| 020 60243177

800385498148

[Jrckur [ war [] maw

{Business Entity Name)

2., 03
(Document Number) —i RS
> x
I~ I
> ; —
Certified Copies Certificates of Status g = \:3
..
L5 o3
—w =
. . N . D= w0
Special Instructions to Filing Officer: =2
m— O
= WO
Office Use Only
D. O'KEEFE

JUN -7 202

037



COVER LETTER
.
T New Filing Section
Division of Corparcations

Race-Shap Shipping 11.C
SUBIECT:

ivame of Lunited Lishility Compuny

The enclosed Aricles of Organization and fee(s) are submitted or nling
Please seturn 2l cortespondence concerning this maticr 1o the folioswing:

Jin Krety

Narw of Torson

Race-Shep Shipping 1L1.C

FirmCompany

70 Get Loyisties, 4321 NE 1 2th Toarmee, Oakland Park

3

,

1S40 A8V 30
01 :6 WY 6- AVH 2202

Addiess

Oakland Pack Fords 335333

Cryestare and Zip Code
infodrice-shop.com

E-mail address: (to be used for future annual report natification)

FULGOTA " JISEVHY 11V

For further informazion concerning this matter, please call; ~
Susanne Getten 052 5360471
N 11 )
Narie af Person Arer Code Dayzime Telephone Number

nclesed 13 a check tor the following wnount:

CIS125.00 Fikng Fee CIS130.00 Filing e & ZSI53.00 Filng Fee & =S 1A0.00 Filing Fee,
Centfleaie of Sintus Certified Copy Certifivars of Status &

{udditional capy is enclosed; Certified Cony
tedditional copy s enclosad

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Carporations The Cenire of Taliahassee

1M e 32T

i NUNuotoe Streel, dite 310
Fallahassee, 1. 32311

Tatluhassee, FL 323012

373



ARTICLE Y-

The aame and adidresy of cach persuit suthonzed to manage wnd comrs! the 1imited Liahilily Company:

.].. . \'."nr i [“l A ‘hln'n'
"AMRBR" - Authorized Member
"MOGR™ = Manuger

CEO

Jan Kretz |

Cle Get Logistices 32T NE 1200 Terrase.
Qakland Park . Flosids 11334

Manavine Direcar

Anna Drogeee Krete
Cro Gt Logistics, 4371 NE 1 2th Terrce.,
Oaxlund Nan. Florida 331334

{Use attachment if necessary)

ARTICLE Y Effective date, if other than the date of fiiing:

(if an effective date is listed, the date must be specific
the date of filing.)

{OPTIONAL) _

™2
and cannnt he more thun tive businesy davs prior to ﬁ\w davEDter
= ™o
.
Note: I ihe dute inserted in this binck does nol mest the applicable statwory diling requircinents, tis ditie wig‘.?lj:hc lg-d HES
the dovument’s effeetive daze on the Department of State’s records, I — "|<
w2l
-
ARTICLE Vi: Other provisions, i any. AR e
[y =
i x
-
—r—
o D
=Rt -
REQUIRED SICNATURIS = oo

Signature of w member or 80 authorized representative of a member,

This docusirent is execuied in accordanee with seelion 6050203 (1) (b), Florida Sunuies.
Pam aware that any felse intorniation submitied in a dociment 1o the Depaninient of State
constitutes a shird degree I-L‘lt{ny as provided for in s 517155, F o,

T

. T . Teem oIS TIS L L L
NI N ===

Typgghor printed name of signce

ling Foes-
S$123.00 Filing Fee for Articles of Qrganization and Designation of Re
5 30.00 Certified Copy (Optional)

gistered Agent
S S Certificate of Status (Optionah

s



