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ARTICLESOF ORGANIZATION FOR FLORIDA LIMTITID LIABIE.TTY COMPANY
ARTICLE ] - Name:
The naine of the Lamited Linhility Company s
TorLLCT

MONDE Loglsiics LLC
(Must comain the words “Limited Liabilisy Company, “1..1.C

The maitmng address and street address ol the prmcipat otfice of the Lamited Liabihty Company is:
Muailing Address:

ARTICLE 11 - Address:
7901 4th St N

STE 300
51 Pelershurg FL

Principal Office Address:
33702

7901 4th St N

5TE 300

31 Petersburg
ARTICLE TH - Registered Agent, Registered Office. & Registeredd Agent™s Signature:
{ The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individuat or

FL 33702

another business entity with an active Florida registration. )

Northwest Registered Agent LL.C

The nome and the Florida street address of the regisiered agent are:
Nane

STE 300

7901 4th St N
Florida street address (PO, Box NOT aceeplabled
St. Petersburg FL 33702
City Stale Zip

Having heen nemed as regisiered agent and io accepi service of process jor e above statid Tunited labitioe company at the

place designated in this certificane. I hervhy ueeept the uppornimeni as regisicred agent and agree to act in this capacine, [
Jurther agree o comply with the provisions of all siatuwres relating w the proper and complete performance of my duifes, and [

am familior with and accepe the obligations of my position as registered agent as provided for in Chapres 605, F.5.

.’—/,1,,. /]/_,.--
]
L 1 J
Registered Agent's Signature (REQUERED)
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ARTICLE 1V-
The mame and address of cach peeson mtthorized o manage and control the Limited Eiabiliny Conpany:

Litle: o and Addresy;
"AMBR™ = Authonzed Member
"MGR™ = Manager

AMBR Dimilsaint MONDELUS
7901 4R SUN'STE 300
Si..Belersburg. EL_33702

Jerry Jean Kednel Mondelus

AMBR 79Ul At SLNLSTE. 300

SirPetersburg-FC 33702

Marckendy Mondelus

7901 4th St N STE 300
‘St Peiérsburg, FL 33702

AMBR

AMBR Loovendy Mondeius
7901741h SN STE 300
Si, Pelersburg, FL 33702

tUse atuchment if necessary)

ARTICLE ¥ Etflecuve date, o other than the date ol g (OPTIHONAL)
{If an «ffective date i listed, the date must he specific and cannot be more than five business davs prior to nr 90 davs afier

the date of filing.)
Note: [1ihe date inserted in this block does not imecet the applicable statnory filing requirements, this dase will not be listed as

e document’s effective date on the Department of Stiae s records,

ARTICLE V1 Other provisions, if any,
The purpose of this arganization includes, but is not limited to; Transportation, dispatch and broker

BREQUIRED SIGNATURE:  ~ —~_ - g o
ISIGNATURE: e N SIEIPI
Sy .'/ ; et ¥ ."_," ia L

4 ; 7 Foem L

Sigaature of a member or ap authorized representative of o member.
This document is exceuted in accordance with section 6030203 (1) (b). Florida Statutes.
[ann aware that any fulse information submitzed i a document to the Department of Staie

constitates o third degree feleny as provided forin s« 817,155, F.S

MNat Smith

Typued ur printed oame o signee
ine Fees:
SEX5.00 Filing Fee for Articles of Organieation aad Designation of Registered Agent
5 3000 Certified Copy {(Oplional)
S 500 Certificate of Status (Optionad)
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