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COVER LETTER

TO:  Regietration Section
Division of Corporations

SUBJECT: C25 LCUHS‘HGS LL-C

7~ Nameof Limited Llability Company

The enclosed Artides of Organization and fee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

Chrisip Dhcr D. Garyett

Narre of Person

Firm/Compary

12 Maunie Gy

Address

Coofivavilie . Florigla 32327

' Clty/State and Zip Code

c2sloatsties - co @ gmail om
E-mell address (to be used for futuce annual report notification)

For further information concerning this matter, please call:

Ch&it%ma@aﬁ&ﬁm By 382 -9294
Narhe of Person Area Code Daytime Telephone Number
Endosed is a check for the following amount;

D$125.00 Filing Fee D$13D.OD Filing Fee & $155.00 Filing Fee & $160.00Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is endloged) Certified Copy
{(additional copy is enclosed)

Mailing Address Strect Addres

New Filing Section New Filing Section

Division of Corporations Division of Corporations o

P.0. Box 6327 Clifton Building F

Tallahassee, FL 32314 2661 Executive Center Circle S
Tallahassee, FL 32301 LA
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ARTICLESOF ORGANIZATIONFOR FLORIDA LIMITED LIABILITY COMPANY F I L o0 D

ARTICLE 1 - Name 16 HAR 25 P4 20 00
The name of the Lirited Liability Company is

Cas Logisties WO

(Must end with the words “Limited Ligbility Company, “L.L.C.,” of “LLC.")

ARTICLE tl - Addresz
The mailing address and street address of the prindpad office of the Lirited Liability Company is

Principal Office Addrees: Mailing Address:

I%Mwwgﬁ'& 12 Mgyie Cle

ARTICLE I}l - Ragistared Agent, Registered Office, & Registered Agent’s Signature
{The Limited L.iability Company cannot sefve asits own Registered Agent. Y ou must designate an individual or
another business entity with an active Florida registration.)

The nare and the Florida street address of the registered agent are:
ric.§
Name

12 Mayie Cip
Florida street address (P.0. Box NQT acceptable)

Ceaunfordviie FL 22221

City State Zip

Having been named as registered agent and to accept servics of process for the above stated limited fiability company at the
place dedgnated in this certificate, | hereby accept the appolntment as registered agent and agree Io act In this capacity. |
further agree to corply with the provisions of all statutes relating to the proper and conplete performance of my duties and |
amfamiliar with and accept the obligationsof my fon asregistered agent asprovided for in Chapter 605, F.S.

| Registered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to rmanage and control the Limited Liability Conpany:

%R' = Authorized Merber ams and Addr s
Mep ™ Christophey bewayne Gary et
AN SR sagall AT 1.5haA

b Magle Cee
Cra s oy AANWNE T 2237

(U se attachment if necessary)

ARTICLE V: Effective datg, if other than the date of filing . (OPTIONAL)
(1f an effective dateis listed, the date must be specific and cannot be mor e than five busness days prior to or 90 daysafter

thedateof filing.)
Note I the date inserted in this block does not meet the applicable statutory filing requirements this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other providons if any.

.

Signatdre of a member or an authorized representativeof a member.

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitied in a document to the D epartment of State

constitutes a third degree felony as provided for in 817.155, F.S.

Chri¢tp Phrr b, e retd
yped or printed name of sgnee

Elling Feeg.
$125.00 Filing Fee for Artidesof Organization and Dedgnation of Registered Agent

$ 30.00 Certified Copy (Optional)
$ 500 Certificateof Status (O ptional)
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