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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: T DT L O GS5T (S ’ LLC

Name of Limited Liability Company

The enelosed Articles of Organization und feel's) are submitted tor filing,
Please return adl correspondence concerning this matier to the following:

D CLTOAL TROGOAL YT

Name of Person

L2720 S FloripA  Ave. fph 2103

Address

LAkl o, 333213

Cite/State and Zip Code

TOTLOGISTICS @ VANCD. (onN

-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

DF.LTUM Es@t}bmlﬂljgﬁ% ) 83&'\4\83’)

Nume of Person Area Code Dastime Telepbone Number

Enclosed is a cheek for the foltowing amount:

Ds 125.00 Filing Fee S 130,00 Fiting Fee & $153.00 Filing Fee & D $160.00 Filing Fec.
Cerlilicate of Status Curtified Copy Certilicate ol Status &
{additional copy is enclosed) Certitied Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Seclion New Filing Section

Division of Corporations Division of Corpurations
PO Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 LExeeutive Center Cirele

-

Tallahassee, FIE 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liability Company is:

VDT LOGSTICS L

{Must contain the words “Limited Liability Company, "LL.CL7or "LLCT)

ARTICLE 1] - Address:
e mailing address and street address of the principal oflice of the Limited Liability Company is:
Principal Office Address:

6120 < FLoRiDa AEa 3o e
LLRECARND F(. 23¢0=

Muiling Address:

ARTICLE 1H - Registered Agent, Registered Office, & Registered Agent’s Signuture:
(The Eimited Liability Company cannol serve as ity own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

Camos L. COLnas

Name

4051 Qs Mo T ita T LLGY
Florida street address (P.O. Box NOQT acceptable)
TR FL. 222

City State

Zip

Having been named as regisiered agent and o accept service of process for the abave stated limited liahility compamyat the
place designaied in this certificate, [hereby accept the appoiniment us regisiered agent and agree o et in this capacine. 1
Jurther agree 10 comphs with the provisions af all staiutes refating to the proper and complete performance of my duies. and 1
am fumilice with and accept the abligations ufm_\'p{).\'irirm as registered agent as provided for in Chapier 603, 1.5

i N

' TN ‘\_‘ . C ‘-‘-_.Q)_!:L_.L/'\J)

Registered Ageni's Signature (REQUIRED)

(CONTINUED)

cC-QINY 928346102

a3711d



ARTICLE V-

I'he name and address of ach persen authorized w manage and control the Limited Liubility Company

[itle; Nme : K .
e e e B AL
MEP _ W20 S \LQMDQ NVE, AT
LRBELOMy Fr R38R

(Use atiachment if necessary)

ARTICLE V: Effective date. it other than the date of filing: M AR \ ) Z-C"q
the date of filing.)
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(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

avs after
Note: [fthe date inscried in this block dees not meet the applicable statutory fifing requirements. this date will not be listed as
the document’s effective date on the Department of Stale’s records

ARTICLE VI: Other provistons, i any

REQUIRED SIGNATURE:

“N

SR ) \ . C LQ(\\/\—VS

Sienature of 3 member or an authorized representative of 2 member,
I'his document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuies

L am aware that any false information submitied in a document to the Departiment of Staie
constituies a third degree felony as provided lor in s. 817,155, F.8

Cn Rys, . Cowund S

I'vped or printed name ol signee

5 00 Filing Fee for Artickes of Orpanization and Designation of Registered Agent
0,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional}



