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- ARTICLES OF QRGANIZATION PFOR FLORIDA LIMITED LIABILITY CONMPANY
» ¥ -

‘¥

'Y ARTICLE I -Name:
Tho name of the Limited Liability Company is:

Starchager Logistics, LLC .
(Must conatin the words “Limited Liability Cormpeny, “LL.C..” or “LLC.")

ARTICLE I1 - Address:
The meiliog address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Maillng Address:
1575 Vista Lake Circle

Mcehourne, FL 32904

ARTICLE 1iI - Reglatered Agent, Regivtered Office, & Registered Agent’s Signeture:

(The Limited Lizbility Company cannot serve ks 3 own Registersd Agent You nmust designate an individual or
another busmess entity with an sctive Florida registration.}

The name and :he Flarida strect address of the registered agent are:

CPA Partners, LLC

Name

8260 - 113th Street Suitc 103
Florida street address (P.O. Box NQT acceptable)

Semincle. . . . i FL - . 33772
City State Zip

Huving been named as regristered agent and 10 aecept service of process for the above swated limited Rability company af the
place designated in this certificate, [ herely accept the appointment af registered agent and agree o act in this capaciry. I
further agree to compty with the pravisions of all statutes relating to the proper and compiete performance of my durles, and f
om famiilar with and accept the obligations af 'my position as registered agent as provided for in Chapeer 603, F.5..

Cipe Vudin 04

g-ns‘la‘ed sSlgnamr: fﬁEE}IHR.ED}
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ARTICLE IV-
The name and address of each person autherized to manage and controi the Limited Liability Company:

e Mame aod Address;
“AMBR" = Authorized Msmber
"MGR” = Manager

AMBR Thomas Hangon. .

1575 Vista Lake Circle
Melbourmne, FE 32904

(Usc attachment if necessary)

ARTICLE ¥V: Effective date, if other than the date of filing: 12/03/2019 . . {OFTIONAL)
(I an effective date Is listed, the date Tonst be specific and cannot be more than five business days prior fo or 30 days after
the date of filing.)

Note: If the datz inserted in this block does not meet the applicable satutory filing requitements, this datc will not be listed 25
the document’s effective datc on the Department of State’s records.

ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE:

‘Sleazinréof a member or an anthorized representative of @ member.
This documens 1% exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any falss information subimitied io a document to the Department of State
constitutes a third degree felony as provided for in3.817.155, F.§.

Thomas Hanson

Typed or printed name of signee

Elling Fees;
$125.00 Filing Fee for Articles of Orpantzatinn and Designation of Registered Agent
§ 30.00 Certified Copy (Opticnal)
$ 5.00 Certificate of Starus (Opdonal}



