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COYER LEYTER
TO:  Registration Sectban
Division of {"erpontions
SUBIECT: KALIL TRANSPORT LLC

Name ol Limiicd Liokility Company
The ¢nclosed ARicles of Drganieation and ﬁ;ets) are submitied for tiling.

Tieamo eonsn A comesrandonce coneering this mailer 1o the follawing

BILLY KALH,
Naxé of Person

KALIL TRANSFORT LLC
Tira'Company

1451 W CYPRESS CREEK RD, 4300
Address

FT LAUDERDALE, £1. 33308
Chy/State and Zip Code
leema@emericanmausolguing, com
E-mail address: (1o be ursd [or futtire anmgel 72port rotificytion)

For Rurtter informatian concorming thix maner, plise coll:

BILEY KALIL ace__ 581 535.96892
Nome of Person Ares Code Thaytinee Telephoms Number

Misggo 125836
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ARVE T IS OP ORGANTZATIONFOR FLORIA Y IMTTFR AR ITY COVPANY

ARTICLE L= Name:
The s o Lhe Laited Laasrhty Compaey 1

“ALIL TRAMNSPORT LLC
sa{ugr ot with tie vords THImpieg Laetuliny Comoany L LC Sar tLLTT)

ARTHCLE 1. Agidress:
T maloee g sux et st eeldreag il 1he prongipd al¥me uiias Tamuad Cadriny Cpmpany &

Priuelpn) Office, \@dress: Maifim At rese:

1451 W GPPESS CREEK RD #300 _SAME
FT LAUDERDALE, FL 23308 o

ARTICLY 11« Negiserred s gent, Regictered (0ffice. & Regichred \gtnr's Signuture:

(Thw Litencd LasN i Compans canmy serve 26 115 pwn Regisigred Agees Y'ou nisr desipnie onovdn dual v

anirgher Buserss sl i wikk at acte Flonde n:;‘v,is’.r.mnw |

{hhe mamse and ghe Plasds sedl mldress af the foiflvred ugens yoe

- GERMAN GON2ALEZ
N

| _ 1451 W CYPRESS CREEK RD 4300
: iy rhdp arcent pdyhgys (P} Hox 207 acvepuables
| FT LAUCERDALE. FL 33308
i T3 Seme 2
1
|
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HI5600 123826

The name and nddress 0f gach pereoa sothorized te manaps A comsmi the Limiwed Liabitity Company

"AMBR" » Authorized Mamher
"MGR" = Manager

Namc gad Addgta:

BULY KALLL,
145 85 CREEK 00
FT. LAUDERDALE F), 33509

AMER GERMAN GONZALEZ

_1:1 CYPR! RD 0
FT LALDERDAL

(Use anaghment i mecessary)

ARTICLEWV: Filaslive dawe. il othet than the dae of fling: AOPTIONALY
{If an effective dare i lsted, the dage most be specific sad cunoot b awrr then five businers dovs prior to pr 3¢ dayvs after
the date of Siltng.)

Nate; Iftho dae insorad in this black docs not meet the applicabl smavtacy filing requinements, this date will Aok be Histed a5
ther documen! ‘s gHective dale an the Dupaniment of State's recopds,

ARTICLE VI Other provisiosns, ifany. a

BEQUIRED SIGNATURE:

Signatnee of s wember oF an Authorized representative of & member,
{In accordance with section 605,0203 {1} (b). Morido Sintuler, e crecution of dhis document
constilutes 2n affirmation undsf the penaltics of perury that the facts tated herein aze true.
{ am aware that any false informaion submitied in 3 document w thy Depanmer of St
cqnatituics a third degro felany ax providad for in .87, 153, F.8.)

BELY KALL
" Tvped or pirnied mome of signas
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