ge 1 of 3

7Iagc 1of1

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

rom 71597 18.889.7 Yied r 18 06: 2 DT
Division offforporatigls 0

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—

(((H18000122043 3)))

D, =
— e
H18000H 220433ABCY = ——
e — ——
v @ [
Ny T
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this = = T
page. Doing so will generate another cover sheet. - O
. oS ¥
=F
To: &m M
Division of Corporations R
Fax Number : (850)617-€381
From:
Account Name + BLUMBERG/EXCELSIOR CORPORATE SERVICES, INC.
Acccunt Number : Q753250000353
Phone {800)221-2972
Fax Number ; (B88)692-925¢

**Enter the email address for this busiress entity to be used for future
annual report mailings. Enter only one email address picase.**

Email Addreaa:

A S 332 FLORIDA LIMITED LIABILITY CO.
e r—v 3 3

n & e SHIPTRAK, LLC

- x Crua —— ——

e 5 i [Certificate of Status i 0

i © 5 [Certificd Copy [ 0

L’: ac LPage Count L 02 |

& ; Il];:stimated Charge l $125.00 |

[ =]

Electronic Filing Menu Corporate Filing Menu N Bt LIGAN

APR 19 2018

https://efile.sunbiz.org/scriptséefilcovr.exe 4/18/2018



I

From 7188897420 1.718.889.7420 Wed Apr 18 06:53:18 2018 MDT Page 2 of 3
. fHLED
18APR I8 M g 32

ARTICLES OF ORGANIZATION FOR FLORIDA LMTIEDUABI].II’YCOMW RETARY OF STATE
ALLAHASSEE, FLORIOA

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

SHIPTRAK, LLC
{Must end with ihe words "Limited Liability Company, “L.L.C.,” or “LLC.™

ARTICLE Il - Address:
The mailing sddress and street address of the principal office of the Limited Liabilicy Company ls:

Principal Office Address: Majling Address:
9250 Corkscrew Rd. Ste. | 9250 Corikscrew Rd. Sic, |
Estero, FLL 33928 Estcro, FL 33928

ARTICLE N[ - Registered Agent, Reglstered Office, & Reghstercd Agent’s Sigoature:
(The Limited Liability Company cannct serve as fts own Registered Agant, You rmust designate an individual or

another business entity with an active Florida registrmion.}

The name and the Florida street address of the registered agent are:

Frederick Heine

Name

9250 Corkserew Rd. Ste, |
Florida street address (P.O. Box NOT acceptable)

FL 33528

Esiero

Having been named as registered ageni and 1o accepi service af process for the above stated fimited lability comnpany o the
place designated in this cerificate, | heraby accept the appoirtineni as registared agent and agree 1o act in ihiy capacity, |
Jurther agres 10 consply with the provisions of all stattes rgfating to the proper and conplaic perfornmice of nty dutias, and |

am famiiliar with and accept the obligotions of my positiph as regisiored agent as provided for n Chapter 603, F.5.
=

ered gcnl‘s Signature

{CONTINUED)
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ARTICLE1Y-

TAMBR® = Auythorlzed Member
"MGR" = Manager

The nam= and address of cach person authorized to manage and control (he Limited Liability Company:
Titles, Bame and Addeess:
AMBR

Frederick Heine

—y

>

—

9250 Corksercw Rd. Sic, '
33928

SELE

3=
(Use altlachment if necessary)

ARTICLR V; Effective date, I other than the date of filing:
the date of filing.)

. (OPTIONAL)
{If an efMective date is listed, the date must be specific and cannot be more than Mve business doys prior to or 90 days after
Pote: [Fthe date inserted in this block docs not meet the applicable statviory filing requireiments,
the document’s effective dote on the Department of Statc’s records.
ARTICLE VI: Other.provisions, ifany. - ——. ...

this date will not be listed as

174

ﬁ(.‘—

BREQUIRED SIGNATU

goature of n member

rep of2
This document is exceuted in nocordance with section 605.0203 (1) (b), Florida Siatutes,

{ am aware that any false information submitted in a documem 1o the Department of Slate
coustitutes a third degree felony as provided for In 9.817.155, F.S.

Frederick Heine

Typed or printed name of signee

Eiling Feea:
§125.00 Filing Fee for Articles of Organization and Designation of Reglsteret Apgent
$ 3000 Certified Capy (Optional)

$ 5.00 Cerdficate of Status (Optional)
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