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COVER LETTER

Department of State
Division of Corporations
P. O.Box 6327

Tallahassee, FL. 32314

SUBJECT:

CAG LDG\S"‘iCS LLe

MUST INCLUDE SUFFIX)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

CIs70.00 ]}21‘,?/3.75 [1$78.75 [1$87.50
Filing Fee  Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy.
& Certificate 6f
Status s |
ADDITIONAL COPY REQUIRED -

FROM:

Micnaer %jgﬁ AN &
Name {Printed or typed)

| 20l GrRANYD L AXKES MRIVE

Address

Tacuspniuiw e, FL. 33258

“City, State & Zip

(09 50N - L0

“Daytime Telephione number

NOTE: Please provide the original and one copy of the articles
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2006

MICHAEL GIULIANO
12066 GRAND LAKES DRIVE
JACKSONVILLE, FL 32258

SUBJECT: CAG LOGISTICS LLC
Ref. Number: W06000002324

We have received your document for CAG LOGISTICS LLC and your check(s)

totaling $78.75. However, the enclosed document has not been filed and is baing
returned for the following correction(s): il

The corporate name must contain a suffix that will clearly indicate that it-T&a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO:,
INC., and INCORPORATED. <

]
Mo

Please return the original and one copy of your document, along with a cop%}ig%
this letter, within 60 days or your filing will be considered abandoned. =

e =™
ey

If you have any questions concerning the filing of your document, please call
(850) 245-6973.
Claretha Golden

Document Specialist Letter Number: 706A00003447
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 7, 20068

MICHAEL GIULIANO

12066 GRAND LAKES DRIVE
JACKSONVILLE, FL 32258

SUBJECT: CAG LOGISTICS LLC INC.
Ref. Number: W26000002324

We have received your document for CAG LOGISTICS LLC INC. and your

check(s} totaling $78.75. However, the enclosed document has not been filed

and is being returned for the followmg correction(s):
You failed to make the correction(s} requested in our previous letter.

The corporate name must contain a suffix that will clearly indicate that ﬁ IS a
corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

nE

Double suffixies are not acceptable. ‘:‘ea
-

Please return the original and one copy of your document, along with a COf) 5_

this ietter, within 60 days or your filing will be considered abandoned S

€0 Hd ¢ 23)11‘3{1{\2

if you have any questions conceming the filing of your document, please call
(850) 245-6973.

Claretha Golden
Document Specialist Letter Number: 206A00008831
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2006

MICHAEL GIULIANO

12066 GRAND LAKES DRIVE
JACKSONVILLE, FL 32258

SUBJECT: CAG LOGISTICS LLC
Ref. Number: W0OB000002324

We have received your document for CAG LOGEST{CS LLC and your check{s) ...

totaling $125.00. However, the enciosed document has not been filed godis =
being returned for the fol]owmg correction(s):

s T
gy
We are enclosing the proper form(s) with instructions for your convenience.

LJ'I' _’,:
Please return your document, along with a copy of this letter, within 60 daySacr
your filing wifl be considered abandoned.

1
r"f”

If you have any questions concerning the filing of your document, please céfl
(850) 245-6020.

ey wd o i

Tammi Cline
Document Specialist

Letter Number: 706A00011724

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Co. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

LAG Lofisyics +LLC

(Name of Limited Liability Company)

The enclosed Articies of Organization and fee(s) are submitted for filing.
Please return all correspondence conceming this matter (o the following:

S ieiaEr T Grur AN

(Name of Person)

CA G  Lo4 »‘sr}g

For further information concerning this matter, please call:

L8
{Fitm/Company) Ha =
=il
/2066  GRANA LAxes Berve IR 5
(Address) PR
-La"h;:‘ ™3
fe -
TJREKS g L FRASE o =
(City/State and Zip Code) S
[
[

Hiestpte T Erueranro  u 98Y 5994440
(Name of Person)

{Area Code & Daytime Telephone Mumber)

Enclosed is a check for the following amount:

[1$125.00 Filing Fee [] $130.00 Filing Fee & [] $155.00 Filing Fee & [ ] $160.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address . . . Street/Courier Address

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

RENIE



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is

CAG Logisrics LLL L
{Must end u;th the words * Lmnted Liability Company, “Limited Company™ or their abbrenaﬂon “LLC "or “L. C ™
ARTICLE II - Address:

The mailing address and sireet address of the principal office of the Limited Liability Company is
Principal Office Address:

Maiiing Address:

2066 Geanp Loxes Do
T& EL gadﬁﬁ

(2064_Grano éf?keéﬂe__
M

RS

]

:‘:3 M iq-a
ARTICLE III - Registered Agent, Registered QOffice, & Registered Agent’s Slgnaturet-o

{The Linited Liability Company cannot serve as its own Registered Agent. You must designate an individual onanof
business entity with an active Florida registration.)

7 -

SR
- 4y
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R o
The name and the Florida street address of the registered agent are =

[, Lad
éﬁ}ddﬁfi J—: él‘gz‘ :f:‘lﬂté

Name

L2064 GRANY Lakes Joive

Florida street address (P.O. Box NOT acceptable)
N/

Y Y L St SE

City, State, and Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my positfon asre, ;

¥ as provided for in Chapter 608, F.S

Reg:stero( Agent’s Signature (REQUH{ED}

(CONTINUED)
Page1of2



to or 90 days after the date of filing.)

a

" ARTICLE I'V- Manager(s} or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Title:

Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
s
/&R St T G e g
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

e .(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior

REQUIRED SIGNATURE:

Signature of a member or an autherized representative of a member.

(In accordance with section 608.408(3}, Florida Statuies, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

e T, GiylksANG

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional}
§ 35.00 Certificate of Status (Optional)

Page 2 of 2



