of process for the above stated limited habiline compuny at the
pluce designated in this certificate, hereby accept the appoiniment ay registered agent and agree 1o act in this capaci. |
Sfurther agree to comply with the provisions of all statutes relating o the proper and complete pertormance of my duties, und
am jumitive with and accepr ihe obliyuiions of my position as registered agent ¢y provided for in Chapier 605, F.S..

OUM%

Registered Agent’s Signature (REQUIRED)

EI N'. %} _ Zﬁ OS ‘\6 (CONTINUED)



ARTICLE V-
The nanw and address of each person avthonzed w manage and control the Limited Liability Company:

Tigle: Nt g Address:
TAMBRY = Authorized Menber

"MUOR" = Manager

NGR Q-:_hgr . vne

Wm'_izlwgﬁ

(Use atachment if necessary)

ARTICLE V: Erfective date. it other than the date of tiling: AQPTIONAL)
(EY an effective dute is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of {iling.)
Note: [ the date inserivd in this bloek dues nut mecet the applicabie siutory filing requirements, this ditte will aot be Hsted a3

the document’s cifective date on the Deparument of Staie’s records.,

ARTICLE VI: Qther provisions, it any.

REOQUIRED SIGNATURE:

éwn ature of 4 member ur an .m(lm: ized r cp:c:.em.unc of & member,

This document is executed i accordance with seetion 6030203 (1) (b). Florida Statutes.
L ware that any false mtormatien submitted in a decument o the Departiient of State
constitutes a third du_ru felony as provided for in .317.155. F.8.

[EICLY FONN U PR =

Typed or printed name of signee =

v Fees:

$125.00 Filing Fee Tor Artickes of Orgunization and Designation of Registered Agent !
$ 30.00 Certified Cupy (Optionab e
S 5.00 Certificare of Suatus (Optional)



