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COVERELETTER

TO: New Filine Section
Division of Corparation

sk, Flocida nternabonal Trdnspoct SVCS,

sarme o Limited Liability Company

The enclosed Articles of Organization and fees) are submitted tor filing.

Please return el correspondence concerning this matter 1o the following:

 Givlietta  Minecc
UM

_—

2509 Paut Rused Cir

Address

Tallahaesee FL 3930|

CitviState and Zip Code

ettaminerva@ hetfmwail _com

b-mai! address: (1o be wsed far future annual report potiieation)

J

For further information concerning this matter, please call:

L&K(/‘L\ }"ﬂfftu at( g\go ) 5(”0-7741_/1

:\'L\%\C ol Person Area Code Oatime Telephone Mumber

Enclosed s a cheek far the following amoont:

S123.00 Filing Fee 130,00 Filing Fee & $153.00 Filing Fee & S160.00 Filing Fee.
\ Certiticaie ol S1aes Certilied Copy Ceuiilicate of Status &
(additonal copy is enelosed) Ceriiticd Copy

{aduditional copy is enclosce

Muaiking Address Street Address

New Filing Section Ny Fiiing Section

Divi: n o Carporations Division of Carporaiiens
PO oy 6327 Clifion Building
Tallahassee, FE 32312 2661 Laccutive Cenier Clrcle

Taltahassee, FLL 322301



ARTICLES OF ORGANIZVTION FOR FLORIDA LIMETED LIABILETY COMPANY

ARTICLE - Name:
The name of the Limited Liabihite Company is:

Elerida tnternadional Tfr,{ﬂsrpcx‘-f Lervices L C

(Must contain the words ~Limited Liability Compuny. ~EL.C.7or "LLET)

ARTICLE I - Address:

The mailing address and sireet address of the principal ofiice of the Limited Liabiitiy Company is:

Mailiny Address:

Principal Office Address:
= aas Mt Same As Drinap«tl of
Tallahacssce FL 2230l '

2009 . Pawl. Russeil G e

ARTICLE 111 - Registered Avent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entity with an active Florida registration.

The nune and the Flurida street address of the regisiered agent are:

Giuwliedta  Minerve

mName

_}_'_4_;-1 A ;’t}f’g”l 9«_7’)(_')? P{,LL\J RLLSSZ!'/'

Florida street address (PO, Box QT aceeptabic)

Tm”ﬁhq&.SCL L cg ph 3)35 \
Citv Staw Zip

faving been numed us registered agent and (n gocept service of process jor the above steied Gmied lichility company at e
ploce designared in this certiticate, ! hereby accept the appobnisent us fe gistered ageni and agree Lo qlin this capaciny. |
Jurther agree to comply with ihe provisions of all swaies reluting 1o the proper end complete performance of my duties, and [
am jamilior with cord aeeept the obligations of my position s registered agent as provided forin Chagier 613, Fy

W L Muneuss

¥ Registered Agent's Signaure (REQUIRED)

(CONTINUED)

L N e T |



ARTICLE V-
The name and address of exen person authorized o manage and control the Limited Liabiliny Company

Tite:
"AMBRT = Authorized Member
"NMOR" = Monsger

Leacro Harrel]

R
LS| s grs sE
Fleracda 3935—1

(e oo

{Lise attachment if necessary)
JOPTIONAL)

ARTICLE V: Etfective date, ifother than the daw of tiling:
(IF an effective date is listed. the date muost he specific and cammot be more than five business days prior te or 90 d

the date of filing.)
Nater [ the date inserted in this Black does not mect the applicable staitery liling cequirements, this date will not b

the documuent’s cffective date on the Department of State’s records.

ARTICLE VI Other provisions. il'any.

REOUIRED SICNATURE: /

\nun.um{nt' ! El!Lj\ll)r'r or [m authorized !tplL)Lll[ ative of 2 member.
This document is executed in accordance with section 60350203 (1) {b). Florida Stauws,
(am aware that any talse information submitied in a documeni o the Department of Sale

consittutes 2 third Jegree felony as provided for in s817. 135, 1.5,

Larru Harrel]

Thped or printed name ol signee

Sl."_n D) Filine Fee for Articles of Oreanization and Designation of Registered Aoent
53000 Certified Copy (Optional)
S 300 Certificate of Status (Optionaly



