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COVER LETTER
TO:  Registration Section
Diviziea of Corporations
suBJECT: _CALEDOM W CogfIERS  be k.G
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing
Please return all corespondence coucerting this matter o the following
onger Puoglsor® ]
Name of Person
CAp \ 2I1ERS
Fom/Compaui
S94k OFcurl0 PovD (JRVE )
Address
ErLgmme 1SLAN0 32007 _
City/State and 2ip Code
___@-_chfmsﬁ_&d%
E-mail address: (to be used for Future annu rt notificarion)
¥or forther information concerning this matter, plezse call:
ow a 9oy ) Je3-lo
Name of Person Area Code Daytime Teleplione Number
Eaclosed is & check for the followiug amount:
Ij $125.00 Filing Fee  [J$130.00 Filiug Fee &  [1$155.00 Filing Fee & J$160.00 Filip Fee,
Certificate of Status Centified Copy Certificate of 5 atus &
{additional copy is enclosed) Cetified Copy
(edditional copy i enclosed)
Mailing Address Strest/Courier Addrem
Registration Section Registration Section
Thvision of Corporations Division of Corporations
P.0O. Box 6327 Cliftou Buildiug - 2
Tallahassee, FL 32314 2661 Executive Center Circle & =
Tallahassee, FL 32301 - 27
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 11, 2014

ROBERT ANDERSON ., .
;5944 ORCHARRPONG ¥2 v
FLEMING {SLAND, FL 32003

SUBJECT: CALEDONIA COURIERS
Ref. Number: W14000008687

We have received your document for CALEDONIA COURIERS and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6951.

JENNA D HARRIS
Regulatory Specialist I Letter Number: 614A00003022

www,sunbiz,org

Division of Corporations - PO BOX 6327 -Tallahacszsee. Florida 232314

gh: WV 9-8337
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Nume:
The name of the Limited Liability Company is:

Wi out 1€ e
(Must end with the words ‘Limited Liability Comupany, “L.L.C.," or “LLC.")
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Litu ited Liability Compumy is:

Principal Office Addraess: Moailing Address:

ﬁ%ifﬁ ARD Pows _a;mz

N K-Y-% 1 220073

ARTICLE [l] - Registerod Agent, Registeroed Office, & Registerod Agent’s Signatare:

(The Limited Liability Company cannot serve s its own Registered Agetl. You must desiguate st is {ividual or
gnother business entity with an active Florida registration,)

The name snd the Florida strest address of the registered agent are:

Reprer  Puarese
Natne

9 o (1%
Florida street address (P.0. Box NOT scveptoble)
we IS FL o
City Zip

Having been named as registared agant and to aceqpt Servicd of process for the above stand Emirad 1 abilily compa.w ot
the place designated in this certificate, [ hereby accept the appoiriment as registered agent and ag ve to act in s
capacity. {furthar agree to comply with the provisions of all statutes relating to the proper and conyviate performe 1ce
of my duties, and [ am famtliar with and accapt the obligations of my position as mgisterad agant a: providedfor in
Chapter 605, F.5..

Regf¥ffered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name snd address of each person authorized to manage sud coutrol the Liwmited Liabikty Couy any:

Title: Name and Addyess:
“AMBR" = Authorized Member
"MGR" = Manager

Ae€
{Use attachment if necessary)
ARTICLE V: Effective date, if other thau the date of filiug: . {OPTIONAL)
(17 an aifective date is listed, the date must be specific and cannot be move than five businens days prior 15 or 90 days . fter
the date of fling.}

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:

a member or an anthorized Tepresentative oia member.

([n accordance %ath section 605.0203 (1) {b), Florida Statutes, the execution of this docn nent
coustitutes an affirmation snder the penelties of perjury that the facis stated Lerein are i e,

[ atn aware that auy false mformation, subwitted in a document to the Departient of St
constitutes a third degyee felony as provided for m 4,817,155, F 8)

o
Typed or printed name of signee

Eiling Foes:
$125.00 Fling F ee for Articles of Organization snd Designation of Registered Agear

$ 30.00 Certified Copy (Optional)

§ 500 Certificate of Status (Optionall — =
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