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January 24, 2012

FLORIDA DEPARTMENT OF STATE
LAZARUS Division of Corporetions

4

SUBJECT: E & C EXPRESS LLC
REF: W1200000419%9

We received your eleatronloally transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing covar sheet,

The name designated in your documaent ie unavallakle since it is the same
as, or it is not distinguishable from the name of an exigting entity.
Sectlon 608.406, Florida Statutes, was amended effective July 1, 2007, to
requira the name of a limited liability company to ke disgtinguishable from
the names of all other filings filed with the Divislion of Corporations,
except for fictitious name registratiocns and gaeneral partnership
ragistrations.

Pleame melact a new name and make tha corraction in all the appropriate
places. One or more worde may be added to make the name distinguishable
from the one presently on file. Adding of Florida or Florida to the
end of the name is not acceptable. A search for name avallability can be
made on the Internet through the Division s records at www,.gzunble.org.

Please note the name of a limited liability company must end with the
words “Limited Liability Company," the abbreviation "L.L.C.", or the

designation "LLC". The word "Limited"” may be abbraeviated as "Ltd."
andthe word “"Company” may be abbreviated as "Co." The following suffixes
are no longer acoeptable:r "Limited Company", “L.C.", and "LC%.

Please return your document, along with a copy of this 1ette:, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B850) 245-6067.

Neysa Culligan FAX Aud. #: H12000018545
Regulatory Bpecialist II Letter Number: 212200001596

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLE I - Nanie;
The name of the Liraited Liability Cotupany is:
¢ E USA_LLC.

(Mot end with dhe words *Limifad Lusbility Company, ‘L.LC-,'nr“UAC.")
ARTICLE 1] - Address: '
The mailing eddress and street address of the principal office of the Limxted Liability Compaay is:

Principal Office Address; Maiting Addresyi
%0 NE ©avC 290 WE 1L AVE
1 O

1,21
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ARTICLE I - mmnmmdom&aegm«eéw atare:
GkLmMLredeyRCng oanfet fiTve &S % own Regisered wYmmwwsﬁEm:mdh:dﬂg:m

busTbes Ty with an active Florlda reginpation) —_
b o
The narae and the Florlda stroet address of the registered agent ares fc'c 5
TRGE ALEIATEO ANEDA, =L F
Name i 8351 n
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' Flcuita stre adaness (P.O. Box QT acechabie) "g“u, f: -,
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Chiy, Sue, and Zp

Having been named as registared agent mﬁmmmofm_ﬁrrhemmma
Wﬂwwmmm

hability compesy atﬁzplx&dmgmtedhrkumﬁcm. 1 herely
regisrered agent and agree to act in this capocity. 1 further agree 1o comply with the provisions of ali

suatues relating to the proper and complete pesformance of my didies; and I am feniliar with and
occapt the obligations of wy Positi mwmauedagw#mpmmdaﬂﬁwmm&w?s

'3 Signarare (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s): :
The name and adﬁmofmhMmuguthgmgMembﬂxsnﬁouow&

1 Name and Addregs; | -
™MGR" = ;
"MGRM" = Masaging Mewbey '
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(Use sttachment if necessay) :

ARTICLE V: Effective date, if other then the dats of filing: i - (OPTIONAL)
afanmuivem:sm&.&emmbospwﬁcandmbemmﬁe basipess days prior
to or % days after the date of fifing.) =
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1 sty mormre ther any fatss mBormeiion sobmitizd in 8 document & Departmem
constinntes o thind degroo felony 25 provided for it s.817.1355, F.S}
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