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COVER LETTER

TO:  Regisration Sectiva
Division of Carparations

SUBJECT: _E 8. 5TRANSFORTLLE
: Name of Limited Liabilicy Compmny

The enclesed Articlss of Drganization a6d fee(s) are submitted for filing.

Pleasts return all corespondense conosming 1his matter to the following:

_BULLY KALIL

Natna of Person

__E8S TRANSPORTLIC

Firm/Company

1451 W, CYPREES CREEK RD, #30)

Address

FT. LAUDERDALE. Fl. 33309

CitysState and Zip Code

E-mail addeesy: (1o E us% E Tuture annua' report pobfication)

Far further informmation coneerning Buis Tater, please call:

BICLY KALIL at (581 ) 288-7095
Nams of Parson Area Cods Daytime Telephone Number

YS dunD 9636EE358E
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ARTICLES OF ORGANIZATION FOR FLORIDA.LIMITED LIABILYTY COMFANY

ARTICLE ¥ - Name:
The name of the Limited Lisbility Company is:

E4 S TRANSPORTLLG
{Must cnd with the words “Limited Liability Coropany, “L.L.C.," o “LLC.™

ARTICLE TI - Address: .
The mailing address and strect address of the principal office of the Limited Linbility Comgany is

Princinel Office Address: _ Majling Addresy:
1451 W, CYPRESS CREFKRO, #300 1459 W, CYPRESS CREEK RD. #4300
ELUAUDERDALE, FL33308 . ET LALDERDALE F; 23309

ARTICLE 1IN - Registered Agenr, Registered Office, & Regittered Agent’s Signamre:
(The Limited Liability Company ¢annat serve a5 ite own Registered Ageont. You must designate an indjvidust or

another business entlry with an active Florida eepistration.)

The aame and the Florida streer adedress of the registered agent are:

BILLY KALIL
Name

451 S5 CRE
Flarida sueet address (P.0, Box NQT acoeptabic)

FT. LAUDERDALE FL 33309
: Zip

City

Having bews namad oy regisiered agenl and to accept service of process for the above staied fimiwd ligbilit: company at
the place devignated In this certificats, I bereiy accapt the appointment as registered ogent and agree 1o acl in thiv
capaciiv. [ firthar agree to comply with the provisipns of all siatites relating 16 the proper and complete performance
Qfiny duties, and { am feomttiar witk and nccopt the obligations of my posision as registared agont as provided for in

Chapiar 805, F. 5.,

Istered Agent’s Signature (REQUIRED)
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ARTICLE V: Effecrive date, If other than the data of filing:

ARTICLE V-~
The name and address of each person authorized t0 manage and control the Limited Lizbility Company:

Titla; Napue aud Addrese:
"AMBR" = Aulborized Member
"MGR" % Munggel
MGR SAMANTHA VALOERAZ
1485 YPRESS CREEK RD).
FT. LAUOERDALE, FL 33804
MGR BILLY KALIL

1451 W, CYPRESS GREEK RU.. #300
FT. L AUDERDALE. FL 33309

{Use attachment if necessary)
(OPTIONAL)

{If an effective date {s listed, the date ntust be speciflc and cagaot be more ihen five buainess days prior to or 30 days after
the date of filing.)

ARTICLE VT: Other provisions, if any. !

Pe/tB 39wy

REQUIRED SIGNATURE:

gt o member or an suthorized reprasentative of » member.
- {In s¢cordance with section 605,0203 £1) ('), Plorida Siature, the exccution of this docament
constitutes 4t wffrnation under the penplties of poacury that the facts stotad Tiencia are trae.
1 am awyre that any false information subritted 1 & documwnt w the Department of Stato
constimics & tird degras felony a5 provided for in 3.817.155, F.5.}

BILLY KALL,
Typed or printed name of sipase
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