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ARTICLES ( ORGANIZATION FOR FLORIDA LIMITFD LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liability Comaany is:

Salus Logistics. LLC
(Must contain the words “Linuted Liability Company. "L.L.C.," ar “LLC.™)

ARTICLE 1I - Address:
The mmiling address and street address of the principal ofTice of the Limited Liability Company is:

Muiling Address:

382 Norheast 191s1 Streer 382 Northeast 1915t Street
PMIB 614408 . DMB 614408
Miami, FL, 33179 Miami, FL, 33179

Principal O ffice Address:

ARTICLE [I1 - Registered Agent. Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company vannotacrve s its awn Registered Agent You must designate an individual or

unother husiness entity wirth an active Flarida registration.}
The name and the Florida strees address uf 1he regisiered agent are:

Urizd States Corporaiien Agenls, [ne
Namie

476 rrverside ave
Flortua street address (P.O. Box XOT scceptabie)

FL 32202
Zip

Jacksonyviile
Ciry State

Having been named as registered agent unid to accept service of process Jor the ehove stated limited liabifity company at the
place designated in this certificate. | herviy accepi the appoininent as registered agent and agree o act in this cupacity. [
Jurther agree to conply with the provisicr s of all stantes relaring to the proper and complete performance of my duties. and {

am famifiar with and accept the ubligations of my positivn es regtered agent as provided for in Chapter 603, F.5..

Repistered Agent's Signature (REQUTRED)

(CONTINUED)
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ARTICLE 1V-
The name and addiess of il person authorized 10 manape and controt the Limited Liability Company:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR

Vircent lglio

382 Nontheast [91st Sureet, PMB 614408 _-
Muami, FL, 33179

{Use atiachment 1V necessary)

ARTICLE V! Effectve date if other than the dote of Sling:

. (OPTIONAL)
(I un effective date is listed. the date rmust be specific and cannot be more than five business days prior 1o or 90 days after
the date of filing.)

Note: Ifihe date inserie

d in this hiock does not et the applicable statatory filing requirements. this date will not be listed as
the document’s effectsve date on tne Department of Sta’s records,

ARTICLE Yi: Other provistons, il zny,

REQUIRED SYGNATURS e

7 Stgnature of a membier or an authorized representative of & member,
This ¢ocurnent is exezuted in acvordance with section 603.0203 (1) (b)), Florida Statutes.

Fam aware that any false inforination submitted in a document to the Depaniment of State
constitutes o turd deyree felony as provided forins,817.155, F.8.

Typed or printed name of signee

Filine Fecs:
$125.00 Filing Fee for Avticles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificare of Status {Optional)
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