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ARTICLE)-Name: o . :
The name ofthe Limiled Ligbjhity Companyig;, - 0.+

COMET LOGISTICS LLC
{Mu contajn the words “Limited Linbility Company, “L.L.C.." or “LLC."):

ARTICLE Il - Address: .
The inailing address and street address of the principal office of the Limited Liability Company is;

Lrinclpal Office Addresy: Mauiling Address:
3401 SW Termee 3401 SW Terrace
Fan Lauderdale, FI, 33312 Forl Lauderdale, FL 33312

ARTICLE L([ - Registered Agent, Registesed Office, & Registered Agent's Signature:
(The Limited Liabiltty Company cannot serve as ils own Registered Agent. You must designate an individusl or
another business enlity with an active Florida reglsiration)

The name and the Florida street address of tha registered agent are;

Roberl Charles LaChapells

Name
3401 SW Terrace ‘ .
Florida soeet address (P.O. Box NOT acceptable)
Fort Lauderdale FL 33312
City Stalo Zip

Having been namned as registered ageni and io accep! service of process for the above stated limired {iabifity company af the

place designated in this cartificate, | hereby accept the appointment as registgred agent and agree to act In this capacity. 1

JSurther agree 1o comply with the provisions of all statutes velating lo the proper and complele performance of niy duties, and |

sition as regtgerad agent as provided for In Chapler 605, F.8..

(o ——

Registered Agent’s Signature (REQUIRED)

am famillar with and accept the obligations of v

(CONTINUED)
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The name and address of each person authorized 1o managa and control the Limited Liability Company:

Title: Namzand Address:
"AMBR" = Apthorized Member
"MGR" = Manager
AMBR & MOR ROBERT CHAR)LES LACHAPELLE
6471 OAKLEY ROAD
NAPLES NY 145]2

AMBR & MGR TAKAHISA QNISHI
498 RED LION ROAD
WEST CHESTER, PA 10382

(Use atiachunem if necessary)

ARTICLE V: Effective dale, if other than the dats of filing: . {OPTIONAL)

(If an effective date is listed, tho dute must be specific and cannof be more than [lve buslness days prior to or 90 days after
tho dale of filing.) ’

Note: 17 ihe dale insened in this block dues not meel the applicable statutory filing requirements, this date will not be Jlsted as
ihe dacumen’s elTeclive date on ths Deparument of State’s records.

ARTICLE VI: Other provisions, lf any.

REQUIRED SIGNATURE:

2 o

Sigoatureof membzs gr an nuthorized representalive ol n member.
This document is executed Igdceordance.with seetion 605.0203 (1) (b), Florida Stastes,
i am aware (hat any [alse inlorination submitted in 0 document 1o the Departiment of State
conslintes & third degree felony as provided lor in s.817.155, F.8.

ROBERT CHARLES LACHAPELLE
Typed or printed name of signes

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Regisicred Agent
§ 30.00 Certified Copy (Optional)

$ 500 Certifleate of Status (Optionaf)



