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COVER LETTER

T New Filing Section
Drivision of Corporatiens

FLORIDA BLUE LOGISTICS, L1
SUBTECT:

Nanw off Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence converning tis nater 1o the wllowing:

BENSON L. DEVANE, IR

Name of Person

FLORIDA BLUE LOGISTICS, LILC

Firm/Company

IS07 SUNNYSIDE DRIVE

Address

TALLANASSER FL 32305

Citw/Sate and Zip Code
BENSONDEVANERSOEGMAILLCOM

E-nail adddiess: (o be used for future annual report notification)

For turther infornuation concerning this matter, please call;

BENSON L. DEVANE w30 361-490-62%2
_ at( )

Name ol Person Arca Cude Duvume Telephone Numnber

Enclosed is a cheek for the following amount:

JIS125.00 Filing Fee IS 000 Filing Fee & CI$155.00 Filing Fee & = S160.00 Filing Fee,
Certiticate of Status Certified Copy Ceruficate of Status &
tadditional copy 1s enclosed) Cenitied Copy

(additional copy is enclosed)

Muailing Address Street Address

New Filing Seetion New Filing Seetion Divisian
Division ol Corporations The Centre of Taltahasse

P.0). Box 6327 2318 N, Monroe Sureet, Suite $10

Tallahassee, F1L 32314 Tallahassce, F1L 32303



ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE ) - Noame:
ke name of the Luntied Liability Company s

FLORIDA BLUE LOGISTIOS. LILC
{Must contain the words “Limited Liabilisy Company, "L 0.CL7 or TLECTY

ARTICLE I - Address:
The rumiling address and strect address of the principal offiee of the Limiied Lixbitity Company is:
Principal Office Address: Mailing Address:

JE0T SUNNYSIDE DRIVIL
TALLAHASSEE, FL 32303

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Lumted Ligbitity Company canaot serve as its own Registered Agent. You must designate an individual or
v

e

anoiher business entity with an aetive Flonida regisiration,)

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

BENSON L. DEVANE, JR
Name

2307 SUNNYSIDE DRIV

Florida street address (PO, Box 3O aceepiable) .

TALLAHASSEE FL 32303 f A
State Zip

City
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[having been named as regisiored agent and to aeeept service of process jor the echave swted limited abifine company at the

place desivnated in this corficate, Dhereby accep the appoiniment as regisiered ageni and agree lo act in this capacity. |
frtfrer caree o comple with the provisdons o ell stamies relating to the praper and complote performance of my dutivs, and |

amt fumitiar with and aceept the abligeiions of my pasition as registered agent as provided Jor in Chopeer 603, 1.5

émm D e
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liabilizy Company:

Name and Addryss;

Tade:
"AMBR" = Authorized Member

"MGRY = Manager
AMBR BENSON L. DEVANE, IR
3307 SUNNYSIDE DRIVE
TALLAHASSEE FL 32305
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(Use attachment il necessary)
(OPTIONAL)

ARTICLE V: Etfecuve date, il ether thum the Jate of filing:
(I an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 duvs uiter

the date ot iling.)
Note: [ the dite mserted in this block dues not meet the applicable statutory fHing requiremems. this date will not be listed as

the document's eifective date on the Departiment of State's records.

ARTICLE VE Other provisions, i any.
ANY AND ALL LAWFUE BUSINESS IN THE STATE OF FLORIDA.

REQUIRED SIGNATURE:
%zw‘bﬂ D esen—
Sicuature of a member or an authorized representative ol 3 member,
This docummnent is exeeuted in accordance with section 605.0203 (1) (b), Flonda Swiuies.
[ am aware that any false information submiticd in a document tw the Depanment of Staie

constitutes @ thind degree felony as provided tor in s 817,155, F 5.

'@eag.ﬁ'n Devane
Tvped or printed name of signee

a Fees:



