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ARTICLES OF ORGANIZATION 1 ALL A HAGSEE.
Of
DEAKINS LOGISTICS GROUP, LLC
a Florida Limiced Liability Company

The undersigned, for the purpose of forming a limited liability company under the Florida
Limited Liabnlity Company Act, Florida Statutes Chapter 608, hereby makes, acknnwledgas and
files the following Articles of Orgamzauon

ARTICLE | - NAME

The name of the limited liability company shall be DEAKINS LOGISTICS GROUP, LLC
(“Company™).

ARTI 1- ADDRESS

The address of the principal office of the company shall be 6817 Southpoint Pkwy., Suite
101, Jacksonville, FLL 32216, :

ARTICLE 111 - ISTERED OFFICE AND NT

The name and street address of the registercd agent and registered office of the Company in
the state of Florida is Gary C. Simons, 12} NW 3% Sireet, Ocala, FL 344735,

ARTICLE ]V ~ MANAGERS
The name and address of each Manager are as f(ollows:

John Matthew Deakins 6817 Southpoint Pkwy., Suite 10]
Jacksonville, FL 32216

" ‘
Signed this _/ 1~ day of March, 2010.

John P. Deakins, M;bw and Authoruud

Represenlative
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STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknoWchgcd before me this | ]*h day of March, 2010, by
John P. Deakins, Member and Authorized Representative, who [ is personally known 1o me or

has produced _£\G DIC. (. ag identification.
PAMELA ANN BUTCHER ‘pa:@%r@m&ﬂlM»
o : ' —_—
i : Notary Pubna S“‘:;':smg Notary Public, State.of Florida
4433

ACCEPTANCE OF REGISTERED AGENT l

for \
DEAKINS LOGISTICS GROUP, LLC,
a Florida Limited Liahility Company

Undersigned hereby states that she is familiar with the obligations of Registered Agent for the
Company as pravided by Chapter 608, Florida Statutes, and accepis the appointment as Registered
Agent for the Company.

Signed this :( day of March, 2010.

e, 0 Aon

Gary C. Simods, Registered Agent

STATE OF FLORIDA
COUNTY OF MARION

The foregoing instrument was acknowlédﬁgd before me this H th day of March, 2010, by
Gary C. Simons, as Registered Agent, who [¥is personally known 10 me or O has produced
as identificanon.

PAMELA ANN SUTCHER

Waotary Pubx.q State of Fioride

My Comm Bxphas July 18, 2011 -
Comn _'e. DD 814433 Notary Public, State of Florida
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