L Loaac

{Requestor's Mame)

(Address)

(Address})

(City/State/Zip/Phone #)

[] pccuve [Jwar [] man

(Business entity Name}

(Documeni Mumber}

Cenified Copies Certificates of Status

Special Insiructions o Filing Officer:

Office Use Only

SGT72

AN

700300692597

N I T R TR Ty By

A

D

N ReoTT
JUN 30 2007



COVERILETTER
T0: Revistratinon Section

Division of Corporations

SEAFAIR USALLLC
SURIECT: o

Name o) Limited 1 iabilinn Company

The enclosed Articles of Amendmentand feees) we sabmiteal or filing

Fleasge retum all conrespoendence concerning this matier o the tollowing:

Theonsten Foest

Name of T'erson

SEAFAIR LsACLLCY

FinnfContpans

[OSTE WA 3th Street - Suile 102

Addiess

ClivdStale and Zip Code

thorsien loesia scalairgroup.con

it addiess: (10 he used 1oa Tuture annuad ieport notification
For further infonmation congerning this matier, please call:
Thotsten Loest

Tai S07-0150 B
atd }

Nang of Persan Arca Code Daviime Telephone Number

Fnclosed s o check Tor the ToHowing amount:
£ 82500 Filing Fee SO0 Filing Fee &

™ SHL00 Filing Fee & gss
Certilied Copy

Certificae of Status

tadihitional copy s enclosed ) Certitied Copy

Gaddional copy s enclosedy

MAILING ADDBRESS: STREET/OCOURIER ADDRESS:
Reglstration Section Registiation Section
Division ol Corporations Division of Corporations
O, Box 0327 Clhition Building

2001 Executive Center Cirele
Tullahassee, FIL 3250

Tallahassee. F1L 22314

1 $60.00 Filing Fevl; -
Certilicate of Status &
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ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

SEAFATR Lisa_ [0

inanme of e Linited Liability € FTENN Gis i now ppies on our reeards. )
A Floda Timtted |.1:=3\|TEI_}' atnpiny )

Ui/ 2odn

The Articles of Ovganization Fer this Limited Liabiliy Company were filed on Jand assigned

0o LIoannnus;o
Floridie docunment numl\\'r___l .

Thix amendiment is submitted te amend the folfowing:

AL IPamending wame, enter the nes mrne of the limied liability company here:

nea

[he ness mame nst be distingnizhable and contain the words =1 innted Linbiliy Company ) the desipnation =13 7 or the abbresiagion "L 07

Enter new principal offices addresso it applicable: e

(Principal office address MUNT BE A STREET ADDRENSS)

. - . . n/i
Enter new mailing address it applicable: . i —

(M uiling address MY B 0 POST QFFICE BOX) : -

B, W oamending the registered agent andjor registered office address o our records, enter the name of the new

istered office address here:

revistered aventand/or the new re

.
- : n'a . .

Mame ol New Registered Ageni: o L _ o . . _

- r - .—-"“

New Registered Office Address: . o . o e

Forter Flovidhr sireet addveas Lo e -
X . Florida T
( n’l 'Ku'!? Code "
New Registered Agent's Steaature, il changing Registered Agent; LT N

[
[ herebyv accept the appoiniment as registervd auent and agrey o act in this capaciiv, { prrther agree tefcomply widh the
provisions of all staties velarive 1o the proper and compleie pertornance of e durics. andd Lam famificr with and
cecept the obligarions af myv position as vegistered agzens as provided for in Cliaprer 603, 5 Oe i this docunieni s
hoiig filed o mcrelv refloct a change i the regisicred office address, {herchye congirne ilae die fimited Liabiline
coppany as been sorifivd Inowreiting of this change,

IF Changing Registered Agent, Sgnature of New Registered Agent

Pave | of d




It amending Authorized Personis) authorized to nanage, enter the title, e, and address of cach person being added
i Y

or removed from our reenrds:

MOGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action \

|

0 Add }

O Remove

|

I Change !

: O Add !

) ] _ B Remove
. _ Dthange

|
[ Add |

0 Remove

O Change

0 Add

_ O Remove

O Change
—_— .

_OrAadd -my

.
- A
I T
O Remove !
N -
. - '

<O Chtange
¢ s

. [N
.

O aud

O Remove

Pave 2ot d

O Change




1. I aneending any other information, enter change(s) heves cliaeh additional sheeis i necessary.

SEAFAIR USA LU Anoeles of Crrgantzanon bave been minended and upidated as pei attachedd

K. Eftective date. if eher than the date of filing: (nption:ld)
(s effeetive daie s listed, the date must be speciic and cannot be prior (o date o 3ilisg or more than 90 day<adier filing,) Pursuant o 6030207 {3in
Note: 1the date inscried i this block does sor meet the applicable sttutory Gling requiremenis. this date will net be listed as the

docurent™s effective daie o the Deparunent of State’s records,

if the record specifies a delayed effective date, but not an elfective time, al 12:01 a.m. on the earlier of,
{h) The 90th day after the record is filed.

Miami (202007 .
Dated .

e

- —\ — . e .
Nigmatne of u rpember o authgs? Ark<eniative of mmembe s

Thotsten Lovst, Managing Director

Iyped o1 printed name ol signee

Pave 3 of 3
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILTY COMPANY

ARTICLE I:

The name of the Limited Liability Company is:

SEAFAIR USA, LLC.

ARTICLE II:

The street address of the principal office of the Limited Liability Company is:

10813 NW 30" Street
Suite 102
Miami, FL 33172

The mailing address of the Limited Liability Company is:
10813 Nw 30" Street
Suite 102
Miami, FL 33172

ARTICLE III:

The purpose for which this Limited Liability Company is organized is:
This Limited Liability Company is established for and authorized to
conduct all legal business in Florida and elsewhere.
Specifically, it is to transact Customs business as a Customs brokear
licensed by US Customs and Border Protection.
It is also authorized to act as a licensed Freight Forwarder and/or
NVQCC, without limitation. :

ARTICLE IV:
The name and Florida street address of the registered agent is:
Mr. Thorsten Loest

10813 NW 30" Street -

Suite 102 (
Miami, FL 33172 3 :

Having been named as registered agent and to accept service of process for
the above stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered
agent.

Page t of 2



Registered Agent Signature: Thorsten Loest

ARTICLE V:
The names and addresses of managing members / managers are:

Title: MGRM

SEAFAIR GERMANY GMBM
Schwanenwik 35

Hamburg, Germany 0-22087

Title: Managing Director
Loest, Thorsten

1454 Lantana Dr.
Weston FL 33326

Title: President

Doeschner, Peter
Schwanenwik 35

Hamburg, Germany D-22087

Title: Corporate Customs Broker
Andres, Michael
10813 NW 30" Street, Ste. 102
Miami L 33172

Title: Corporate Manager Compliance
Daum, Michael

1090 King Georges Post Road, Ste. 403
Fdison NJ 08837

Signatuf¥ of menyber n authorized representative of member
[

|
ﬁ'horstehL_ “S'ESI_M_a_ ¢ _ia_g Director
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