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COVER LETTER
TO:

New Filing Sectinn

Division or Corpnruﬁons

SUBJECT, I J_K LO fS‘I'

3 res L Le
Name or Limileq Liability Company

The enclosed Articles of Organization and fee(s) ara submitred fo, filing,

Please rerurn all Lorrespondence cencerning

this marier 1o the fouowing:

a0y widl

G104

U

To 7+ = =24
2 Torne | 4o BI5-24
Name or Person Arca Code

Daytime Telephone Number

Enclosed is cheek lor ihe I'o!luwing among;

A .
9{@35.00 filing Fee (3513009 Filing Fee &

Qsiss.00f

iling Fec & 0s160.00 Filing Fee.
Ceniticage of Statug Certified Copy Certitieute of Swws &
(additional copy is enclosed) Certified Copy
(additigna| capy iy enclosed)

Majiting Address Street Addresy
New Filinyg Section New Filing Section Divisign
Division of Courporationy The Centre of Taliahassee
P.0. Box 6327 2415 N, Monr,
'l'nllzthassuc. FL 32314

o¢ Street, Suiw 8¢
Taflahasscc. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name:
The name of the Limited Liability Company i

TJIK Logistics, Llc

“Limed Liability Company, "L.L.C." or "LLC.™)

(Must contain the words

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is
Malling Address:

At2 Lo]o\nnu[ OR. 212 LOb]oH»z Lie

7. WAl ! —, —— T ey )}y
d ey P 3Z3H3

t. Registered Office, & Registered Agent’s Signature:
designate an individual or

ARTICLE 1! - Registered Agen
ts awn Registered Agent. You must

{The Limited Liability Company cannot serve as i
another busincss entity with an active Florida registration.)

address of the registered agent are:

The name and the Florida swreet
@ Kuorts Willer X
[V

Name

271 Loblolly Cie 5y

Flarida strect address (P.O. Box [’_l_O_’Lacccpmbic)

M Qevad 32345 =
Zip

City

State

o agent and to aceepl service of process for
{ hereby uecept the appuiniment as registered agent and agree (0
{ complete performance o

firther agree 1o comply with the provisions of nll statutes relating to the proper and
eligaiions of my position as registered agent as provided for in Chapter 605, F.S..

am fantilicr with and accept e
X T %/%%.—-——

7 Regiied Agent's Signature (REQUIRED)

Having heen named s regisiere
place desiginated in this certificare,

(CONTINULED)
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the above stated limited linbitiny company al the
wct in s capacity. [
iy duties, and |
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ARTICLE IV~
The nane and address of cach person authorized to manage and control the Limited Liability Company:

Title;
"AMBR" = Autherized Member

"MGR" = Manuger
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{Usc anachment if necessary)

AL

ARTICLE V: ENcetive date. if other than the date of Gling: } ! =
more than five business days prier to or 90 days amzrj
¢ than five business days p alid #y

(I an effective date is listed, the date must be specific and cannot be

the dute of filing.)
Note: I the date inseried in this block does not meet the applicable statwtory filing requirements, this

the document’s effective date on the Department of State's records.

ARTICLE V1: Other provisions, if any.

Paany
REQUIRED SICNATURE: % %ﬁ/

- > N—
Signuture of a ember or an authorized r@f)(r{scntntwc of a member.,

This document is executed in accordance with section §05.0203 (1} (b), Florida Statutes.

Lanr aware tha any false information submitted in a document to the Department of State

constilutes a third degree felony as provided for ins.817.155, F.S.

T4 TUTTLE

Typed ar printed name of signee

Ei]ing E T4-R

S125.00 Filing Fee for Articles of Orpganization and Designation of Registered Agent

3 300 Certifivd Copy (Optiunal)
$ 300 Cerrificate of Status (Qptional)

- .
date will ngffe listed as



