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08,11/2017 11:48AW FAX 18048478652 IMPERIAL TAX SERVICES

COVERLETTER

TO: New Filing Secrion
Division of Corporations

Blucksiar Refiigersied Curriers LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Auticles of Qrganization and ee(s) arc submiticd for filing,

Please return all correspondence conceming this matier 1 the fellowing:

YSRYL YSRYL

Name of Person

FirnvCompany

303 East 218t 5t

Address

Jacksonvila/FL 32206

City/Sate and Zip Code
yaryljy@gmail.com

E-mail address: (10 be used for future annual report notification)

For further inforination concerning this matier, please call:

John Wyche 850 281-99%3
ar { }
Mamec of Person Arca (Cade Daytimc Te¢lephonc Number

Enclosed is a cheek for the fpliawing amount:

SIZS.DO Filing Fee D$I30.00 Filinp Fec & $155.00 Filing Fee & $160.00 Filing Fee,
Centificate of Stulus Certified Cupy Cenificats uf Satus &
(additiona) copy is enclosed) Certified Copy

{additianal copy is enclosed)

Mailing Address Street Address

New Filing Section MNew Filing Section

Division ot Corporations Division of Corpotations
P.O. Box 6327 Clifton Building
Tallahasyes, FL 22314 2661 Fxecutive Cemer Cirvlz

Tailahnsses, FL 323C1

@10003,0005



08/11/2017 11:48aA4 FAX. 19046478682 {MPERIAL TAX SERVICES

0004/0005
ARTICLFS OF ORGANIZATION FOR FLORIRA UMTTFD LIABIUTY COMPANY . .
ARTICLE | - Name:
" The name of the Limited Liability Company is: ' '
Blackstar Refrigerated Carriers LLC
(Must contain the wards “Limited Léahility Company, "L.1.C"or “LLCTY
ARTICLE Il - Address:
‘The muiling address and strect address of the principu! office of the Limitcd Liabilicy Company is:
Principal Office Address: Maiting Address:
303 East 215t St 303 Cast 21st St _
Jacksonville. Flonida _ Jacksonvile, Flondu
32206 _ 32206
ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Linbility Company cannot serve as ity own Registered Agent. You rust designate an individual ov
anather busincss entity with an active Florida rcgistration.)
The name and the Flonda street address of the regislered agenl are:
YSRYL YSRYL
Name
303 East 21st St.
Florida strect address (P.O. Box NOT acceptable}
Jacksoaville Florida 32206
Ciry Suic Zip
Having been named as regisiered agent and (o accept service of process for the ubove staied fimited tability compuny at the
place designated in this certificate. I hereby accept the appointment as registered k act in this capacity, |
finther agrec to comply waih the provisions nf all statutes relating to the g T and complvie performance of my dulies, end !
i fumihar with and aceepl the ohligutions of iy pusition us 1 ¢ istupetl agent us provided fin- in Chupier 605, F.5..
iicred Agent’s Signature (REQUIRED)
(CONTINUED)
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08,11/2017 11:46A¥ FAI 19048478652 " - . IMPERIAL TaX SERVICES vl @ 0005/0005

ARTICLF IV- )

The name and address of tach person authorized Lo manage and corntroi the Li
t

Tine: Nam¢ apd Address

" AMBR" = Authorized Member

"MGR" = Munager

mited Lizbility Campany: . '

AMBR John Wyche
303 Cast 215t St Jacksonville, FL 32206 .
MGR YSRY(. YSRVL

36036 Santa Barbasa St
Yuluy, FL. 32057

(Use atachment if nccessary)
__. (CPTIONAL)
five business days prior 10 or 90 days after

ARTICLE V: Effeciive date, il other than (he date of filing __
(I an effective date is listed, the date must be specific ond cannot be mare than
the date of filing.)

Nofe:  the date {nscried in this block does not
he document's cffective daic on the Department of Sue’s records.

muet the applicable statutory filing requirements, this date will not be listed as

ARTICLE V1: Otler provisions, if any.

— . _

REQUIRED SIGNATURE:

Z 7

Tm/Bﬁnam 4T a member or ap suthoriced represcotutive of » member.
< Bocumpll is sxecuted in accordance with scotion 605.0203 (13 (D), Florida Statutes.

| om awapethat any false information submitted in & document to the Departnicnt of State
comslitutes 2 third degree felony as provided for in s.817.155, F.5.

YSRYL YSRYL :
Typed vr printed ame of signee o
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent - —
S 10,00 Certified Copy (Optional) -
$  S5.00 Certificate of Status (Optional} ol ?-) =
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