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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20, 2022

O
A

[

LARRY WILLIAM REED JR.
290 HOLLY CIRCLE
QUINCY, FL 32351 US

SUBJECT: 10N CIRCLE LOGISTICS LLC
Ref. Number: W22000095197

ST:01HY 92 7Nr 220

YO0 1S 3355 YHY 1TVL

INQ Y TR

We have received your document for and your check(s) totaling $160.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):

The name of the registered agent is reversed. Please amend the document.

If you have any further questions concerning your document, please call (850)
245-6052.

Summer Chatham
Regulatory Specialist [l
New Filing Section

Letter Number: 322A00016233
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COVER LETTER

TO: New Filing Section
Division of Corporations

don  Cirfle  (evistics

SUBJECT:
Naumwe of Limited Lisbility Company

The enclosed Articles o Organization and teers) are submutted for tiling

Pleasc return all correspondence concerning this mater w the following

Larry o ' Raxd JI€
4 Nanw of Peison

FirnvCompany

250 Wiy Cuire
~ Address

Ponty ; &1 322304

City/State and Zip Code

n?e.’cc]larf_‘j A @ Yohoro . con

L-mail address: (o be used tor future annwal report notitication)

For further information concerning this mater. please call:
Sy

1 ed a ( O ) 81§ o <3 r
D

Name ol Persun Arci Code Duvtine Telephone Numbe
s
-

Iinclosed is o check for the fullowing amount:

[BS160.00 Filing Fee, L

Cernificate of Status &
Cenitied Copy

(additianal copy is enclosed)

0J35133.00 Filing Fee &
Cerntitied Copy
{additivnal copy is enclosed)

CIS130.00 Filing Fee &

[C15125.00 Filing Fee
Certiticate o Status

Strect Address

C Maidling Address
New Frling Section New Filing Seeuon Division
Division of Corporations The Centre of Tallahassee
PO Box 0327 2415 N Monroe Sireet. Sudie 810
Tullahasses, FL 323503

Talluhassee, F1O 32314



ARTICLENS QOF ORGANIZATION FOR FLORIDA LINMITTED LIABILITY COMPANY

Fhe mume o the Limsted Eatality Companyas:
C ;fC_ Je_ Lct.,f&f eSS (L

ARTICLE L - Nume:
Jon
(hest contaie the words “Lonited Liability Company., "L L o “LECT

Mailing Address:

ARTICLE I - Address:
Tl mailusg address and street address of the principal oflice of the Linited Liabiliy Company s
i /Fr[{ Circ lﬁ.
G~ 22}5_‘_2:

Principal Ofce Address:

P Go ety €€
Weoly (Fi 32367

ARTICLE L - Registered Agent. Registered Oftice, & Itegistered Agent’s Signuture:
(e Limited Lisbility Company caniot serve as its own Registered Agent. You nwst designate anindividual or

another business entity with an active Flornda registration. )
. y )
Laccy _ {JEE Jr..;J cr e

The name and the Flarida street address of the registered agent are:

Nume

; ;

290 Heid Circle

Florda street address (P.O. Box MO acceptables
- ' -
Quinty ¥l 3235}
—
City State Zip

Huaving heen named ay regisiered agent and o aecept servive of process for the above stated limited fabiline company at the

place desygnated in this cortificate, P hereby accept the appointment us regisiered ageni and agree to act in this capacite {
nrther agree ko comphy wieh the provistens of all stanctes relaiing 1w the proper and complete perjormance of'my duties, amd 1

am femiliar with aind aecept the obligations of my position as registered agent as provided jor in Chapter 603 5.,
. L S - -
Regisiered Agent’s Signature (REQUIRED)

(CONTINUED}
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ARTICLE V-
The name amd addiess ot each persan asihonized to manage and control the Linuted Linbilioy Company:

Nane and Address;

"AMBR" = Authonzed Member
"MGR" = Manager
/‘?lf/ﬂ:“ . LC(("} JZ\C‘Q‘A
2490 f“:"”:i Lt it
uingef K 32387

{Use machment if necessary)
CTOPTIONAL)Y

ARTICLE ¥V Bilective dwe, if other than the date of tling:
LI an effective date is listed, the diate must be specific and cannot be more than five business davs prior to or 90 davs after

the dute ol tiling.)
Note; Uthe date inserted in this block does not niect the applicable stateiory filing requirements, shis date will not be listed as

the document’s effective date on the Depattinent of State’s records.

ARTICLE VI Other provisions, if any. EI/‘J . 9)8_ 3 3 /35 5_5’-

REQUIREIYSIGNATURE:
p K
7

Signature of a member or ap authorized representative of aomembur,
This docunient 1s executed i accordance with section 603.0203 {1) (b). Flonda Sunutes,
[ anyaware that any false information subnitted in 2 docunment 1o the Departinent ot Stawe

constitutes a third degree telony us provided forin 317135 F 5,
- L) o 1 N
/7LK /?E t-{) L C\rfpf ™~
- - - c
4 Typed or printed nanwe ot ughee r§
p e r\\}
s 00 T E e At F e o
S125.40 Fiking Fee for Artictes of Organization and Designation of Registered Agent
S 3000 Certified Copy (Optional) 5:0



