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COVER LETTER

TO: New Filing Section
Divisien of Curporations

SHITAL AIR & SEA FREIGHT L.IC

Name of Limited Liability Campany

SUDJECT:

The enclosed Articles of Organization and fee{s) are submitied for filing.
Please return all correspondence concerning this matter 1o the following:

EDUARDO ALTER MOI.CHADSKY

Name of Person

Firm/Company

12956 SW 7TH CT APT C A212

Address

PEMBROKE PINES, FL 33027

City/State and Zip Code
caalui12@yahoo.com

E-mail pddress: (to be used for future annuad repont notificalion}

For further information concerning this matter, please cali:

EDUARDO ALTER
at ( )
Nome of Person Area Code Daytime Telephone Number
Enclosed is a check for the following omount: I Lf\j
XiS125.00 Filing Fee {J%130.00 Filing Fee & (J$155.00 Filing Fee & [1$160.00 Filing-Fec, 5‘“
Cerificate of Status Certified Cepy Cenificate of States & ==
{ndditinnal copy is enclosed) Certified Copy - - !
. e LAY
{additional copy 15 enclosed}
B -
Muiling Address Street Address RS
New Filing Section New Filing Section Division o o
Division of Corporations The Centre of Tellahassee i w
P.O. Box 6327 2415 N, Monroe Street, Suite §10
Tullehassee. FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiwd Liability Company is:

SHITAL AIR & SEA FREIGHT LLC

14:47:24 071-06-2021

(Must contain the words “Limised Liability Company, “L.1..C.." or "LLC."}
ARTICLE Il - Address:

The mailing address and street address of the principal ofTice of the Limited Lizhiiiy Company is:

Principal QMice Address:
12956 SW 7TH CT APT C A212

Mailing Address:

12856 SW 7TH CT APT C A212
PEMBROKE PINES, FL 33027 -

N E

T

of

ARTICLE 111 - Registered Agent, Replstered Office, & Registered Agent's Signniure:

{The Limited Ligbility Company cannot serve as i1s own Registered Agent. You must designate an individual or

gnother business entity with an active Florida registration.)
The name and the Flarida street vddress o the registered agent are:

EDUARDO ALTER MOLCHADSKY
Narme
12956 SW 7TH CT APT C A212
Fiorida street uddress (P.O. Box NOT acceplable)
PEMBROKE PINES  FL
Ciwy

33027
Zip

Siate

Having been named ay registered agent and 1o accepl service of process for the above stated limited liability company at the
place designated in s certificase, | hereby accept the appointment as regisiered agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all siatutes releiing 1o the proper and complete pecformance of my duties. and |
am familiar with and accept the obligations of my position us regiswered ageni os pravided for in Chapter 605, 1.8,

Pl do

Registered Agent's Signature (REQUIRETN

(CONTINUED)

€L

N

og iilvd 9
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F2300000771
ARTICLE I¥-

I'he name and address of each person authorized to manege and control the Limited Liability Compans

Name and Address:
ANMBR" = Authonized Member
"MGR" = Mannger

AMBR

EDUARDO ALTER MOLCHADSKY

12956 SW 7TH CT APT C A212
PEMBROKEPRINES EL.33027

{Use attachment il necessary)

ARTEICLE V: Effective date. if other than the dale of filing 01/06/2013

AOPTIONAL)
{If nn efTective date is listed, the date must be specific and eannot be more than five business days prior 1o or 90 days afier
the date of filing,)

Note:

[V the date inserted in this block does not meet the applizable statwiory filing requirements, this date will not be lisiec as
ihe document’s effective date on the Deportment of Siate’s records

ARTICLE VI: Other provisions. il any ANY AND ALL LAWFULL BUSINESS

REQUIRED SIGNATURE:

Ehedo

Signature of a member or nn authorized representative of a member. 7
I'his document is exceuted in serordance with section 603.0203 (1) (b), Florida Statutes.
t am aware that any false information submiticd in a document to the Depan .antofSlalL
constitules a third dngEL felony ns provided for ins.817.155, F.S.

EDUARDO ALTER MOLCHADSKY -

Tvped or printed name of signe

Filing Fes:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)

cg i2iilg G- Nif €2
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