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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ERS FLORIDA CARRIER 110
Namc of Limited Liahility Company

The enclosed Articles ol Orgunization and fee(s) are submiued lor Qling,

Please retwn all correspondence conceming this matter 1© the following:

Ehver t

Name o Person

ERS FLORIDA CARRIFR, LLG

Firm/Company
4304 5. Landar Drive
Address
Lake Worth, Fl, 33463
City/Statc and Zip Codc

ERSCarrer@gmail.com
E-mail nddress: {to be used for Lulurc annual report notifization)

Foe lurther information concurning this matter, please call:

Eliver Ramos Santana at{_305 yPor-3964
Nate of Pérson Axca Code Daytime Telephone Number

Encluscd s a check [ur the following amount:

512500 Fiting Fee 3313000 FilmgFee & 13515500 Filing Fee & O$160.00 Filing Fec,
Cerlifteate of Status Cerntified Copy Certificate of Stalus

(additional copy is encloscd) Centified Copy
(edditional copy is enel

Maiilng Address Street/Courier Addresy
Registration Section Reyismation Section

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

Tallghassee, FL 32314 2661 Executive Center Circle

Taliohagsee, FL 32304

P.476
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2014

ELIVER RAMOS SANTANA . o
4304 S. LANDAR DRIVE e
LAKE WORTH, FL 33463 Py
i
SUBJECT: ERS CARRIER, LLC. _"m“q%;
Ref. Number: W14000052791 j‘ij
s
=M

We have received your document for ERS CARRIER, LLC. and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Thg)document number of the name conflict is L11000073494 (ER CARRIERS
LLC).

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) 245-6051.

Elliott R McCaskili

Registration Specialist |1 Letter Number: 514A00018504

www.sunbiz,org
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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

JEry———

ARTICLE 1 - Name:
The name ol the Limited Liability Compuny is:

ERS FLORIDA CARRIER LG
(Must end with the words “Cienited Linbtlity Company, “1.1,.C.," or “LLE™

ARTICLE 11 - Address:

The mailing address and street address of the principal ulfice of the Limited Liability Company i
Principal Office Address: Malling Address:

A3D4 5. Landar Dijve 43048 landarDrive

bakeWorh FL.O3483 = Lake Worh FL, 33483

ARTICLE I - Registered Agent, Registered Office, & Repistercd Agent's Stenature:
(The Limited Lisbility Compaay cannot serve us ity own Regisicred Agent. You must designate an individiga
snother husioess cntity with an uctive Florida repistration.)

The name and the Florida sirect address of the registered agent ure:

Lliver Bamos Santana
Name
4304 8. Landar Drive ,
Florida street gaddress (P.Q). Box NOT acceptuble)
Lake Worth FL, 33463
City Zip

Having been numed as registered agent and 1o accepl service af procvess for the ubeve stated lumited liabilit
the place designated in this certificate. I hereby accept the appnintment as registered agent and agree 1o §
capacity. | further agree 10 comply with the provisions of all statules relating to the proper and complete pé
aof miy duties, and I am familiar with and ucoept the abligations of my pasitivn as regisiered agent us provig
Chapter 603, F.8..
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ARTICLE 1V~
‘The names and uddress of euch person authorized to manage and control (the Limited Liability Company: !

Title: Nai dpess:
"AMRBR" = Authonized Member

"MGR" = Mansyer

AMBR _Eliver Ramos Santana

A304 S, Lapdar Drive
1ake Worth, FL.. 33463

===

MGR

Michelle Reves
4304 S, Landar Drive I
_Lake Waorth, FiL.. 33463

{Use arachment il mecessury)

ARTICLE V: Effective date, if other than the date of filing: 98114 - [OPTIONAL)

(If an effective date is listcd, the date must be specific and cannot be more than five bosiness days prior to or
the date of filing.)

iiays ufter

ARTICLE VI: Other provisions, if uny.

—

|
|
I
1

:

REQUIRED S{GNATURE:

=7 7

Sipnacure of 2 membepor an authorized repitscatative of a member.
(1 aecordance with section 6035,0903 (1) (), Florida Spflutes, the exegution of this dogument
constitutes an affirmation ymder the penaliies ol perjyry that the Incls stated herein are true.
T am gware that suy fulse informafon submitted ingdocumnent to the Department of Siate
consiilutes a third degres (elony 88 provided for i 5.817.155, F.8))

_EliyerRamogSantana
Typed or printed name of signee

Kiling Fees:
$125.00 Filing Fec for Articles of Organization and Designation of Regixtered Ageat
$ 30,00 Certified Copy (Optional)

$  5.00 Certificute of Status (Optional)
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