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FLORIDA DEPARTMENT OF STATE Tmen

¢ ]

Division of Corporations b

I

January 22, 2021 (:})*- :
15
CRAIG STEVENSON ;:"
400 GOODLETTE ROAD N. # 1129 <l
NAPLES, FL 34102 =L

SUBJECT: STEVENSON FREIGHT AND DELIVERY SERVICE LLC
Ref. Number: W21000005993

V 8-4dy !l

:-.

(J'J

We have received your document for STEVENSON FREIGHT AND DELIHERY .

SERVICE LLC and your check(s) totaling $160.00. However, the enclosed-—-
document has not been filed and is being returned for the following correctusm( ) =

£0

-‘,-‘UI‘

The correct forms are enclosed. Please complete and return all forms.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any guestions concerning the filing of your document, please call
(850) 245-6052.

DANIEL |- O'KEEFE

Regulatory Specialist Il Letter Number: 421A00001426
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: _ S 7 ¢ er i Sent FREICH 7 Awo DECIVERY Se o4,
Name ot Limiwd Liability Company N / ((’—
aYaNe

The enclosed Articles of Organization and fee(s) are submitied tor filing.

Please return alt correspondence concerning this maiter to the following:

C A2/ L. S 7 el Al SO Al

Name of Person

Sy Ene SonN  FRE/sH 7 An o DEC Iy &R o
Firm/Companv ,S—E’L’j//’ p CF {é
I

Yoo &oa)) [ E 77 F RoAp, # /27
Address

AN AL ¢ - T /62

Citv/State and Zip Code

cls 27 @(fa,)—f—f,m [ i nk. 1o+

il address: (to oe uscd tor future annual reportutibication)

For further intormation concerning this matter, please call:

» / . — —
CRAIS L ST SO0 239, 238 - ST¢ 57 %€
Name of Person Arca Code Davtime Telephone Number
Enclosed is a cheek [or the following amount:
0$125.00 Filing ¥Fee C1$130.00 Filing Fee & OS135.00 Filing Fee & O05160.00 Filing Fee,
Certilicate of Status Certilied Copy Certificaie of Slatus &
(additional copy 15 enclosed) Certilied Copy
{additional copy is enclosed)
_—1
rren '
Mailing Address Street Address " R
New Filing Section New Filing Sectien Division f__. r_‘ :‘g -
Division of Corporations The Centre of Tallahassee j bl 1 !
O, Box 6327 2413 N MNonroe Street, Suite 810 (r/": @D
Talluhassee. FIL 32314 Tutluhassee, F1L 32303 e g 00
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liubility Compaay is:

STepcdSon FREISHAT Anep DPe 1 wER2Y SER /e
(Must contain the words “Limited Liability Company, "L1L.C.7or “LLC)
i

ARTICLEFE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company is:

Principal Office Address: # //L ? Mailing Address:
o Goel f 77 E RoAH 0

Yoo Joonde & 77 RoAp :
NAPL £58 £Fe = ¥rn2 MAP(ES, FL 2%/d2 4 )29

ARTICLE Il - 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

another business entity with an active Florida registration. )

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

CE/;}/(; { . S 7 E A So AN

Name
bop goop i EZzE Roap # /2§
Floridu street addruess (2.0, Box NOQT acceptable) -

NAPCrs _FL <Y g2

Ciy State Zip

Having been named oy regisiered agent and (0 accepl service of process for the ubove siated limited liability company at the
place designened in this ceviificate, | hereby aecept the appoiniment as regisrered agent and agree 1o act in this capaciey. 1
Surther agree to comply with the provisions of all sututes relating 10 the proper and complete performance of my duties, and |

am fanrificrwith and accepr the obligations of my position as registered agent as provided for in Chapter 603 I.T:‘_f-_.i" ;

[ L

V}uﬁiswrcd Agent's Signasure (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized W munage and controd the Eimited Liabitity Company:

Name and Address:

Title:
"AMBR" = Authorized Member
"MOR" = Manager
M g R CRArd L S Ty S o
bod gpop ¢ s s PoAap , % /Y
A A py £ T = A L)

{Use attachment it necessary)
AOPTIONAL)

ARTICLE V: Eflective date, i uther than the dute of filing:
(If an clMective date is listed, the date must be specific and cannot be more than five business days prior to or 94 davs after

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statwory filing requirements, this datg witl not be listed as
Im .

the document’s etfeetive date un the Department of State’s records, = N
el
N
ARTICLE VI: Other provisions. itany, S
}"{: = = -
[“£ N I -
[ el 05
ooy T
- s D=
A = 3
BEOQUIRED STGNATURE: R
=0o
o

() A =

Signatiire of a member or an authorized representative of a membe¥.
This document is executed in accordanee with sceetion 603.0203 (1) (b). Florida Statutes.
[ am aware that any lalse information subnitted in a document to the Department ot State
canstitutes a thied degree iclony as provided for ins.817.133. F .8

CRA/ 6 L. ST Fui s 5 ald

Typed or printed name of signec

$125.00 Filing Fee for Articles of Organizution and Designation of Registered Agent

§ Y0.00 Certified Copy (Optional)
5 5,00 Certificate of Status (Optional)




