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April 5, 2001 ®

EMPIRE CORPORATE KIT COMPANY

’

SUBJECT: ECLUSIVE TRANSPORTATION, L.L.C.
REF: W01000007753

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, ingluding the electronic £iling cover sheet.

Pursuant to gection 608.409(2), F.S., the effective date must be specific,
c¢annot be more than five business days prior to the date of filing or more
than 90 days after the date of filing. Our office received your document

on . Please amend your document dceordingly,

Effective Oatober i, 1999, Chapter 608, Florida Statutes, does not require
or permit the filing of a "Supplemental Affidavit, ! Therefore, the
enclosed document hag not been filed and is being returned to you,

Please return your document, along with a copy of this letter, within 69
days or your filing will be considered abandaoned,

If you have any questions concerning the filing of your document, please
call (850) 487-5094.

Agnes Lunt \ FAX Auvd. #: HO1000034577
Document Specialiszt Letter Number: BOIAD0020332

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

ARTICLE I - NAME
The name of the Limited Liability Company is;
EXCLUSIVE TRANSPORTATION, LL.C.

‘ ' ARTICLE [T - ADDRESS

The mailing address und street address of the principal office of the principal offics of the

=
S

Exclusive Transportation, L.L.C. is 3204 North State Road 7, Lawderdale Lakes, FL 33319.

. ARTICLE QI- Duration .
X

The period of duration for the Limited Liability Company shall be indefinite,

ARTICLE IV - Mansgement

The Limited Liability Company is to be managed by a mangger or managers and the names an

address of such managers who are to serve 48 Managery are;

Basil Mangra, M.D., 3078 N.W, g0 Avenue, Sunrise, FI, 33313

and
Dalton A. Jamieson, 3078 N.W., 6o» Avenue, Sunrise, FL 33313

Tel: 954-484-0304

The right, if given, of the members/managers to admit additiona] members/managers and the

tecms and conditions of the admissions shall be pursnant to the Operating Agreement for the
manager-managed limited liability company of Exclusive Transportation, L.L.C. .
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CERTIFICATE OF DESIGNATION OF .-
REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTXON 608.415 OR 608.507, FLORIDA

STATUYES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE. A REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA. '

The name of the limited Hability company is Exclush{'e I‘rsn&puﬂnﬂon, LL.C.
The' name and the Floride strest addrees of the ragistered agent ars:

Levl G, Wlliamg, Jr., Esq.
Fertig nad Gramiing
200 SE 13% Street )
. Fart Laxderdaie, FI, 33316
. Tds  954.763,5020
Fax: 954,763.5412

Having been nemed as registered sgent.and 67
limited liability company at the place desidhs
appointment as registered agent and agpée

the provisions of a)] statutes
am familiar with and accept the ob
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Articles of Organization ~ o .
Exclusive Transpertation, |.L.C, . )
Page2

The rght, if given, ofthemixﬁngmembwﬂmmagmoﬂhelimi 1 lisbili
: * ; ted lighility eam to
contnue the business on the death, retirement, resignation, expulsion_ bmhut;'tcy orpfilgsoluu'on
of'a member/manager or the ocemrence of any other event which terminates the continnead
xgpembgslu;;fa memw in the limited liability company shall be pursuant to the
er eem manager-mahaged limited Habili ' i
- mortation, e ‘ ag : ted Hability company of Exclusive

]

ARTICLE VII — Effective Date

The effective date of this entity will be April 2, 2001.

'.?_) u~/ "4\,.-19\%‘ Vit

Signature of a member ar an suthorizéd u_?mmtltlve of 2 member.

(In zecordance with section 642.408(3), Florids Statates, the exccution of this
affidavit coustitutes an affivmztion under the peraltles of perjury that the facts
atated herein are true.)

basi_  malta
Typed or printed name of signee
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