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May 29, 2020 _
FLORIDA DEPARTMENT QOF STATE
Division of Corporations
LEGALINC CORPORATE SERVICES INC.

81258 KEEL COURT
FERNANDINA BEACH, FL 32034

SUBJECT: ON TOP LOGISTICS LIMITED LIABILITY COMPANY
REF: W20000052717

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

One or more major words may be added to make the name distinguishable from
the one presently on file.

If you have any further gquestions concerning your document, please call
(850) 245-60b2.

James Harris FAX Aud. #: H20000159430
Regulatory Specialist II Letter Number: 020A80010740
New Filing Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITFD LIABITITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

ON TOP DELIVERY LIMITED LIABILITY COMPANY
(Must contain the words “Limited Liability Company. “L.L.C.." or “LLLC.7}

ARTICLE I{ - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principa] Office Address: Mauiting Address:
81258 Keel Court 21258 Keel Court
Fernandina Beach, F1. 32034 Fernandina Beach, FL 32034

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must dosignate an individual or
another business entity with an active Florida registration. )

The name and the Florida street address of the registered agem arc:

MARCIA G WILLIAMSON
Name

31258 Keel Count
Florida strees address (P.O. Box NOQT acceptablc)

Femandina Beach FL 32034
City Statc Zip

Huving been named as regisicred ugent und 1o accepl service of process firr the above siated limited liability company: at the
place designated in this certificate. | hereby accep! ghe appoiniment as regisiered agent and ugree io act in this capacity. |
further agree (o comply with the provisions of all glututes relating 1 the Proper and complete pexformance of my duties. and |
am familiar with and accept the obliyations of 4 Position as i.réed agmr/mgmn'ded for in Chapter 605, £.5..

f
Y
f & &Kegistered Agent’s Signature (REQUIRED)

To¥
1

(CONTINUED)
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To: 18506176381

ARTICLE V-
The nume and address of cach person authorized to manage und control the Limited Linbility Company:

Name and Address;

Tide:

"AMBR" = Authorized Member

"MGR" = Manager

AMBR ANDRE WILLIAMSON
81258 Keel Count
Femandina Beach, FL 32034
AMBR MARCIA WILLIAMSON
81258 Keel Courl
Femandina Beach, FL 32034

(Use atachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be more thao five business days prior to or 90 days after

the date of filing.)
Mote: [f the date inserted in this block does not meet the applicable statutery filing requiremenis, this datc will not be listed as

the document’s cffective date on the Departmnent of State’s reconds.

ARTICLE VT: Other provisions, if any.

i T
REQUIRED SIGNATURI /
- .’///_’_‘___A--‘-.._...--—\__,_.—"'
l£o1' a fember or an authorized representative of a member.

1
Siglr%lﬁ
This docufment is excculed in accordance with scotiont 605.0203 (1) (b). Florida Statutes.
| am aware that any false information submitied in a document 1o the Department of State

constitutes a third degree felony as provided for in s 887,155, F.S.

ANDRE WILLIAMSON
Typed or printed name of signec -
- o
I . |_—' "«1:
Eiling Fees: =~ =
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent l, . g
$ 30.00 Certified Copy (Optional) im. -
$ 5.00 Certificate of Statos (Optional) vl o
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