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; COVER LETTER | -

T New Filing Secthon
Division of Corporatbins

Elv & Joswe Tiuekme LLC
SUBJECT:

Name of Linned Liabilite Caompany

The enclused Articles of Crganization und fee(i) are submited for filing,
Please reirn all corespomdence concemg this marter to the Tolluowing:

Muario J Saio

Nanme ol Peraon

Elv & Josue Trecking LLLC

Fam/Company

10220 Bustern Lake Ave. Apt 201

Address

Orlamndo, Fi. 32817

CitvdState and Zip Code
nraoi0o0 2 | @ o mand. cony

E-mail address: (1o be used for fuiwe annugd repogt pedification )

P fnther infon mastbon concerniny this nytter, please call:

Marm J Soto 407 J39-3366
al )

Name uf Perion Area Code Duviimee Telephesss Numiber

Enclosed 15 a cheek for the Tollowing wnmoun:

’ W |.> 12500 Filing Fex I_ $130.00 Fibing Fes & S1535.00 Filing Fee & StafLon Filing Fe,
— — Cenrificate of Stats Cetied Copy Cerufieate of Sttus &
(addinonal copy s enclosed) Cemtied Capy

(addinnal COpy 1 e losed)

Maillige Address

Street Address

New Filing Sectiom New Filing Section

vision of Corporstians Drvision of Corporations
1.0, Bax 6327 Chiton Buikding
Tullabimssew. F1. 32314 661 Execuiive Cener Cirole

Tatlahassee. FL 37301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 24, 2017

MARIO J SOTO
10220 EASTERN LAKE AVE. APT 201
ORLANDO, FL 32817

SUBJECT: M & E TRANSPORT LLC
Ref. Number: W17000069659

We have received your document for M & E TRANSPORT 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 existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The foliowing suffixes are no longer acceptable: "Limited Company," "L.C.,"
“LC.," "Ltd.," and "Co."

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) 245-6052.

Neysa Culiigan
Regulatory Specialist 11 Letter Number: 217A00017435

www.sunbiz.org

Tlitsricimm A~ arnaratinmre. PO POY 2997 Mallalhhcacomren Blaweda 3991 A4



ARITCLESOF l_')lﬁ":.-\_\rl.'\'nf)?\' FORAORMALDMMOFD LIARD ITY COMPANY
ARTICLE'L - Namne:

The mank of the Limited Lubilny Company is

Elv & Josue Trecking 11.C
Mo comtain the words *Limited Linhibiee Campany, “LC7 or *1LLC T}

ARTICLE I - Addyress:
The taiting addiess amd sireet addiess of the principel office of tee Limneed Ciablity Comprany is:

Privcipal Ofilee Address: Mubling Address:
1220 Easiern Lake Ave, Apt 20 10220 Ey-tern Lake Ave Apt Wl
Orlamlo, F1. 32517 Orlando, FL 32517

ARTICLE 11 - Registered Agent, Registered Otfice. & Heglstered Agent's Signature:
{The Linuted Liabiliey Company canis setve as i3 own Registered Agent. You st designate an individost or
another busoess entity with an senive Floida registration.)

b |
- . - . > X ¥ -—
The nanre and the Florida suee addiess of the registered agent are: —rr =
e O T
Musie § Sute = S
N ok ! it
A0 AT
-
10220 Eustern Lake Ave. Apt 201 g = N
o = — - e AT
Fiorida strevt addzess (P4, Box NOQT aceepahle; oY =
— - '
. . L )
Ol KL 317 =5 9
ok

Cuy Siue Zip

Heving deen named ax registored azens and (o aveept seeviee of provess for the above saaed linited liatbiy cosspeny ai the
pluce designated in this certificare, ! herely aceept the appesiniment o registeved agent and agree to et in this capecite.
Surther agree o compdy with tre prwisions of all satates relating to the proper wnd complete perfonwce of my duties, wrid 1
unt fuoeilinr with wnd aveept the obligations of iy pvsstion as cezalered agent w provided for in Chaprer 005, F.5..

T Relisyfed Agent’s Signature (REQUIKED)

(CONTINUED)



L ARTICLE BV

The nasme wnd sddress of cach person authorized 1o roage and control she Limned Lizbility Comgrany:

'I“hn ] v ol g
"AMHBR" = Authorized Member

"MOR" = Nz

MGR

Motk J S

10220 Bustern Lake Ave. Apr 21
Ontundn, FL 32317

CUse @itachnmen if necessary)

ARTICLEN: Effective date, o ol shan the Jute of fling:

AOPTEINAL)
(f an etfective dute is thtiad. the dute nwst be specific and cannot be mire than five bisiness davs prior to or 96 duys after
the dute of filing.}
Nute: 1f the date iesented in this bloch, does mol mwet e applicable statutony fling require e nts, this date will oot be listed 2
the ducutient™s cifeenive date an the Depasimien: of S1ate’s reconds,

ARTICLE V1t Other proaisions, i any.

REOQUIRED SIGNATURE:

Signature of & ufe

wer ar an authorized representative of o member—, R
This ducument is execuled in secordance with section 6050203 (1) 1b), Pl iy
L any aseore that any Iabe infonimanon subsiiited in a ducument w the Depatim

o] Suee i
constuies a third degree Felony as provided oo 817133, F.8. T Q e
| D1 e
Mariv J Solo AL - AT
Typed or privted s of sigins r'_:ﬂ = v
_—
e b < rs_n‘.:.‘ _::_ i
312500 Fillng Fes for Articles of Organization and Desigiation of Registered Agent = W
30,00 Certified Copy 1Optional) 3-’“ ~
§ 500 Centificate of Status (Optionaly



