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TRANSMITTAL LETTER

h

TO: Registration Section
Divisicn of Corporations

sonszer, MEDIATOIR EXPRES TRADING, L2/
(Name of Limited Liability Company)

The enclosed Arficles of Organization and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

“PATRICK PIERRE —Low s

MEDpTOR. EXRRESS TRADN &, L4d
im/Company) ¢

—
706 W. BRowarp 2F- B =
(Address) > o T
e
b"‘"‘ = m—————
W
R2 o !
Lavdena . PL 33462 i M
7 (CityfState and Zip Code) D U o
DI W
- __
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For further information conceming this matter, please call:

w B8 TR[-25 25" (§a19-4m)

) .
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
0) $125.00 Filing Fee 3 $130.00 Filing Fee & (3 $155.00 Filing Fee & % $160.00 Filing Fee,
ertificate of Status &

Certificate of Status Certified Copy
(additional copy is enclosed) Certified Copy
(additional copy is enciosed)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street

Tallahassee, Florida 32399 Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 29, 2005

PATRICK PIERRE-LOUIS

MEDIATOR EXPRESS TRADING, LTD
706 W BROWARD ST

LANTANA, FL 33462

SUBJECT: MEDIATOR EXPRESS TRADING, LTD.
Ref. Number: W05000040863

We have received your document for MEDIATOR EXPRESS TRADING, LTD.
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of a Limited Liability Company must end with the words "limited
company”, "limited fiability company" or their abbreviation "Lid. Co." "L.C." or
IIL.L.C.II

The document must contain the names and street addresses of the members or
managers of the limited liability company.

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 call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 905A00054459

Division of Cornorations - P.O. BOX 8327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION
Pursuant to s. 608, 407, Florida Statutes

ARTICLE I: NAME
The name of the organization is: Mediator Express Trading, Ltd. Co.

ARTICLE II: Principal office
The principal place of business/mailing address is:
706 W.Broward St, Lantana, F1 33462

ARTICLE III: Purpose
The purpose for which this organization is formed is to transact and engage in any

business or activity permitted under the laws of the United States of America, its
territories and possessions, and any business or activity permitted under the laws of the
State of Florida; to have, exercise, and enjoy all the powers and privileges granted to all
for profit organizations under s. 608, 407, Florida statutes

ARTICLE 1V: Initial managers
Newton D Pierre (Operations manager)
706 W.Broward St, Lantana, F1 33462

Philippe Bastien (Assistant manager)
7313 Palmdale Dr, Boynton Beach, Fl 33436

FISSYHY 1L

Marie L. Pierre (Assistant manager) i

706 W. Broward St, Lantana, F1 33462
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ARTICLE V: Registered Agent
Patrick Pierre-Louis (Registered Agent)
1179 Monroe Boulevard , Lantana, fl 33462

Having been named as registered agent to accept service of process for the above stated
organization at the place designated in this form, I am familiar with and accept the
appointment as registered agent and agree to act in this capacity

Qﬁmﬂgwg:imm 09-09- 05

Patrick Pierre-Louis / Registered Agent Date
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Newton D.Pierre / Operations manager Date




