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COVER LETTER

TO: Registation Section
Division of Cgporations

Shogun Transportation, LLC
SUBJECT:

Name of Limited liability Company

The erloged Articles of Organization andbé(s) aresubmitted for filing.

Pleaseeaturn all correpondermecorcerning ths matter to the towing

Jeremy Starczewski

Name ofPerson

Firm/Company

41100 State RA 64 E

Address

Myakka City, FL 34251

City/State and i Code
flapatriot] @ gmail.com

E-matldiess: (to baisad for future anual repont ndification)

For furtherinformation corerning ths matter, please call:

. 771
Jeremy Starczewski 941 *.5703
at{ )
Nameof Person Aea (de Dagtime Telephone Nurer
Pl ——
: . : Toan
Enclosadis a cleckfor the fdl owing amant: ; ” ¢ ﬂ ,
$1 25.® Filing Fee D$1 30.@ Filing Fee& L__]$1 55.®Filing Fee& $160.@ Fili ng?fgg, ™~
Certificateof Staus Certified Copy Certificateof %ﬁt@& o ™
(additi onal copy is enclosed) Certified Copy.] N
(additional copy is erclosdd) ¥
=, &
Fa =
Mailing Address Street Address & o
New Filing Sedion New Filing Sction ;
Division of Corporations Division of Corporation
P.O.Box637%7 Clifton Building
TallahmsseeFL 32314 2661 Execulive Center Circle

Tallah®seeFL 32301



ARTICLES OF ORGANIZA TIONFOR FLORIDA LIM ITED LIABILIT Y COMPANY

ARTICLE | - Name:
The name of the Limitediability Company is:

Shogun Transportation, LLC
(Mug end with the wordsLimited Liability Company,*L.L.C.,” or"LLC.")

ARTICLE Il - Address:
The mailing ddress and stetaddress of thepincipal office of the Limited liability Company is:

Principabffice Addres: MiingAddress
41100 State RA64 E 41100 Swate Rd 64 E
Mvakka City, FL 34251 Myakka City, FL 34251

ARTICLE Ill - Registered Agrt, RegiseredOffice, &RegistredAgent’sSigmture:
(The Limited liability Companycanrot serveasits own Regitered Agert. You mug desgnateanindividual or

another busness entity witlnactiveFlorida registration.)

The name and thislorida street ddress of the regiered agent ze:

Jeremy Starczewski

Name

41100 State RA 64 E
Florida steetaddess (FO. Box NOT accegeble)

FL 34251
City State o]

Myakka

Having beennamed as registeresigentand to axcept service of pmess for the aboaatedlimited liability companyatthe
place dsignaed in thiscertificate, | hereby acept theappdntment as registeredgentandagree to act irthis capadty. |

furtheragree to comply with the provisis of allstatutes relding to the ppperand complete pdormanceof myduties,and |
ition as registeredgent as provided fan Chapter605 F.S.

am faniliar with and accept thepbligations of m
-~ %:

7/ regl¥gentsSignatire(REQUIRED)

(CONTNUED)
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ARTICLE V-
The name anddairess ofeachperson authrized to manage and coaltthe Limited Liability Company:
Name md Address:

Title:
"AMBR" = Authorized Memter

"MGR" = Managr
MGR Jeremy Starczewski
41100 Siatc Rd 64 E
Myvakka City, FL 34251

{Use attachmerit necessary)
. (OPTIONAL)

ARTICLE V: Effective date, if other than the date ifrig
(if an effective date keted, the date mag bespecific and aanot be more than five busineaysiprior to or 90as dter

the date ofifing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not ke listed a
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Other provisions, if any.

BREQUIRED S1G NAE?:

rafdre of a Iiember or an authorized repmmtive of a member.
ument is executed acordane with section 605.020Q) (b}, Florida Stattes.

This@%
| am aware thtany hise inbrmationsubmittedin a document to th®epartment of State
conditutes a third degrefelonyasprovided for in $.817.155, F.S.
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Jeremy Starczewski

Typedor printed name ofignee - .
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$125.00 Fiting Eefor Articles of Oganimtion and Desigmtion ofReglsbredAgent :‘lf ?-3
$ 30.00Certified Cqpy (Optiond) e o=

$ 5.00Certificate of Stabs(Optiond) oo
= oI
¢ U

+
»

f

Page 2 of



