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COVER LETTER

TO: New Filing Section
Division of Corporations
FROEULICH LOGISTICS 1L1.C
SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Organization and fee{s) are submatted for filing,
Please returm all correspondenee concerning this matter 1o the following:

KYLE FROEHLICH

Name of Person
FROEHLICH LOGISTICS
Firm/Company
8697 OLINDA WAY APT 7608
Address
FORT MEYERS< FL. 33912
Citv/Suate and Zip Code
Jocelyni@@comeasinet
1i-mail address: (10 be used for future annual repon notification)
FFor tunher information concerning this matter, please call:
Kyle Froehiich 609 751-6873
at | }
Nime of Person Arca Code Daviime Telephone Number
Enclosed s a check for the following amount:
= 5125.00 Filing Fee L3$130.00 Filing Fee & H$135.00 Filing Fee & O$160.00 Filing TFFee.
Certificate of Status Centified Copy Certilicate ol Status &
(additionai copy is enclosed) Certihed Copy

(additional copy s enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Pavision of Corporations The Centre of Talahassee

P.O. Box 6327 2415 N, Monroe Street, Suite B10

Tallahassee, FI, 32314 Taliahassee. 1, 32303



ARTICLES OF ORCANIZATION FOR FLORIDA LPMITED LIABILITY COMPANY
ARTICLEI - Nanx:

The name of the Limited Liability Company 1s:

FROEHLICH LOGISTICS LLC
{Must contam the words “Limited Liabthty Company, “1.L.C." or "L1LCT

ARTICLE 1 - Address:
The mailing address and street address of the prineipal office of the Limited Liability Company is:

Principal Office Address: Maiting Address:
G697 OLINDA WAY ., APT 7608 SAME AS PRINCIPAL ADDRESS

FORT MEYERS.NJ 33912

ARTICLE [l - Registered Agent, Registiered Office, & Registered Agent’s Signature:
(The Limited Liabihty Company cannot serve as s own Registered Agent. You must desigrate an individual or
another business endity with an active Florida registration.)

The name and the Flonda street address of the egistered agent are:

KYL.E FROEHLICH
Name

86457 OLINDA WAY APT 7608
Florida street address (PO, Box NOT accepiable)

FORT MEYERS. FI.ORII
Cuy State Zip

tlaving been named as registered agen and 1o accept service of process for the ubove stated limited liahilin: companvat the-
place designaed in this centificate, | hereby accept the appointment as registered agent and agree to act in this capacity. 157
Jurther agree 1o comply with the provisions of all siuatutes relating io the proper and complete performence of my duties, and 1.
am familiar with and accept the obligations of my position us registersd agent us provided for in Chapter 603, 17577

Ayle Pioehick IR

Registered Agent’s Signature (REQUIRED) -

(CONTINUED)



ARTICLE 1V-
The name and address of each person amhorized to mansge and control the Limited Liabihity Company:

T. I L Eiiml' i"."l a lhl [ess:
"AMBR™ = Authornved Member

"MGR" = Manager
KYLE FROEHICIH

8607 OLL.INDA WAY, APT 7608
FORT MEYERS FL 33912

{Use attachmentif necessary)

ARTICLE V: Eflective date. it other than the date of (iling: C(OPTIONAL)Y

(If an effective date is listed, the date nst be specific and cannot be more than five business days prior to or 90 days
the date of filing.)

Nete: If the date inserted in this bloek does not meet the applicable statwtory [1ling requirements, this date will not be 1is
the document’s effective date on the Department of Stale’s records,

ARTICLE ¥1: (Hher provisions. i anv,

BEQUIRED SIGNATURE:
Agle Frochech
Signaturt'éllf a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) {(b), Florida Statutes.

I am aware that any false information submtted in a docurent 1o the Department of State
consttutes a third degrec felony as provided for in 5817153 F 8.

KYLE FROEHLICH

Tvped or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization snd Designation of Registered Apent
§ 30.00 Certified Copy (Optional)

8 500 Certifiente of Status (Optional)



FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

Atlached are the forms and instructions to form a Flonda Linnied Liabilny Company pursuant to Chapter 605, Flonda &
All informzton included in the Articles of Organization must be in Enghsh and musi be npewntien or printed legibiy.
requirernent is not e, the document will be returned for correctionds). The Diviston off Corporations suggests using the
artieles merely as o guideline. Pursuant o s, 603.0201, Florida Sttutes, additional information nay be contained in the An
Orgainizalion,

The name oF a hamted Lability company must be distimguishable on the records of the Flonda Department of Starte,

A preliminary search for nank: availability can be made on the Internet through the Division’s records at waww.sunbiz.org.
Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

NOTE: This form for lhng Articles of Organization 1s basie. Each limited Labihine company is 4 separate entity and as &
spectfic goals, meeds, and requiremenis Additonally, the 1y consequences ansing from the structure of o hmted |
company can be siificant. The Division of Corporations recommerxds that all documents be reviewed by vour lepal ¢
The Dhaston is a lling agency and as such does not reder any legal, accownting. or tax adviee. The protessiomal advice «
legal counsel to ascenain exact compliance with o1l statutory requirements is strongly recommended.

Pursuant to 56050201, Floruda Statutes, the Artic]es of Organization must set forth the following:

ARTICLE L:

The name of the limited hiabihty company, which must contain the words “Limited Liabiliay Company, “or the abbrevia
CLLC er CLLCT

ARTICLE II:
The mailing address and the street address of the prineipal office ol the limited hability commparsy.

ARTICLE II:
The naume and Flonida street address of the hinmted liability company’s registered agent. The registered agent must sign an
that he/she 1s fanmbiar with and accepts the obligations of the positon, P (), Boxes are not acceptable.

ARTICLE IV: The name and address of cach person authorized to mamage and controd the Limited Liabiline Conpany. Al
this information is optional at this time, most financial institutiens require this information to_be recorded with the F
Department of State in order 1o open an account. The Department of Financial Seevices alse requires this info rma
issue Workers” Compensation.

Use “"AMBR™ for members who are suthorized 1o manage and conteod the company. Use “MGR™ for managers of me
managed [1.Cs

ARTICLE V: If an effective date is listed, the date must be specific and cannot be more than five business days prior
H cabendar days after the date
of filing,

What is an effective date?

You nuay hist an cifective date if you would like the limited labifity company™s existence 10 becom ctfective on a date oth
the date ot 1s led by this office.. The effective date can be up w0 3 bustness davs prior to the date of receipt or up to 90 diy
the date of recerpt.

CRIEMT (21N



The entity’s first amnual report form will be due Januarny 1% of the calendar vear following the vear of formunon. I a
liability company is created late in the calendar vear and it doesn™ expect to commence business until on or afier January |
upcoming vear, it should add an effective date of January | tor the coming vear

If the effective date is in the next calendar vear, it will delay the requirement o file an anmol report unil the following ¢
vear. bxample: A limsted hability company is formed December 1, 2007, 1 1 added an effective date of Jamuary |, 2008,
anmual report would not be due unnl Jarmuary 1, 2000, 1 a 2008 cffective was not hsted. te first anmual (eport would
January 1. 2003,

Signature:
Articles of Organization must be exeaded by an authorized peison, and the exceution of the docunent constiutes an ath
under the penaluies of perjury that the facts stated theran are tre.

FILING FEES:

$ 125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.0 Certificd Capy {OPIIONAL)
S 500 Centificate of Status (OPTIONAL)

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made pavable to the I
Deparument of State for the ot amount of the filing fees and any optional certificate or copy.

A cover feiter containing yvour namw. address and daviinwee elephone number should be submined along with the art
orgamzatton and the check. The nailing address and couner address are:

Mailing Address '8 ‘ouri

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Any further inquiries concerning this motier should be diceeted 1o the New Fiking Section by calling
(830} 243-6052.

All Florida Limited Liability Companies must file an Annual Report yearly to mmintain “active” suius, The Airst report is
tn the vear following formation. The repon must be filed electronicatly online between January 1™ and May 17, The fee [
annual 1eport is $138.75. After May 1™ s $400 late fee is added to the anmual repont filing fee. “Annual Repont Reminder
Nottces™ are sent 1o the e-amil address you provide us when vou submit this document for filing. To file any time after Jar
1. g 10 our website at www.sunbiz.org. There s no provision to waive the late fee. e sure w file before May 1%



