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ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:

The namwe of the Linnted Liability Company is:

Edan Logistics LLC

tMust contain the words "Limited Liability Company, "L.L.C.." or “"LLC.™

ARTHCLEIT - Address:
Fhe mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
1242 S Greenway Dr. [242 § Greenway Dr.
Coral Gables, FL 33134 Coral Gables, FL 33134

ARTICLE UL - Registered Agent, Registered Office, & Registered Agent’s Signature;
CThe Limited Liability Company cannot serve as s own Registered Agent. You must designate an individual or
another business entity with an acnve Florida registration.)

The e and 1he Florida sircet address of the registered agent are:

Registered Agents Inc.
Nane

74901 4th St N, Ste 300
Florida street address (P.O). Box NOT acceptable)

St. Petersburg FL 33702
Ciry State Zip

Heving been nemed as regisiered agent and to aceept service of process jor the above stated limiled lahilin: company of the
place designared i this coviificate. [ hereby aceept the appoiniment as registered agent and agree (o aet in this capacine., |
further agree o comply with the provisions of all swtuies velating o the proper und complete perfannuance of my dutivs. and |
aw pamilive with and aecepr the ohligations of my position as regisiered egent as provided for in Chapter 603, .5,

T e f‘:';si xVie,

Registered Agent's Signature (REQUIRED)

"
L

(CONTINUED)



ARTICLE V-
The name and address of each person awthorized 10 manage and control the Limited Liabitity Company:
lI‘i!Isi' \.g IIIL‘ "!n!l fhddl‘g:h:
"ANBRY - Authurized Member
“NMGR™ = Manager .
! »J\MBR = Ldgzar Barrera
1232 8 Greenmwav Dy,
_Coryl Gableg, F1 33134

(Use attachment it necessary)

ARTICLE V2 IZffective date. if other thun the date of liling: AOPTIONALY
(Iran clfective date is listed, the date must be specific and cannot he more than five business davs prior to or 90 days afier
the date of filing.)

Note: [fthe dawe mserted In this block does not meet the applicable statutory 1iling reguirements. this date will not be listed as
the document’s effective date on the Department ot State’s records.

ARTICLE VI: (ther provisions, iFany,

BREQUIRED SIGNATURE:
A& cren
Signature of a member or an authorized representative ol a member,
This document s exceuted in accordance with section 605.0203 ¢ 1) ¢h). Florida Statutes.

I'am aware that any talse information submitted in a document w the Department of S1ate
constitutes a third degree felony as provided for in s.817.135, F.S5.

Amanda J. Beren
Typed ur printed name of signec

t‘iliu:: I-.!hsis‘
$125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3000 Certifted Capy (Optional)

S 5.00 Certificate of Status (Optionaly



