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FILED

; ‘
1 SECRETARY 0F STATE
, _ TALLAHASSEE FLU??]DA

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILH'Y-COMPANY--

ARTICLE I - Name:
The name of the Limited Liability Company is:

EM Auto Transport LLC
(M.m end with lhc'\yumjs “Limited Liability Coanu4ny,"m: cr or ‘IEE) T

; ARTICLE I - Addruss:
' The mailing nddress and street address of the prineipal office of the Limited Liability Company is:

I Prinvipal Oifiee Address: Mabling Adgress:

146589 Brupswond Way

14639 Erunswaad Way

Qrlundo, i 32824 . Orlunde, FL 32824

v ———————— ————

e —

ARTICLE 1IN - Regivtered Auent, Registered Office, & Registered Agent’s Signatore:

{The Limiwd Lisbility Compauy cainot serve uf i own liegitlered Apent. You must destgnate an individaal ar ynothar
business entity wilth un active |lorida rogistration.)

The nane and the Florida strvet address af the registered agent are:

Gdwin Maldonado
' tNne

14659 Brurmwoud Way
Florida steeet uddresy (P.0. Box MO acceptable)

Criando rL JRYLY
City, Swte, and Zip

iHoving been named ax regisiered agent and 10 aecepl service of process fur the above steed Huiited
Liubility compuny ai the place desigriitad iv this certificote, § hereby deeept the uppoindineitt ax
regisicred agent and agree o ot in this capociy. I furiker agree to comply with the provisions of eil
statuses relating 1o the proper and complete perforawmes of my dutles, and [ an fimilior with and
aeeept the abligations of my position as registered agenl gy provided for in Chapier 608, 175,

Registered Agent's Sigaature (REQUIREL)

(CONTINUED)
Puge10f2
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ARTICLE IV. Mangper(s) or Manupging Member(s):
I'he nume and address ofeach Manuger or Managing Membey is ax fulluws
\
{: Title; Name and AdyJress:
l "MGR" = Manager
. "MGRM = Manuging Member
{
MGR Edwin Maldonudo
14835 Bronswood Way
ﬂegdu. FL 12824
(Use aftuchment if necessury)

ARTICLL V: Effective date, iFother thun the dute of filing: _

_ (OPTIONAJ)

(Lf un effective date is listed, the date must be specilic and cannot be more then five business days prior
(o or 90 days after the date of filieg.)

REQUIRED SIGNATURE:

LA s

1k
938

Signators of 4 member or an autharised representative of i member

(In nccordance with sectian 608,408(3), Florida Stautes, the gxseuiion

atthis document cunstliutes an wffirmation under the pennilies of perjury
thot the fucts stated hereln are trus.)
Edwin Maldunado

“Typed or printed vumy of signes
Filinp Woos:

of Rugisiered Agent
$ .30.00 Certitied Copy (QOptional)
§

5125.00 ¥iling Fee for Articles uf Qrganization and Dexlgnstion
5.00 Certificare of Stutus (Optivgal)
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