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PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: (14/28/23

NAME: WORILID PARCEL ALLIANCE LI.C

TYPE OF FILING: ARTICLES

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




DocuSigmEnvelope 1D: 3C5343E7-773B-4018-AD93-72DA73BCC054
COVER LETTER

TO: New Filing Section
Division of Corporations

World Parcel Alliance L1L.C
Name of Linuted Liability Company

SUBJECT:

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Joseph AL Yololsky, Esg.
Name of Person

Yuolofsky Law, P.A,
Frrm/Company

100 SE Srd Ave., Suite 1600
Address

Fuort Lauderdale, Florida 33394
City/State and Zip Code

ajv@volofskylaw.com
E-mail address: (10 be used for future annual report notificution)

For further information concerning this matter, please call:
954 2374011
at( )

Arca Code Daytime Telephone Number

Juseph Yolofsky

Name of Person

OIS 16000 Filing Fee.

Enclosed is a check for the following amount:
=3123.00 Filing Fee OS$130.00 Filing Fee & OS155.00 Filing Fee &
Certificate of Staws Certified Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address Street Address
Moew Filing Section New Filing Section Division
Division of Corporations Fhe Centre of Tallahassee
P.O. Box 6327 24135 N, Monroe Street, Suite 810
Tallahassee, FIL 32314 Taliahassee, FI. 32303

"THd 82 yay e,
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

World Parcel Alliance LLC
(Must contain the words “Limited Liability Cotmpany, "L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and street address ol the principal oifice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

210 North University Drive, Same
Suite 700 Corul Springs, FL 33071

ARTICLE HI - 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 are:

Yolofskv Law. P.A.

Name

100 SE 3rd Ave. Suite 1000
Florida street address (P.O). Box NQT acceptable)

Fort Lauderdale FL 33394
City State Zip

Having been named as registered agent and 1o aceept service of process for the above stated limited lahiline company ar the
place designated in this cortificate, Dhereby aceept the appoinmment as registered agent amd agree o act in this capacine f
Surther agree o complyv with the provisions of ull siatutes relating to the proper and complete perfiormance of my dutios, and 1
am fumiliar with and accept the vbligations of my position as registered agent as provided for in Chapter 505, F.§..

DocuSigned by:

L ). ok

RegisToretF REERP € Bnature (REQUIRED)

(CONTINUED)
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ARTICLE 1v-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:

Title: N; | Address:

"AMBR"” = Authorized Member
"MOR" = Manager

MGR David Yokeum
210 North University Drive,
Suite 700 Coral Springs, FL 33074

MGR Dan March
210 Nurth University Drive,
Sutte 700 Coral Springs, FI. 33071

MGR Colin Ranmiert
210 North University Drive,
Suite 700 Coral Springs, F1, 33071

{Usc aachment if necessary)

AOPTIONAL)

ARTICLE V: Effective date. i other thun the date of filing:
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after

the date of filing.)
Note; I the date inserted in this block does nov meet the applicable statwtory filing requirements, this date will not be listed as

the document’s effective date on the Pepariment of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: DocuSkned by,
(13 Ytfy
BCARSOBAST B4 20—

Signature of a member or an authorized representative of a member.
Thix document is cxecuted in accordance with section 603.0203 (1 (b}, Florida Statuies.
1 am aware that any talse information submitted in a document to the Department of State

constitutes a third degree felony as provided for in .817.135, F.5.

Joseph AL Yolofsky, Esqg.
Typed or printed name of signec

y Fres:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional) oS
$  5.00 Centificate of Status (Optional) &3
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