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COVER LETTER

New Filing Section

T
Division of Corporations

AIFFILIATES LOGISTICS T1L.C

SURIECT:
Name of Limited Liubility Compuny

The enclosed Articles of Organization and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

MARLON COOKR

Nume of Person

Firm/Company

3840 RED BUG TLAKL ROAD

Address

WINTLR SPRINGS. F1. 32708

i hZ02

—

™o

City/State and Zip Code

DISPATCIZALFIALIATESLOGISTICS.COM

Y

"
o

E-mail address: (1o be used for future annuad report notilication)

For further information concerning this matter, please call:

MARLON COOKE 347 468-678Y
HUN )

Nume o Person Area Code

Enclosed is a check tor the tollowing amount:
530,00 Filing Fee & C18155.00 Filing Fee &
Certified Copy

T%125.00 Filing Fee
Certificute of Status
(additional copy is enclosed)

Street Address

Davtime T'elephone Nuinber

J8160.00 Filing Fee,
Certificute ol Status &

Cenified Copy

Mailing Address
New Filing Scection Division

New Filing Section

Division of Corporations The Centre of Tallahassee

O, Box 6327 2415 N Manroe Street, Suite 810
Tallahassee. 11, 32303

Tiullahassce., FI1. 32314

LY

(additional copy is enclosed)



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

AFFILIATES LOGISTICS LILC
(Must contin the words “Limiwed Liahility Company. "1..L.C..7or 1AL

ARTICLE I - Address:
The mailing address and street address olthe principal oftice of the Limited Liahility Compuny is:

Principal Office Address: Mailing Address:

S840 RED BUG LAKI ROAD
WINTER SPRINGS, L 32708

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company CHinot Serve is its own Registered Agent. Yo must designate an individual or

another business ertity with an active Florida registration,)

The name and the Florida street address of the registered agent are: ~a
jmesen }
e~
CAPITAL CITY CARRIERS AND SERVICES. 1.0 o
Name =
~
3219 BODMIN MOOR DR - =
Fioridu street address (2.0, Box NQT aceeptable) o -
TALLAFASSEE Il 32317 - . o
L. - Qi g .- . i
Ciry State Zip Y

he

Having heen named ax regisiered agent and o aeeep! service of provess for the above stated limited lability company at i
place designated in this certificate, [ hereby accept the appointment as registered agent and agree (o act in this capacitv. {
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |

amt famitiar with and aceeplt the uhli_qu!fr):iu mv position as registered agent as provided for in Chaprer 6015, F.5..
i

/
Registered Agent's Signuufc (REQUIRED)

{(CONTINUE



ARTICLE 1V-

e nume and address ot each person authorized o manage and control the Limited Liability Company

,[. - Eri ]] N l] I ai““,
"AMBR" = Authorized Muemnber

"MOGR™ = Manuger
MANAGIHR

MARLON COOKI

3840 RED BUGT.AKE ROAD
WINTER SPRINGS, L. 32708

{Use wttachment i necessiry)

ARTICLE V:

KL

L(OPTIONAL) —

Iiective dute. it other than the date ol tiling: =
(If an effective date is listed, the date must be specific and cannot be more than five business days prmr 10 0r90 (l.ns after
the date of filinye.)

Z YR TAL

iyl

"_:j
Note: IWihe date inserted in this block does not meet the applicable statutory filing reguirements. this LLIIL will nnl he 1iSTE g}

the documwen™s elfective date on the Depariment of Stte's records,

ARTICLE VI: Other provisions., if uny.

REQUIRLED SIGNATURE:

Maron Conke_Hotn Cade

Signature 6f 2 member or an authorized representative of a member.
[his document is executed i accordance with seetion 6035.0203 (1) (b). Florida Statutes

I am aware that any filse intornution submitted in 4 document to the Department ol State
constitutes a third degree felony as provided for in $.817.155, 1.5,

MARLON COUKIE

> Marlon eooke
'vped or printed name of signee

EI“DP El.l.:-.

S 25.0 Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certificd Copy (Optional)
S

5.00 Certificate of Stutus (Optional)



