AERTS Y

LT ALY egaw

Divisivn pof Curporatjons
ep#of ¢

—, Division of Corporations
Electronic Filing Cover Sheet

o

M[l ! Page 1 of |

[ F e ey p—rrr——r—

Note: Please print this page and use it as a caver sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H11000280390 33))

O A0 A

+H110002803802ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser frorn this page.
Doing so will generate another cover sheet.

To:
Division of Cerporations
Fax Number : (B50)617~63H3
From; :
Account Name ¢ FASTKIT CORF
Actcount Number : I20100000009
Phone t {305)592%-0839
Fax Number ¢ (305)582-3591

++fnter the emall address for this business entity te be used for future
annual report mallings. Enter only one email address pleage.*®

Email Address:

FLORIDA LIMITED LIABILITY CO.

-t ~
Ze =
AAA TRANSPORT EXPERTS, LLC. g;r: = M
-l —
- X Certificate of Status 0 L’,}fj n r
5= 5§ [Certified Copy L | < (T
0 & :";i" [Pnée Count 03 l .‘.ns'?\ I -]
> & 5, [Estimated Charge | sis5.00 | 54 @
N 0 Om Wy
O v q;gg 3> :
W = X
B Z 8= -
e Bl T ==
Aot Uﬁs

Electronic Filing Menu  Corporate Filing Menu 1'14]];! BHYAN

NOV 39 2011

- EXAMMEE

https://efile.sunbiz.org/scripts/efilcovr.exe




ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1
The name of the limited iiability company is:

AAA TRANSPORT EXPERTS, LLC.

ARTICLE 11
The streat address of the principal office of the Limited Liabllity Company is:

2159 NW 20™ Street

Bay 8", 7™ 8"
Miami, Florida 33142

The mailing address of the Limited Liability Company is:

/o The Salano Group, PA
782 NW42™ Ave

Suite # 328
Miami, Florida 33126

ARTICLE 11
The purpose for which this Limited Liability Company is organized is

ANY AND ALL LAWFULL BUSINESS
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The name and the Florida sireet address of the Registerad Agent are: 'é_?r“
ESPER ISSA
2199 NW 20th Street

Bay Gth, 7th, 8th
Miami, Florida 33142

Having been named as registared agent and to accept service of procasgs for the
above stated limited iiability company at the piace designated in this certificate, | -
hereby accept the appointment as registared agent and agree to act in this
capacity. 1 further agree to comply with the pravisions of all statues relating to the
proper and complete performance of my duties, and familiar with and accept the
obligations of my position as registerad agent as provided for in Chapter 608, F.S..

/%‘

Reglstered Agent's Signature
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ARTICLE V
The name and address of Manager or Managing Member are:

Titte: ' ' ' Name and Address:
MGRM ESPER ISSA
2199 NW 20th Street
Bay 6th, 7th, 8th

Miami, Florida 33142

Title: Namea a dr
MGRM ELIE I8SA
- 2159 NWV 20th Street
Bay &th, 7th, Bth

Miami, Florida 33142
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_; Signature of 3 mer'nber. or an authorized representative of a member

ESPER ISSA.

Typed or printed name of Signee
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