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COVERLETTER
TO: New Filing Section

Division of Corporations

SUBJECT: Qq}hw + HoH’ LO:\;Sﬁ-iti LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for liling.

Please return all correspondence concerning this matter to the following:

EM-\O\\ HO\*’

Name of Person

CO[O HO‘\N\ Laage

Address

Quiney _FL 32351

L Citv/State and Zip Code

Nomastitalt@ SailorHalt ‘Of\\‘ii—CS , Con™\

E-mail address: (Lo be used for future annual report notihication)

Fur further information concerning this mutter. please call:

j_;\mﬂq\ \3‘0'\% a( 350 ) (0('\‘{‘ Qe e

Nume ef Person Arce Code Davtime Telephone Number

Enclosed is a cheek for the fgllowing amount:

DSIES.()O Filing Fee 1130.00 Filing Fee & $155.00 IFiting Fee & $160.00 Filing Fec.
) Certificate of Siatus Certitied Copy Certificaic of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed}

Mailing Address Strect Address

New Filing Scetion ' WNew Filing Section

Division of Corporaions Division of Corporations
P.O. Box 6327 Clifton Buiiding
Tallahassee, F1. 32314 2661 Exeeutive Center Circle

Tallahassee, Fi. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTIY COMPANY

ARTICLE T - Name:
The name of the Limited Lisbility Company is:

Shq{\ag 4 Holt Logigsies LLC

(Must contain the words “Limited Liability Company, “L.L.C..7or "LLC.)

ARTICLE 11 - Address:
The mailing address and sireet address ol the principal office of the Limited Liability Company is:

Mailing Address:

10 Hosan (L an® . Po Box, xd
Q\l\(\l'\:;}hb 124 ﬁQd\'“rY,ﬁFL D357

Principal Office Address:

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anuther business entity with an active Florida registration.)

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

j-‘:‘\mmﬂ-\\ HO\“\’

Name

GlO Moqcm Lan

Florida strect address {P.O. Box NOT acceptable}

CQ(J\\V\Q\-\I F‘L, ,5?—’135\

City State Zip

Having been named as registered ageni and to accept service of process for the above stated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree (o acl in this capacity. |
Jurther agree to comply with the provisions of all siaiuies refating 1o the proper and complete performance of my duties, and |

am familiar with and cecepi the obligations of my position as registered agent as provided for in Chapter 603, F.S..

DAY

)’{ Reaistered Agent's Signature (REQUIRED)

(CONTINULD}



ARTICLE 1V-
The name and address of cach person authorized to manage and contrel the Limited Liability Company:

Ti"l" N v ¢ ! [N
"AMBR" = Authorized Member
"MOR" = Manager ' v \
ml\qﬁ ET’U.J’\ gq\].‘!r
12“ k‘\Q".r.,f\ Lan®?
Q u‘ nl'\.l ‘r]'t'l A2 B0

AMBQ Holl Venpsoee farown LG

(10 Hesoe bunt
ﬁwhmﬁ}w,i7gm

MG Tomoal Mol

(410 Mosan Lan®
@”n.g.hg 3340

| 4

(Use auachment if necessary)

ARTICLE V: Effective date, it other than the date of filing: AQPTIONAL)

(Ifan Lffccuu date is listed, the date must be specific and cannot be more than five business days privr to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this biock does not meet the applicable stawwtary filing requirements. this dute will not be listed s
the document's effective date on the Department of State’s records.

ARTICLE VI: Other provisions, it any.

'O D SIGNATURE:
DAY

Slgn'ﬂure of a nwmbr.r or an authorized representative of a member.
This document 15 executed in accordance with section 603.0203 (1) (b). Fiorida Statutes.
| am gware that any false information submitied in a document ta the Depariment of State
constituies a third degree felony as provided for ins.817.135. F .S,

m"\aq\ H0i+

Typed or printed name of signee

Filine Fec
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30,00 Certified Copy (Optional}

5 5.00 Certificate of Status (Optional)



