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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ellakassee, Florida 32372

(850) 656-4724

DATE 09/03/2021

“WALK IN

ENTITY NAME A & H Logistics LLC

DOCUMENT NUMBER

YOLEASE FILE THE ATTACHED AND RETURN ™

Plaic Copy
XXXXX ([Certified Capg
Certificate of Statas

*SPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

Ciaf&ﬁa{ Coafag af Arte & Amendments
&r&ﬁa&, af ﬁmf & Larding

APOSTILLE' / NOTARHAL CERTIFICATION ™

COUNTRY OF DESTINATION
WUMBLER OF CERTIFICATES RERULSTED

TOTAL OWED $155.00 ACCOUNT #: 120160000072

< £ T

Flease call 7/}& al lhe above wumber foﬁ ary 18U Or CONCEFNS, 72«[ $or 50 mca/é,/




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 3, 2021 C@HRECTE

P’G&Se All
SUNSHINE STATE Ow Fo
Same Fil Dater

t

SUBJECT: A & H LOGISTICS LLC
Ref. Number: W21000120584

We have received your document for A & H LOGISTICS LLC and your check(s)
totaling $. 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 80 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist IlI Letter Number: 221A00021408

www.sunbiz.org
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DocuSign Envelope 1D; BI3ASCE4-7304-4233-B64C-32C9C261AE23

COVER LETTER
TO: New Filing Section
Division of Corporations
BENY'S
SUBJECT:

LOGISTICS LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this imatter to the following:

STEPHEN F. VOIGT

Nainc of Person

YOIGT LAW GROUP, P.A.

Firm/Company

2042 BEE RIDGE ROAD

Address

SARASOTA FL 34239

City/State and Zip Code
BENYSPAINTING@AOL.COM

E-mail address: {io be used for future annual report notitication)

For further infurmation concerning this matier, please cail:

STEPHEN F. YOIGT 941 925-2324
at{ }

Name of Person Arca Code Dayiime Telephone Number

Enelosed is a check for the following amount:

T15125.00 Filing Fee CJ$130.00 Filing Fee & X($155.00 Filing Fee & £35160.00 Filing Fee.
Certificate of Status Certified Copy Certificale of Status &
{(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisten
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Moaroc Street. Suite 810

Tallahassee, Fi. 32514 Tallahassee, F1. 32303
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DocySign Envelose ID: BIZAYCH4-7304-4233-E64C-32CYC61AEZ]

ARTICLEL - Name:
The name of the Limiied Linbality Company is:

1t OF STATE
SLESSEE FL

-
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BENY'S LOGISTICS, LLC
(rust contain the words “Lineted Liahility Compans, "LLLC o "LLC)

ARTHCLE 11 - Address:
The matlg sddress nnd sieeet addiess of she poocisai ofliee of the Limited Siaditiny Conpany’ s

Principal iNlice Address: Mailing Address:

o _ 8936 BERNIN] PLACE o
SARASOTA FL 34240

3836 BERNINI PLACE
SARARSOTA FL 34240

ARTICLE I - Registered Apent, Registered Office, & Registered Agent’s Sienature:
{The Lintted Liability Company camnot seive iy 1ts own Registered Agent. Yor mus designate an ndividus on

aather business entiey with an zetive Florida registiation.)

The name and the Flotida atreet addiess af the regisiered agent are:

ARBENHOTT
Niune

8956 BERNINI PLACE
Flonda street address (PO Box NOT| aceepinbiey

SARASGTA . 12240
Stne PATH

Cuy
Heving beon nunted av registercd agoend wid e aocept senice of process foe e ahes e seted Boidted bedbidine compaay ai e
place designared in s ceraficate, ieeby aceept the cpgomiment as regetered ageni i ogree fo cet o ihis copectn f
Jirther agres to comply widde e provistons of adl statetey relatong o the proper amd conpleie pedfermcece of ni dnies, aud

(roen B

20ATDCAGEL AL
Rezisierad Agent's Signature (RLCOUIRED)

ant faniilice with and cocepr e obiiyezions af i position us vesisiered wgent oo poovided for oy Chuptes 5093, £S5

(CONTINUED)



DocuSign Envelope ID: B33A9C64-7304-4233-B64C-32C9C261AE23

ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liobility Company:

"ANMDBR"” = Authorized Member
"MGR" = Manager
MCR ARBEN HOTI —
8956 BERNINI PLACE ':g na
SARASOTA FL 34240 . 'L..: >
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{Jse attachiment il necessary)

ARTICLE V: Effective date, if other than the date of hiling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business.days prior to or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: @K%N kA

SDATDCS@RBR4AL..

Signature of 2 member or an authorized representative of A member.
This document is exceuted 1 accordance with seclion 6030203 (1) (b). Flonda Statues.
| am aware that any false information submitted in a document to the Department of State
conslitutes o third degree felony as provided for ins.817.155. F.S.

ARBEN HOTI

Typed or printed name of signee

Filige Fees;
$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optional)

3§ 5.00 Certificate of Status (Optional)



