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COVER LETTER

TO: New Filing Scetion
Divis%l of Corpyrations

W (ooistics Lo

Mame of Limfted Liability Company

SUBJECT:

The enclosed Articles of Organization und fee(s) are submitied ior fliing.

Please return all correspondence concerning this matier (o the following:

’v M s ‘L’ PQO(L[

Name of Rerson

By /1)( 2220k
s Ul O e paglonda Jeyuied | Lort

E-mail address: (to be used for future Annual GCOrl\nollilcauon)

For further information cpncerning this matter, piease call:

Mpr RM&M%L/ 1644147

Mame of Pcrsor Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{13125.00 Filing Fee O5130.00 Filing Fee & [0$153.00 Filing Fee & 1$160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

Nuw Filing Section New Filing Seetion Division
Division of Corporailons The Centre of Talizhasser

P.0. Box 6327 2415 N. Monroe Street, Suite §10

Tallalasser, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COM PANY

ARTICLE T - Name:
The name of the Limited Lizbility Com nn‘ 15!

R Lghies | u/

(Must contain the words yiicd Liability Company. "L.L.C.." or "LLC.")

ARTICLE T - Address:
The mailing address and street address ol the principad oflice of the Limited Liability Company is:

PRncipal Office Address:

BN Dl Ly
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ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature:
(The Limited Liubility Company cannot serve as ils own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street ¢ uldresv%f\egru{bd(mm 1r ‘ )\)

%n\m]su::(r adé EI@ &%Qmﬁ
SR A 20

Cu_v St'm_ 71p

Having been named as registered agent and io accep! service of process for the ubove stated iimited liability ¥ompany al the
place designated in this certificate, | hereby acceplt the appoiniment as registered agent and agree to act in
Jurther agree io comply with the provisions of ull sty ng lo repey and omple'eperjom}a e ofm
er 6035,

am fumiliar with and accept the obligations of peeposition as registered hgernfas p owdedfor in C
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ARTICLE V-
The namwe and address ol each person authorized e manage and conirol the Limited Liability Company:

Name and Address:

Ti”L

‘ \\_[BR" rt?cd Member L O(\/ /1 |
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{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after

the date of filing.}
Note: 1fthe date inseried i this block does not meet the app

the document’s effective daie on the Department of Staie's records.

N,

Si%lurc of 2 member or ‘an avthorized refresentative of a member.
This docdanent is executed in accordance with seglion 603.0203 (1) (b), Flonda Statutes.
i am aware that ary false infgrmation submittedip a documert o the Deparunent of State

consiitgles Hu;ﬂc,gu: f ny i ;provxcled fo 168(&-3' F.S.

Twcd or prmt\[d name of signee

licable statutory filing requirements, this date will not be listed as

ARTICLE VI: Other provisions, if any.

REQUIRED S'IG;}'.-\'I'U

riling Fegs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certified Copy (Optional)
$  S.AM Certificate of Stutus (Optional)
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