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Sunshine State Corporate Compliance Company

3458 Lokeshore Drrve [allatassee, (lorida 32372
(850) 656-4724
ATE _3-17-21

FRWWALK [N

INTITY NAME CHKFL Vessels LLC

JOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"

Flogy &pg
-0 S Coriificd Copy

Certifiate of Statas

VPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified Cipy of Arde & Flneadments

Certifed Capy of Arts & Amertuents Complote Fite (lecladnp Arraa? /‘%Wf*.';r/
Certifzate of Statas

Cerifeate of Statas Feffesting:

“AFOSTILE / HOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUHBER OF CERTIFICATES REQUESTED

TOTAL OWED § \QSIL(U ACCOUNT # 120140000108
United Corporate
Services, Inc.
aé

Floase cal? Tiva at the above yamber [faf any [gsues or concerns, 7 hank #9 §0 ma




COVERLETTER

TO: New Filing Section
IYivision of Corporations

CHKFL Vessels LLC
SUBJECT:

Name of Limited Liability Company

‘The gaclosed Articles of Organization and fee(s) are submitted for filing.

Piease returm all correspondence concerning this matter to the following:

Richard I>. Knieger

Name of Persan

Harclay Namon

Firm/Company

The Advant Building, 200 Delaware Avenue, Suite 1200

Address

Buffalo, NY 14202

City/State und Zip Code

tkrieger@barclaydamon.com

E-mail address: (10 be used for future anngal report notification)
For further information concerning this matter. please call:
Richard P. Krieger 716 §58-3758

at{ )
Name of Person Area Code Daytime T'elephone Number

Enciosed is a check for the folleving amount;

DSIQS.OO Filing Fee DSI 30.00 Filing Fee & SISS.OO Filing Fee & $160.00 Filing Fee.
Certificate of Siatus Certified Copy Certificate of Status &
tadditional copy is enclused) Certified Copy

(edditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FLL. 32314 2661 Execulive Center Circiv

Tuallghassee, FI. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY H
S0 e
RTICLE 1 - Name: -‘L'U_h"‘" AR STATE
e name of the Limized Liability Company is: T# LEAGHA

CHKFIL, Vesseis LLC
{ Must contain the words “Limited Liability Company. “L.L.C.7or “LLC™

RTICILE Il - Address:
¢ mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Muailing Address:
c/o New Emn ¢/o New Era
4100 N, 142nd Street, Unit 108 4100 N.W. 142nd Sucet, Lnit 108
Opa Locka, Flonda 33037 Opa Locka, Flonda 33037

RTICLE I - Registered Agent, Registered Office, & Registered Agent's Signature:
he Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
other business entity with an active Florida registration.)

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

United Corporate Services, Inc.
Name

9200 South Dadeland Blvd,, Ste. 508
Florida street address (PO, Box NOQT acceptable)

Miami, FI. 33156
City State Zip

sing been named as registered agent and 1o accept service of process for the ahove stated limited liability company at the
e designeted in this certificate, [ hereby accept the appointmeni as registered agent and agree to act in this capacity. 1
her agree to comply with the provisions of all staruies relating to the proper and compicie performance of my duties, and |
familiur with and accept the ohligations of my positian as registered agent as provided for in Chapier 605, F.8.,

WQMPW

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V- o o
The name and address of each person authorized 10 nanage and control the Limited Liability Company:

"AMBR" = Authortzed Member

"MGR" = Manager

MGR Christopher H. Koch

4100 N.W. 142nd Street, Unit 108
Opa Locka. Florida 33037

MGR James R, Grundtisch
4100 N.W. 142nd Street, Unit 108

Opa Locka, Florida 33037 r

pt
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(Use agachment if nceessary)

ARTICLE V: Effective date, if other than the date of filing: - (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be mére than five business days prior te or 90 duys after

the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Depariment of State's records.

ARTICLE VI: Other provisions, if any,

BEQUIRED SIGNATURE:

SR DL

Signature of a member or an authorized representsative of a member.
This doéument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitted in a document to the. Departrnent of Staie
constitutes a third degree felony as provided for ins.817.155, F.S.

Richard P. Krisger
Typed or printed name of signee

A Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optianal)

S 5.00 Certificate of Status (Optional}
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