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AHTICLES OF ORCANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLE | - Name:
The winoe uf the Limited Liahdily Conpany is.

Pack 52 Lopistics South. £.1.0
(Mustcontain the words “Limiied Laability Company, "L3.C 7o "LLCT

ARTICLE 11 . Address:

The mailing address and <irectaddress ol the prineipal offiee of the Linited Linhility Company is

Mailing Address:

Principal Ottice Address:

159 8. Orange Avenue

189S, Oraunpe Avenue
Sutte 1170 Suitg 1170
Orlande, Flondad 2801

Oclundo, Florida 32801

ARTICLE I « Registercid Agent, Registered OtTice, & Registered Agent’s Signature:
(The Limited Liability Company eannot serve as its own Registered Agent, You must deaigaate an imdividual or ~ -
amther husiness entity sath anactive Flonda regisirating.) = rw
. . . ] =
The name and the Flonda sireet address of the regisiered agent are Y 3:}’:';;1/
o
-—-_‘
T Cotporation Svste ! B
C T Corporation System Pt L(.g:c__
Name =i
2 IO
1200 Sauth Pine Istand Road :m
Flomidn street address (2.0 Box NGT aceepiabiley .. b
Plantation Flaridi 33324 - ™
City Swie L

{lerving been nawied as vegistereid agemt and 1o accepi service of provess for the above siated limited lichilin-compenear ihe
place designeted i this certificote, [ herehy aeeeps the appoininent ax regestered aaent enslagree o cet s copucen. |
ﬂ'r"{hur oLree (o (,'om‘rwjr witht fh(' FRAEAYAY J LN q‘,f'uf." stliites rels :rm.s: fo the frofer :7,'|¢fc_om_11h'h‘ /Jur'f:"u‘lurmu' (J_f'.'H_r dhrtie 5. cand §

ant fumiiar with aoid cecept the okliganons of e passhion e regisiered agenr as provided Jor m Uhapter 05, T8
C T Curporation Svsicm ] (
o Al o . .
By S\ﬁk«l"‘ l}‘hb‘. Sandra Zajuck . Assistant Secretatry

Regislered Agent’s Sipnature (REQUIRED)

(CONTINUED)
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ARTICLE IV.
The nome and address of cach person authorized 1o manage and control the Limsted Liabihity Company
I. I" D‘ AL 10 I ! m“-!.:-:.
"AMBR” = Authorized Member
“MOR" = Munuger
MOGR

Steven B MceCraney

189 S. Omnge Avenue, Swite 1170
Oglundo, Florida 32801
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(Use atlachiment il necessane)

ARTICLE V: Efective date, i other thun the dawe of Hiling

AOPTIONALY
{If an effective date is listed, the dute must be specific and cannot be mare than five husiness days prior to or 90 days afte
the date of filing.}

Note: [t the date inserted in this block does not imeet the applicable statutory [1ling requirements, this date will not be listed es

the document s eftective date on the Department of State”s records

ARTICLE VI: Other provisions, it anv,

BEQLUIRED SIGNATURE:
QZ 5

Su.,runlurc- ufn e

her ar an nuthorized representative of & member.
This decwmnent is exe tlul i aveordanice with seation 403 G203 (131D, Florida Statues

Fam aware that any false information submitted o document to the Department o State
conatitties a third degree felony v provided for ins 817,133, 1.8

Andrew Jacobsoun

Typed or printed name of sipnee

Filing Feess

$125.00 Filing Fee for Articles of Qrganization and Degignation of Registered Apent
5 30.00 Certifted Copy (Gptional)

5 5.00 Certificate of Status (Optional)
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