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(850) 245-6051.

COVER LETTER eX¥eq 4+ BIAC0a0OVIE
TO:  Registration Section _ ?\Q_Q_ _&_ \D\%DDOD@O L‘l'q%

Division of Corporations

SUBJECT: % 1t Cm“—a _Lbl/.\ ol | SUVVVM,C L-Z—C—'

Name of Limited Liability Company

The enclosed Articles of Organization and fec(s) are submitted for filing,

Please return all correspondence conceming this matter to the following:

Sam&on Dedne

Name of Person

Firm/Company

68 N D e o

Mt Pheda 32122

ity/State and Zip Code

%&m&tm ne (@ L’(a.QLmC@m

E-mail address: (to be used tor future annual report notification} M

For further information concerning this matter, plcasc call;

Mﬂﬁ@%ﬁ‘ 762

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0$125.00 Filing Fee  O$130.00 Fiiing Fee & $155.00 Filing Fee & O $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Scction Registration Scction

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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-FLORIDA> DEPARTMENT OF STATE Ne © ,: _
D1v151on of Corporatlons : _-_“—er; = e
January 3, 2013 3:;‘,—. o
SAMSON DELNE SN
- 1768 NW 112 TERRACE B,
-MIAMI, FL 33167

P

SUBJECT: SAM COMTAINER SHIPPING LLC
Ref Number W13000000498

M—.J"\Gl\s

: f_;'ig:dw# i %,A pag fw

., *‘.»?u%r\.,mfc’; il “{"?“Lﬁc :msf-b-?w% ki J‘iﬂﬁ

rgwm»»l;:‘;‘

We have-received .your. document.for SAM: CONTAINER -SHIPPING - LLC. and
'your check(s): totaling: $70.00. ‘However, the-enclosed: document has not been
filed and is being returned:forthe. followrng correctron(s)

You have submitted.- the document and fees: to form-a. Florrda corporatron
~ however, your.name rmplles :you wish to form:a-limited-liability company. The

name of a corporaticn cannot contain a limited liability-company. suffix.. Limited
Liability Company, Ltd. Liability Co.,.ancd L.L.C. are-all. limited liability: company
suffixes.

The name of a corporatron ‘must contain Corporatron Corp,
incorporated, Inc., Company or Co.

Please correct the suffix or, if you:wish to forma limited liability company, submit
“Articles of Organization" along ‘with. the. additional fee(s).-

Any-fees.previously ..

submitted with your corporate ﬂlmg will be apphed to your limited" habrlrty

' companyflllng . L o R

The document must state the number of shares of authonzed :.tock Th.,
consultation of a legal counsel is always reccmmended if uncertain- of the
N appropnate number of. shares to authorize

w-"

: w&aﬁwwww Mw% :‘Jbﬁﬁu.ﬁﬁm Y w7
Piease return your dosument, along wrth a copy of this. letter within-6Q. days or
your filing will be considered abandoned.. ,
If you have -any questions concermng the filing. of your document _please call
(850) 245-6052.

Pamela Smith .~
Regulatory Specialist 1!

ety

Letter Number: 813A00000178

~ www.sunbiz.org -
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

%(Lm Fmﬁa—dm@p % LLc

(Must end with the words “Limited Lmblllly Company, *L.L.C..," or “LLC. )

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

P_rincinal Office Address: Mailing Address:
Vlgh Nl Ttesce
A7 Y

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual ot another
business entily with an active Florida registration.)

Nean

Name

ML N lll%edr

Florida sireet address (P.O. Box NOT acceptable)

_L&MLW\\ FL 3%(

City, State, and Zip

The name and the Florida strect address o}iﬁ rcglslcrcd agent are:
ielre

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in (hlS certificate, { hereby accept the appointment as
registered agent and agree.to act in this capa ther agree to comply with the provm rans of

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Page 1 of 2
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

Title: Name and Address:
"MGR" = Manager

Voo ot S

o
L [ 2317 G

(Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Signa;ure of a member or an aut;(m;zed representative of a member.

{In accordance with section 608.408(3), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated hercin are true.

I am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,.817.155, F.8))

Typed or pm’]ted name of signee

R -
. . W Zw
Filing Fees: ; E{ET‘;
>l
$125.00 Filing Fee for Articles of Organization and Designation g _;;:3 .
of Registered Agent &S amE
$ 30.00 Certified Copy (Optional) o o
$ 5.00 Certificate of Status (Optional) 5 :‘_f;{\:;‘.‘“"-
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