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COVER LETTER
TO: New Filing Section

Divisian of Corporations

SUBJECT: Tm ‘S}’\s aY ST aYeY G‘.‘r‘\ L L

Narhe of Eihuited Liability Company

The enclosed Articles of Organization and fee(s) are submmtied for Hiling.
Piease return all correspondence concerning this matter 10 the following:

Scotd Rl

Name of Person

D vetview

Firm/Company

38760 Q@\g'\’(\(_’u \Saya\rﬂe’ RV

/ Address

Deckony) “E/; Fi 3302

C;l}'fSLﬂ{C and Zip Code

ScodthentS atemai ). com

E-mail address: (1o be used for\ftrr{xrc annual repont notitication)

For further information concerning this matter, please call:

Secorr P a(era ) SH9-3800

Nuame ol Person Arca Code Paytime Telephone Number

Iinclosed is a check for the following nmount:

S125.00 Filing Fee JS130.00 Filing Fee & (15155.00 Filing Fee & UISL60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditional copy 1s enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Fiiing Section Division
Division of Corporations The Centre of Tullahassce

P.O. Bux 6327 2415 N. Monaroe Street, Suite §10

Tallahassee, FL 32314 Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2023

SCOTT HALL
9570 REGENCY SQUARE BLVD

JACKSONVILLE, FL 32225

SUBJECT: THE SHIPPING GIRL LLC
Ref. Number: W23000012747

We have received your document for THE SHIPPING GIRL LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida

Statutes. The proper form is enclosed for your convenience.

The person signing the Articles of Organization to form the Florida limited liability
company is an "authorized representative," not an ‘incorporator.” Please
substitute the words “authorized representative” for the word "incorporator” in

your document.

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

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

Jessica A Fason
Regulatory Specialist 11 Letter Number: 223A00002317
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONPANY
ARTICLE | - Name;

The name of the Limited Liabitity Company s

]

[ L] - Y
he S}'\L&ﬁlf\& Gl LLLC
(Must contain e Yords ~hHnited Liability Company, "L.L.C.."er "LLLC.™)
ARTICLE I - Address:

The mailing address and sireet address of the principal oftice of the Lumted Liability Company ss:

Principal Office Address:

Mailing Address:

ra b -
‘-J‘\-—?\j—\

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida repistration.)

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

Name

<
Florida strect address (P.O7Box N

s acceptable)
Ciy Zip

State

Heving been named as registered agent and io accept serviee of process for the above stated timited liebilioe company ai the
place dvsignated in this certificate. [ hereby accept the appointment as registered agent and agree to act in ihis capacity.

firther agree o comple with the provisions of «ll stetites refuiing w the proper and complete performance of my dudies, and |
am familiur with and accept the ablivations of my positic

ws registergd ageni us provided jor in Chapter 603, F.5..

Registered

rent's Signature (REQUIRED)

(CONTINUED)

r70l

e



ARTICLE V-
The name and address of cach person authorized 1o manage and control the Limited Liability Company:
‘Fidl

"ANBR" = Authorized Member
"MGR" = Manager

Mme p

Aeo_

FAVAANER S U

AMee_

(Use atachment if necessary)

ARTICLE ¥: Effective date, it other than the date of tling:

AOPTIONAL)
(It an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs afte
the dave of {filing.)

Note: Ithe date inserted in ths block does not meet the applicable statutory filing requirements, this date will not be listed
the document’s effective date on the Departiment of State's records.
ARTICLE VI: Oll:ﬁ provisions, tf any.

Ay ezl bosiness

REQUIRED SIGNATUYE:

Signumrtéjuf a member oM authorized representative of & member,
This documuent is cxceuted in accordance with section 603.0203 (1) (b). Florida Statutes.
I am wware that any false intormation submitted in a document to the Department of State
constituies a third degree felonv us provided for ins.817.155,F.8.

Tvped of printed name of signee

3 ey
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)
5 5.00 Certificate of Status (Optional)
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