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COVER LETTER
TO: New Filing Scection

Division of Corporations

SUBJECT: HULJSOV*!_S Tf"ambp@ L.t (.

N ol Limited ]_i(lf'ﬁ“l}' Compuany

The enclosed Artickes of Organization and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the fallowing

Hudsenn  Fresome

Name of Person

i 1 _— - : .
l/\Uc"Son S Ivean Spar’-}' L.L.C

FirmfCaompany

} u LD l?(—\-rt}\f\’l}uﬂi’ D‘H. U',")I "” LjGS

Address

SO S0 T , 34D 2

Cinv/State and Zip Code

N P esSUNe I\ gavai |- Lom

E-maft address: (1o be used for #ture anmul report nutification)

For furiher information concerning ths matter, please call:

Hudson Peesume o 12 ) H%0-2560N

Name of Person Arca Code Davtime Telephone Number

Fnclosed 15 a check for the following amount:

Ci5125.00 Fiting Fee O85130.00 Filing Fee & CIS155.00 Filing Fee & CIS160.00 Filing Fee.
Certificate of Staus Certified Copy Certificate of Status &
(addiional copy is enclosed) Certified Copy

cadditional copy s encloseds

Mailing Address Street Address

New Filing Secttun New Fiting Section [Hvision
Division of Corporations The Centre of Tallahassee

.0y Box 6327 2413 N Monroe Street. Suie 810

Tallahassee. FLL 32314 Tatlahassee, FIL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Lisnted Liabilny Company is:

Hudson's Trunspoert L-t- C

(Must contain the words “Limited i.iubilil;' Company, "LLC or "EECT)

ARTICLE 11 - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

Principal Office Address:

O Vweyvieen b De una 4OS Jbd Pwiimoen = D7 ONiE H o5

Surnootry, Fi_ 34239 Garpdo¥n Pt 3423

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannet serve as ils own Registered Agent. You must designaze an individual or
another business entity with an active Florida registration.)

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

vdso L Fresyivy

e

}.,-

(LD Fckf¢\m9¢n y D oy 405
Florida street address (1.0, Box XOT aceepiable)

Sty Fl 24237

City Stite Zip

Having been named as registered agent and to aceepi service of process Jor the abave stated lintived Hahdite company at the
place designated in this cortificate, [ hereby accept the appaintment as regisiered agent and agree to act in this capacine, |
firther agree (o comphowdth the provisions of alf stondtes velaring o the proper and complete pestarnmanee of mv dutivs, aned 1
am jamiliarswith and aceept the obligations of my position as regisiered agent as provided for in Chapeer 603, 1.5

ok Pr——

. LA, PPt -
Registerad Agem’s Signaiure (REQUIR LD,

(CONTINUGED)



ARTICLE V-
The minme and address of cach person authorized ty manage amd contrel the Limited Liability Company:

Title: Name and Address:
"AMBR™ = Aumthorized Member

CMCGR™ = Muanager
Mo o 8 Hod son Pv'l SUIL
VJ

LoD oo o onie 140G Saraspia FUo 342 33

{Use attachment if necessary)

ARTICLE V: Effective dates il other thun the date of filing: J VAT% S \ | 20X AOPTIONAL)

(Il an effective date is listed, the date must be specific and cannot be more than five business days prior te or 90 davs after
the date of filing.)

Note: If the date mserted inthis block dees nat meet sthe applicable stwtutory filmg requirements, this dute wall not be histed as

the documen:'s effective date on the Pepartment of State’s records,

ARTICLE VI Other provisions. if any,

REQUIRED SIGNATURE:
:/2 «,L:((/J].\,’\_/ /YZP/’[ 2PN

Signature of a member or an authorized representative of a member.
This document is executed in accordunce with sectton 6030203 (11 (b). Flornda Statuates.
Fam aware that any false information submitted in a documem to the Department of Siate
constitutes a third degree felonv as provided for m« 817,133, F.8.

Huodsen Fre SO g

Typed or printed name of signee

Filing Fegs:
$125.00 Filing Fee for Articles of Organization and Desivnation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 500 Certificate of Status (Optional)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2021

HUDSON PRESUME
160 PARAMOUNT DR UNIT 405
SARASOTA, FL 34232

SUBJECT: ZOOM LOGISTICS L.L.C.
Ref. Number: W21000052561
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We have received your document for ZOOM LOGISTICS L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet

through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"

'LC.." "Ltd..," and "Co."

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

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

James G Harris
Regulatory Specialist |l Letter Number: 621A00007964

www.sunbiz.org

TR



