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CAPITAL CONNECTION, INC.

47 E. Virginia Street, Suite | + Tallahassee, Florida 32301
(850) 224-8870 « [-800-342-83062 + Fax (830)222-1222

SJW LOGISTICS GLOBAL LLC

Signature

Requested by: gy

Name Date Time

Walk-In will Pick Up

174 FonDer i P ng « Thom el GA TG

Artof Ine. File

LTD Partnership File
Foreign Corp. File

L.C. File

Fictitious Name File
TradefService Mark

Merger File

An, of Amend. File

RA Resignation

Dissolution { Withdrawal
Annual Report / Reinstaement
Cen. Copy

Photo Copy

Certificate of Good Standing
Cenihcate of Status
Centificate of Fictilious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC | or 3 File

UCC 't Search

UCC 11 Retrieval

Courier



COVER LETTER

T New Filing Section
Division of Corpurations

SUBJECT: __..S_j_U_[O ;_Sj)_,( S

r

wame of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) arc submitted for filing,

Mean, 3 # : N 3 v N
Please return all correspondence concerning this matter o the following:

o T Larshald

Name of Persan

SIW L 069:5h¢ S

Firm/Company

507 Shady 2}, MAAY

ddress

g@)aCEJ,H 339/s

City/State and Zip Code

_Sencer saK atSe D@ omal). com

E-mail address: (to be used for future annual report noiification)

For further inturmation concerning this mater, please call:

Somel Unrchat o SEL 476 1413

Namec of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

DSHS.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy 15 enclosed)

Mailing Addresy Strect Address

New Filing Section Nuew Filing Section

Division of Corporations Dvision of Corparations
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Excoutive Center Cirgle

Tallahassee, FI. 32301



ARTICLES OF ORGANIZNTION FOR FLORIDA LINMTFED LIABILITY COMPANY

ARTICLET - Name:
The mone of the Limiced Liability Company is:
SIW Logistics Global LI.C

I'he maiting address and street address of the principal oftice of the Limited Liability Company is:
Mailing Address:

ARTICLE I - Address:
507 Shady Pine Way, APT Bl

Principal Office Address:
Greenacres, F1. 33415

307 Shady Pine Way, APT Bl
Greenacres, FLL 33415

ARTI(.:L.E 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:
SPENCER WARSHAW
507 Shady Pine Way APT BI, Greenacres, L 33415

Having been numed as registered agent and fo accepl service of process for the above stated fimited liability compan, a: o,
il

place designared in this certificate, I hereby accept the appainiment as regisiered agent and agree to act in this cupas 1
Surther ugrce to comply with the provisions af all statutes reluting to the proper and complete pesformance of my dure

am funnlicor with and accept the obligations of my position as registered ugent as provided for in Chapier 605, F.S.,
| 2 Zdid . e - -
Registered Agent's Signature (REQUIRED)

(CONTINUED)




ARTICLE IV
The nume and address of cach peison atthorized o manace and comrol the Limited Ly Company

Tt
"AMBR" = Authorized Member
"MOR™ = Mangeer . . .
Anpg e SPENCER WARSIIAW
507 Shady Pine Way APT B1. Greenacres, FIL 33415

Name an

{Use attachment if necessary)

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

(OPTIONAL)
(If an effective date is listed, the date must be specific and cannol be more than five business days prior 1o or ) duys after
the date of filing.}

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date «all net be listed as
the Joucument’s effective date on the Department of State’™s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

/U Signature of a member or an authorized representative of o member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am awarc that any false information submitted in a dogument to the Pepartment of Stale
conslitutes a third degree {clony as pri\jicd forins.817.155, F.S.

Typed or printed name ol sighce

Filing Fees;

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Oplional)

5  5.00 Certificate of Status (Optional)



