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Date:

CT CORP

(850) 656- 4724

3558 lakesore Drive
Tallahassee, FL 32312

07/19/2023

Acc#120160000072

Burnsed Warehousing & Distribution, LLC

Name:
Document #:
Order #: 15042029 - 1

Certified Copy of Arts
& Amend:

[]

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyiepe

Country of Destination:

Number of Certs:

Filing:

Certified: ||

Plain:

COGS:

L]

Email Address for Annual Report Notification

pearly@taftlaw. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

125.00




COVER LETTER

TO: New Filing Section
Division of Corporations

Burnsed Warchousing & Distribution, 1.1.C
SUBJECT:

Namc of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submided for filing,

Please return all correspondence cancerning this macter 1o the following:

Rebecea 1., Smith

Name of Person

Taft Stettinius & Hollister LLLP

Finn/Company

111 E. Wacker Dirive, Suite 2800

Address

Chicago, 1L 60602

City/State and Zip Code

pearley @afilaw com

E-mail address: (to be used for future annual report notilication)
For further information concerning this matter, please call:
Rebecca Smith 312 836 - 4073

al { )
Name of Person Arca Code Daytime Telephone Number

Lnclosed is a check for the following amount:

)%125.00 Filing Fee (15430.00 Filing Fec & (1%155.00 Filing Fee & (Z1$160.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Stutus &
(additional copy is enclosed) Certified Copy

{additional copy is encloscd)

Muiling Address Street Address

New Filing Scction New Filing Scction Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Muonroe Street, Suite §10

Tallahassee, FLL 32314 Tallahassee, FLL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabilny Company is:

Burnsed Warchousing & Distribution. LIL.C

{Must contain the words “Limited Liasbility Company, “L.L.C.." or "LL.C.™)

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
170 Boyd Road 170 Boyd Road
Fort Pierce. F1. 34943 Fort Pierce, F1. 34943

ARTICLE IH - 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 vegistered agent are:

CT Corporation System
Name

1200 South Pine Island Road
Floricla street address (P.O. Box NOT acceptable)

Plantation FL 33324
City State Zip
Having been numed as regis rent and to accept service of process for the above stated limited liability company ai the

Bernadette Baker, Assistant Secretary
(CONTINUED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Tite: Name Idress;
"AMBR" = Authorized Member
"MGR" = Munager
AMBR Relrigerated Holdings. fne.
170 Bovd Road
Fort Picerce. 1L 34945

(Use attachment if necessary)
. (OPTTIONALY}

ARTICLE V: Effective date, if other than 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 days after

the date of filing.)
Note: [fthe date inscrted in this black does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s etfective date on the Department of Stute’s 1ecords.

ARTICLE VI: Other provisions, if any.

BEQ!!]B[‘IDSIGN%” %

\/gignnVu re of 8 member or an autherized vepresentative of a member.
This document is exceuted in accordance with scetion 685.0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.S.

Rebecea 1. Smith

Typed or printed name of signee

Filine Fees

$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent

5 30,00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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