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Sunshine State Corporate Compliance Company
»

3458 Lakeshore Drive, [allokassee, [lorida 32312

(850) 656-4724

DATE 09/03/2021

“WALK IN*™

ENTITY NAME Polar Ice Management Professionals LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXX Flan gqu
C’&r&ﬁé&l C)ﬂ/ﬁf
Certificate of Status

*PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™*

far&ﬁm’ &;a, af Arte & Amendwents
C’&r&ﬁbafe af faoa’ fmrcﬂ}rf

“APDSTILE / WOTARAL CLERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES FEQULSTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

- £ I

Floase call 7/-Jra at the above wamber fw‘ any [8SUES Or CONCEr NS, 72«‘ ok §0 mach!




COVER LETTER

Te): New Filing Section
Division of Carporations

Polar Tee Management Protessionals 1LLGC

SURIECT:

Name of Limiied Lighilie Company

The enclosed Articles of Urganization and fee(s) are submitted for filing,
Please return afl correspondence concerming this matter 1o the tollowing:

Tames Connetiy

Name ol Person

Harbor Compliznee

Firm.-Company:

FR30 Colonial Village Ln

Address

Lomeaster, PAL 170001

CitvdState and Zip Conde

l-manl address: fio be wsed for Rtlure annugl 1epant nottlication)
FFor Turther informaton concernimg this natier, plesse call,

Fames Comolly 717 4310130
ol ]

Nuame of Person Arca Code Daytime Telephone Number

Enclosed ix o cheek tor the tollowmg amoant:

.SI 2500 Filing Fee SIA000 Filing Fee & SESA00 Filing Fee X I:I slonon Filiay Fee,
Certiticale of Stitus Curtitied Copy Cortificate ul’ Sty &
Gddatianal copy s enclisedy Cernificd Copy
Guddinenal copy is encloseds

Mailing Address Street Adkdress

New Filing Scection New Filing Section

Diviswrn of Uarpocations Divesion of Carporaitions
PO Boa 6327 Clhifton Butkding

Tallubussee. FL 32314 2661 Executive Center Cicle

T:dlahassee, FI. 32301
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ARTICLE | - Name:

The name of the Limited LabHiy Company s SECRZTARY OF STATE
TALLAHASSEE. Fi

»
"

J

-

ARTICLES OF ORGANIZATION FOR FLORIDA LINMTUED LIABILITY COMPANY

Pofar Tee Munagement Protessionals LG
(Nust contaim the words “Limued Liabilite Company, “1LC o 711LC)

ARTICLE 11 - address:
The mailing address and sueet address ol the prangipal olfice of the 1imited Liabulinn Company 1x:

I'rincipat Office Address: Muailing Address:
212 Orelind Ave K12 Orchard Ave
Moscow, 1), 83843 Moscow, 1), 83813

ARTICLE T - Regivtered Agent, Registered Gifiee, & Registercd Agent’s Signature:
£The Linnted Liability Company cannol seive as ils own Registered Agent. You must designate an individual or
another business endity withoan active Florida registrazion. )

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

REGISTEREDND AGENTS INC
N

FHHATH ST N STE 3400
Flonda steet addiess (P.O. Box NOT acecprable

ST PETERSBURG FL 33702

Chiy Nt Zap

Hevings been nantedd an registerioe agent and 10 a0 ept somvice of prcess for the above staseed fonted hahddiv eompenn: i e
tuce designated b this vertiyicate, Dhercbyancopr the dppoentient s vegistered agent aned agece to act or tos cagnacnr,
Surther agree o comphowith thie proviviems of ol statites reliting i the proper and compdere pertormacs of iy duties, ad |
aw familicr with wnd aceept de obligution of my position as registered azent as provided or in Chapuer 505 15

Bt e

Ruewistered Agent’s Signatine (REQUIRED

(CONTINUGED}



ARTICLE IV-
The name and sddress of cach pernson sutharized e manage and contrel the Lomited Lishiliey Company:
Title: .

"AMBRY = Amhornzed Membey
TMGRT - Mangger

ANMBR Victar O Storbok
S Onehind Ave
Muosvow, [T), 83843
ANBR

Jinmes N Tvler
N2 Crchiannd Ave
Moscow, 11, 83833
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ARTICLE N Efective dure. it other than the die of tiling: __ADPTHONAL ; O

(IF an effeetive date is disted, the date mast be specific and cannot be more than five Business days prior to or W dayvs ateer
the date of filing}

Note: ihe dac inserted b this block does not meet the applicahle stitory filisg sequorements, thes dote wilf not be listed s
the document’s elivetive date on the Department ol State' s 1ecords,

ARTICLE VI Other provisions, i,

BEQUIRFDSHINATURE

'/h[. (<Ll

Signature of o member or an atherized represeatative of o member.
Fhis document s execnted in aceordance with section 6850203 011 (b, Floreds Statites

Pamawire that any fakse information subnutied in a document w the Department of State
constiiutes i thind degree felonvas provided forin <X 17,135 FN.

Viactor U Storhok

Taped or printed name ot signee

S125.00 Filing Fee lor Articies of Orvcanization and Desisnation of Registered Avent
§ 3000 Certificd Copy (Optional)

S S0 Certificate of Status (Optional)



