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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2021

CAPITAL CONNECTION, INC.

SUBJECT: EMS LOGISTICS AND TRANSPORTATIONS, LLC
Ref. Number: W21000055699

We have received your document for EMS LOGISTICS AND
TRANSPORTATIONS, 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):

Please accept our apology for failing to mention this in our previous letter.

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

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 Culligan
Regulatory Specialist I Letter Number: 121A00008439
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee, Florida 32301
(850) 224-8870 « 1.800-342-8062 « Fax (850)222-1222

‘MS LOGISTICS AND TRANSPORT

Ariof Ine. File

LTD Partmership File

Forcign Corp. File
L.C File
Fictitious Name File

Trade/Service Mark

Merger File
Art of Amend. File
RA Resignalion

Dissolution / Withdrawal

Annual Report / Reinstatenent

Cert. Copy
Photo Copy

Certilicate of Good Standing

Certiftcate of Status

Ceruficate of Fictitious Name

Corp Record Search

Ofticer Search

Fictitious Search

- Fictitious Owner Search
signature —_—

Vehicle Search
————————————————————— Driving Record
UCC | or 3 File
UCC 11 Search

UCC 11 Retneval

Requested by:sETH

06/04/21 T

Name Date Time

Walk-In Will Pick Up

Courter




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: E)MS /{0?1577'@ & and 7r:c?f) c‘j/por'/@'b ON S , Ll C.

N i]ﬁc of Limited Liability Company

The enclosed Articles of Organization and lee(s) ure submitted for filing.

Please return all correspondence concerning this manter 10 the followiny:

LELDER SEISE

Nanw ol Person

FirnvCompany

QALS S BN Ceve.
Address

Zove., %’h)n ,, jfe 334@‘8

City/Staie and Zip Code
GMANTHAGENTUS@GMATLCONMO

E-mail address: {10 be vsed fur fiture anmual report notification)

¥or further information concerning this matter, please call:

GLERSON PETIGNY 9354 YShe58u524
at{ )
Name of Person Arca Code Dayrime Telephone Number

Enclosed is a cheek tor the following amount:

= 5125.00 Filing Fee C35130.00 Filing Fee & S155.00 Filing Fee & SS100.60 Filing Fee,
Certificate of Status Certified Copy Certificate of Satus &
(edditivnal copy 15 enclosed) Certified Copy

{addizional copy is ¢nclosed)

Muailing Address street Address

Mew Filing Section New Filing Sectinn Division
Division of Curpurations The Centre of Tallahussee

PO, Tox 6327 2413 N, Monroe Street, Suite 810

Taliahassee, F1L 32314 Tallahassee, FL 32303



ARFICLESOF QRGANIZATION FOR FLORIDA LIMITED LIABILIFY CONIPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Ems  Appsrics (1N Jnsmsetatiins  LLC

{Must contaih the words “Limited Liability Company, “LLE or tLLC™Y

ARFICLE 11 - Address:
The mailing address and street addsess of the principal ottice of the Limited Lizbility Compuny is:
pailing Address:

Principal Office Address:
2p0C sw G pe

KA S _blf?_jo0 e
Bl [t | FLEBIZS Bra Dafay —Emzy 29

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agents Signatere:
The Limsited Liability Company cannot serve as its own Registerad Agent. You must designaie an individual or 0 e
another business enuty with an active Florida registration. ) - 2 =
. L —
. . , R
The mame and the Fiorida street address of the registered agent are: —r
=l hat} =

S
GERSON PETIGNY ==

MR A
;'1 R~
L B =
441 S STATE ROAD 7. STE 9D M w
Florida strect address (P.O. Box X0T acceplable) ;_ﬁ :,:‘ O

-—,
(@3]

MARGATE Fi. 13068 m

Stite Zip

City
Having been nemed as registered agent and o aceept service e provess jor the above stated limited liability conypany al the
place designated in this certificote, hereby aceep the appouineny regisiered agent and agree jo act in this capaciy. |
Ahrther agree to comply With the provisions of all stanies reluting proper and complete perjormance of my duties, and |
H agent as provided fir in Chapter 603, F25..

am fumiliar with and veeeps the oblivetions of my position as i,
’

Registered Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLE V-
The name and address of each person authorized 1o nanage and conirol the Limited Liability Company

Titles N g
"AMBRT = Awhorized Member

"MOGR" = Manager

AMBR BLIER Slil‘;l"f) f{ 77 A
[ 1 [ LiVE
ROCT I % T st =TV

(Use attaclhiment 10 necessary)
JOPTIONALY

ARTICLE V: Effective date. if other than the dute of tiling:

(If an effective date is listed, the date must be specitic and cannot be more than five business days prior to o 90 duys afte

the date of tiling.)
Note: [Fihe date inserted i (this block does not meet the applicuble stautary filing requirements. this dute will not be listed as

the document’s effective date on the Depurtment of State’s revords.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE: _ % E
> =
~— 0 [

™
Signature of a member or an authorized tep:esenl.mwul a member., A %
This document is cxecured i accordance with section 6¢5.0203 (1) (b). Florda Sl.llU'lg:ql f
| antaware that any false information submitied in adocument to the Depariment of .S:ﬁnc ~4
constitwes a shird.degree felony as pro\/ﬁdrd for in 5.817.135. F.5. o o
/_, 4 \ ™ -r r

2 (&8

< ' ; - :f_‘i (Vs
Tvped or printed name of sigaee - t*
! ‘ REI

P m

$125.00 Filing Fee for Articles of Organization and Desiguation of Registered Agent

S .00 Certified Copy {(Optional)
§  5.00 Certificate of Stutus {Optionul}



