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ARTICLES OF ORGANIZATION .

OF 204 Koy ik PH L: Ll
YOUR PALLET SOLUTION. LLC L
< STATE

Tl AN ASSEE, FL
H

ARTICLE I - NAME
The name of the limited liability companv is YOUR PALLET SOLUTION, LLC
("company™).
ARTICLE Il - ADDRESS

The mailing address and street address of the principal office of the Limited Liabihiy

Company is:

Principal Office Address: Mailing Address:
2740 SW Martin Downs Blvd, Suite 170 2740 SW Martin Downs Blvd, Suite 170
Paim City, FL. 34990 Palm Citv, F1. 34990

ARTICLE HI - REGISTERED AGENT,
REGISTERED OFFICE. AND REGISTERED AGENT'S SIGNATURE

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

Beltrane & Associates
Aldo Beltrano, Lsq.
4495 Military Trail, Suite 107
Jupiter, FI, 33458

Having been named as registered agent and 10 accept service of process for the above
stated limited liability company at the place designaled in this certificate. [ hereby accept the
appointment as registered agent and agree to act in this capacity. [ further agree to comply with
the provisions of all stauies relating to the proper and complete performance of my duties. and !
am familiar with and accept the obligations of my position as regisiered agent as provided for in

Chapter 603, F.S.

Lorin
o Lar in

Aldo Beltrano, Esq., Registered Apgent
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ARTICLE IV - MANAGERS OR MEMBERS

The name and address of cach person authorized to manage and control the Limited

Liability Company:

Titlg: Name and Address:
"MGR" = Manager
"AMBR" = Authorized Member

AMBR Nicole A. Straver
2740 SW Martin Downs Blvd, Suite 170
Palm Citv. FL 34990

AMBR William R, Webb
2740 SW Martin Downs Blvd, Suite 170
Palm Citv, FL 34990
ARTICLE V - EFFECTIVE DATE

The effective date of the company shall be the date of filing.

ARTICLE VI - MANAGER MANAGED COMPANY

YOUR PALLET SOLUTION, LIC is a manager managed limited liability with two authorized
managers. Nicole A. Strayer and William R, Webb.

ARTICLE VII - PURPOSE

The purpose of this imited liability company may include the wransaction of any and all lawful
business for which himited liability companies may be organized in the State of Florida.

REQUIRED SIGNATURE:
Nicole 4 Strauer

Forabe A Stoager INaL L8 20 TS R ERTY

Signature of a member or an authorized representative of a member,

This decument is executed in accordance with section 605.0203(1)(b). Florida Statutes, [ am aware that any false
information submitted i1 2 document to the Department of State constitutes a third degree felony as provided for in
5.817.155 F.5.

Typed or printed name ol signee
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