From A.A. Ali CPA 1.407.298.0660 Wed Feb 17 14:19:58 2016 MST Page 3 of 5 -

AL LUIANERL WPL NNk b L A RA N Lk

| .e6e032€43

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.
(((H16000008198 3)))

||II||||IIIIIIIIII||l|||||||||||||l|||| UMW

H160000081883A8C0

Note: DO NOT hit the REF RESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:

bivision of Corporations
Fax Number : {850)617-6381
From: .
Account Name : A.A.ALI, CPA o
. Account Number :.I206000000192 it
‘Phone ¢ (407)1298-3900 =3, -
2 “

Fax Number : [(407})298-0660

>
sl
- m
:-:1: e BT
(¥a4s - e
P S I
_**Enter the email address for this business entity to be used for fp‘ - C
annual report mailings. Enter only one email address please. *tn - éﬂrﬁ
. : : CE
Email Addrass: : ﬁg;; i
o ' nﬁn‘ ?9
l 1’ At
FLORIDA LIMITED LIABILITY CO.
NVE TRUCKING WO
|[Certificate of Status [ 1
[Certified Copy -0 |
[Page Count T
[Estimated Charge | $130.00
8218 ¢

Electronic Filing Menu  Corporate Filing Menu Help

https://eﬁle.sm1biz.org/scripts/eﬁlc‘-ovr.exe _ : . 1/11/2016




From A.A. Ali CPA 1.407,298.0660 Wed Feb 17 14:19:58 2016 MST Page 2 of §

/f C—OP\REGT\QA_} YL | %m\bu-j Qee THE= e:\tc,ua%‘e*b.

January 12, 2016 05
FLORIDA DEPARTMENT OF STATE

Davisi rati
A.A.ALI, CPA wision of Corporations

r

SUBJECT: EAST COAST FREIGHT LLC
REF: W16000001850° .

We received your electronically transmitted document. However, the
document has not been filed. Flease maka the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document 1s unavailable since it is the same
as, or it is not distinguishable from the name of an existing entity.

Please select a new name and meke the correction in all appropriate
places. One or more major words may be added to make the name
distinguishable from the one presently on file,

Please return your document, along with a copy of this letter, within 60
days or your filing willl be considered abandoned.

If you have any questions concerning the filing of your document, please
call (85D) 245-6052.

Jessica A Fason . FAX aud. #: H16000008198
Requlatory Specialist II - Letter Number: 516A00000779

P.O BOX 6327~ Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION i
FOR FLORIDA LIMITED LIABILITY COMPANY f-—;“'ifr g
tf"lfjft;\’?‘ -
g
ARTICLE | - Name: ' - Da
-ry
The name of the Limited Liability Company is: 5’!“".‘5‘1‘ ]
. - Q

NVE TRUcCKING, L Lz

{Must end with the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE ! - Address:
The mailing and street address of the prmupa! office of the Limited Liability Company is:

257 CURTIS AVE
GROVELAND, FL 34736

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designate
an Individual or another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

EDGARDO O GUERRERO
~ 257 CURTIS AVE.
GROVELAND, FL 34736

Having been named as registered agent and to accept service of process for the above stated
limited liability Company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statutes relating to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent as provided

for in.Chapter. 605, F.S..

EDGARDO O GUE O / Registered Agent’s Signature
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ARTICLE IV- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows

"MGR" = Manager
“MGRM" = Managing Member

. EDGARDO O GUERREO - MGRM
- 257 CURTIS AVE.
' GROVELAND, FL 34736

ARTICLE V: Effective date, if other thaﬁ the date of filing: C'DZ_/I E'e l 20|16

(Ifan effective date is listed, the date must be specific and cannot be more than five business
days pnor toor 90 days after the date of filing.) »

" REQUIRED SIGNATURE:

‘I

Signature of a member or an authorized representative of a member

051 Hg L] 93'_4 9l

(In accordance with section 605.0203(1){b), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree
felony as provided for in 5.817.155, F.S. ) _

EDGARDO O GUERRERO

Typed or printed name of signee

a 11600000 5/ 793)))




