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ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABIUITY QOMPANY
ARTICLE 1 - Namw:
The name of the Ligrited Lishility Company is:
Powurmkin ARM Logistics, L1.C
(Most contain the words “Limited Lisbility Company, “L-L.C.," or “LLC.")
ARTICLE II - Addresy:
The majling addreas xnd xizoet address of the principal affics of the Limited Liabifity Company is:
Princpsl Office Addresy: Mailiog Address:
SBO0 NW 1715t Street 5800 NW 171t Street
Mimri, F 33015 Miami, F1. 33013
ARTICLE 01 - Reglstered Ageat, Reghrtered Office, & Registered Agent’s Signature:
(ntLhﬁnﬂliﬁﬂﬂyCampnwuumn!uﬂml:hlswnRnﬂnnmdAgthonnnndqumzlnhdh&hdur
ancther buzincss oatity with an active Flarida registration ) ) o
1 =1
The name and the Florida strect sddress of the registered agent are: :‘:, E
et 7
NRAI Servioes, Inc. =T X
N TN
- = S
1200 Sgoth Ping Islend Road S
Florida street address (P.O. Box N{T eccepiable} - =
v 5 O
Plantption Florida 33324 ‘Ez:z -
City St Zip S 2

Having been mamed as rqhadmﬂmdmmmofmmﬁrhmm!wwm”wvd&
place designated in this certifioase. 1 Aerelry accept the appointment a3 reg istered agent and agres to act b this agpocity. 1

agree to comply with hpmﬁhuofdmﬂurddm”hpmadwmmqum andf
am famtliar with and accept the obligations of my posttion as regis

tered 1 for by Chaper 605, F.5.
NRAI Servioss, Inc.
By: ‘é yﬂ'OL‘

Registered Ageni's Signature (REQUIRED)

(CONTINUED)
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ARTICLEIV- ) o
Thy namd end sddress of sash person suthoiized to mutwpa sud control te Lmited Lisbility Company:

Tits;

*AMBR" = Authorized Membos

“MGR" = Manegx
VP/Assistam Seceetary

Ast Secrotsry
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{Uso attachment if stoessary)
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ARTICLE V; Effeative dae, # other then tha dats of filing: (OPTIONAL) -n ™ X L
(Iflnol'h:ﬂvedmhW.hhhmﬂhq-d&:nd'whmnlhu‘lwhq:h.nd-ylprh:hoigﬂjqigr (‘_
the dats «f B¥ng) ) ) N = =
MI[dndauhwwdhlhilbloddummmﬂ-uppliuﬂasnmymhguqm,imdﬁwﬁ_@mhﬂ:u

the dooument™s ¢ffactive datn on the Department of Stata's records. ey

ARTHCLE VI: Ouixer provisons, if any.

BEQUIRED SIGNATURE: m

Signature of & cemdar or in sutharhed rmeeatatve of a meber.
This documey fa exgpatod (g ssonrdsnoe with 503.0303 (1) 40), Florice Sustures.
I ome avate that axy falee informating rbmitiod in a dootmment to the Depectment of State
constitides a third dagres fhlony sy provided for in 1817155, F.5.

Joba Rboder

Typed or prntnd name of signeo

Ellbne Pecti
12508 Filleeg Fee far A rtiokts of Organizatien and Designation of Reglstered Agent
$ 30.00 Certificd Copy (Optishal)
$ 500 Certfficatc of Status (Upiicnal)
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