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ARTICLES OF ORGANTIZATION FORVLORIDA LINMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Quels /x4 Logisties Lrc

(Must contain the words “Limied Liability Company, “L.L.C.," or "LLLC.™)

ARTICLE I} - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principal (.)ﬂ";ce Address:
/1§32 SW 5*1‘ PL
AP+ D

Mailing Address:

SAm €

ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as ils own Regisiered Agent. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

S L&‘_\';ﬂe i~ arcigan

Name

j§32 Sy b’+th_ Af-f O

Florida street address (P.O. Box NQT acceptable)

ot Lowdedale Foo 33314

City State Zip

Having been named as registered agent und 10 accepl service of provess for the above stated fimited linhiliny company at the
place designated in this certificate ! hereby accept the appointnent as registered agent and agree (o act in this capacio, |
Jurther agree (o complewith the provisions of alf statures relating io the proper and complete perjormuance of my dwties, and 1
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, .5 .

emisieted Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of cach person authotized 10 manage and control the Limited Liability Comp

Tigle: Name pnd Address:
"AMBR" = Autherized Member

"MGR" = Manage:

AMRR

any:

h\_dcdig)‘“ Berrrigecat
Gk ST, gl 5
:E_cc_r_)ai-fqi ZETTRC 713 235> 33944

(Use attachment if necessary)

ARTTCLE V. Erfective date. i other than the date of nibing: AOPTIONAL)
(I an etfective dute is listed. the dute must be sprecitic and cannot be more than five business days prinr to or 90 davs after
the dute of filing.)

Note: [f e date inserted i this block does not meet e applivable statory fling requirements, this date will not be lsted s
Hie document’s eltective date on the Depariment of Staw's records,

ARTICLE VI: Other provisians, i any,

REOUIRED SIGNATURL;

ure of i member or an authorized representative of 3 member.
cument ix execuied in accordance with section 605.0203 { 1) tb), Flonda Statutes.

Fam aware that any false intormation submitted i o document 1o the Department of Suate
constituies & third degree felony as provided for in s 817 155, F .S,

NddeddSon _ Jdaryizan

Typed or prined name ¢ signev

Thi¢do

H " o B ey
S125.00 Filing Fee for Articles of Ovganization and Designation of Registered Agent
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