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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE L - Name:

The nanw of the Limited Liability Company is:

% g\)'{b\\'\ﬂég

{Must contain the words ™

Limited Li

Fxprc% Rmrz, Lagistics UL

1bility Company, L. L C.; stk
ARTICLE V] - Address:

The mailing address and street address of the principal office of the Limited Liability Compuny is

Principal Office Address:

100 N Mo ST STENSl, 1700 M, Honyoe STSTE 11 Bl
Twiahessce FL 30505 TallaheSGes flo FI0D

ARTICLE NI - Registercd Agent, Registered Office, & Registered Agent’s Signature:

(The Lirnited L ldblll[\' Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida rug,:str.mon)

The name and the Florida street o addr%ofthc registered agent are:

i W /0’ leniart.

Name

1700 8. Honue ST STE LISl

Florida street address (P.Q. Box NQT acceplable)

Tallahassee, Flonda_ 32303

Ciy State

Having been named as regisiered ugent and to accept service of process for the above siated limited lability company at the
place designared in this certificate. | hereby accept the appointment as registered agent and agree to act in this eapacity. |

Jirther ugree o comply with the provisions of all statutes relating to the proper and complete performance of my dities, and |
am familiar with and accepl the obligations of my position as regisiered ageni as provided for in Chapter 605, F.5..

%//ﬂ -l

chxsn.rud Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-

Ihe name and address of cach person authorized to manage and control the Limned Liability Company
Titl
“ANMBR" = Authorized Member

SName and Address:
PMGRY = Manager

MER.

Clayngl L DS

CTech ML MONCDE ST, STE 1L -3 ke
Talanesses.  FL 3ehe?

MER

p\mﬂf ooy s O emnanr
Oy N Mm’\rnc

S STE -3
'Tr.uumu%u PL. I TETOG
R_M’%f\_ Oluntez. L, Dayis

GH KL Mendor :“>+. ATE it~3iL.
ToaMinnesaop | F 3

(Use atachment if necessary)

ARTICLE ¥

Effective dute, if uther than the date of filing: {)q /O b I
the date of filing.)

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannof be fnore than ﬁ\t‘ buslm.ss ttavys prior (o or 90 days after

Note: [fihe date inserted in Whis block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any

Lz/j//fwﬂ-&,

ciwn ature of a member or an authorized representative of a member.

//T

lis dummun is exccuted in sceordance with section 603.0203 (1) (b), Flornida Statuies

| am aware that any false information submitted in a document to the Department of State
wnsunm?hlrd degree fetony as provided for ins.817.155, F.S.

alifq N (0lemant

Typed or printed name o alsignee

o Fo 2t
e

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent %‘; =

§ 30.00 Certified Copy (Optional) ;91 ';f; m

$  5.00 Certilicate of Status (Optional) T mom
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