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" CORPORATE When you need ACCESS to the world

ACCESS,
_' INC. 236 East 6th Avenue. Tallahassee, Florida 32303
l P.O. Box 37066 (32315-7066) ~  (850) 222-.2666 or (300) 969-1666. Fax (850) 222-16¢
WALK IN
PICK UP: 02/09/2023
L] CERTIFIED COPY
‘V‘ ~ Al
PHOTOCOPY
(] CcuS
FILING (10
1. D & R UNITED LOGISTICS LLC
{CORPORATIE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
S.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: DXR Uniyed Logis+ices LLC

Name of Limmited Liability Company

The enclosed Articles of Organization end fee{s) are submitted for filing,

Please return all comespondence concerning this matter to the foilowing:

Sean  Doherty

NameofPJsou
Da R Unted loaishes LLC
ALETTEN 'Y

Westod  MA - 0188l

City/Siate and Zip Code

John @ olmswa’rcq;c.r ne &

E-muzil address: {to be used for future annual report notification)

For further information concerning this matter, please cail:

~ N el 973 0 -19X
Neme o Area Code Daytime Telephope Number
Enclased is & check for the following amount:
DSIZS.UO Filing Fee @/30 00 Filing Fee & 3155 00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is encloged)

Mafling Address Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talizhassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

DEL United Vogishes LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address; Moailing Ad +H

) V'\'UD\’ QS'_{S-}C o Via D' este

20 N3
Dmm«? Rearh 3INYS

Deichy Reach IMYS
ARTICLE I - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
(Thﬁmhdﬁah&y@mnymmtmcmiﬂmhgiﬁaadAgthmmdesigmmmindividualor
another business entity with an 2ctive Flotida registration )
The name and the Floridn sueet address of the registered agent are:
FAGron  (ohen

Name

Lo Via D'esye 23

Florida strect address (P.0. Bax NOT acceptable)

Dedray Readh FL_ 334us
City i

Staie Zip

Having been named as registered agent and to aceepi service of| ‘process for the above stnted Limited linbility company at the
Place designated in this certificate, | herely accept the appointment as registered agent and agree (o act in this capacity. [

Jurther agree to comply with the provisions of all stattes relaiing to the proper and complete performance of my duties, and |

am fainiliar with and accept the obligations of my pasition as registered agent as provided 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 euthonized to manage end control the Limited Liability Company:
Namec and Addresy;

Litle;
"AMBR" = Authorized Member
*MGR* = Manager
S Zonm @()L\M‘lﬂﬂ
19 _Oak” R [
L) E5+Coad , MA ) fesze”

MER_

(Use attachment if necessary)
ARTICLEV: Effective date, if other tem the date of filing: OLID! /203—3 . (OPTIONAL)
(Ifaneﬁetﬁvedatebﬁstad,thedntembe:pedﬁcandumtﬂmnfh-nﬂwhmdaylpzhrmorgoday:a&:r
the date of fiting.)
Nate: if the date mserted in this block does not meet the applicable statitory filing requirements. this date will not be listed as
the document’s effective dale an the Department of Staic’s records.
ARTICLE VE: Other provisions, if any.

—— M

SignaturéofaMember or An Kithorizad bepresentative of 8 member.
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
I an sware that any false information subnnitted in a document to the Department of State

vided for in 5.817.155, F.S.

constituies a third degree falony 23 pro
S (RS AY i\chu-\‘(—;
R Typed or printed nm(éfaigncc

Filing Feex:
$125.00 Filing Fee for Articles of Organization aad Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Statas (Optioaal) o
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