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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: VRO PEpr I nogl pnd DEs o0 wre.

Name of Limited Liabtlity Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matter to the following:

G ENowEFR mpRTH Proecrel

Name of Person

EVRoPERL TMPRT AP DESicr) e

Firm/Company

(Lo 0 VE Povproor PP

Address

URRD Bedek, Bt 32542

City/State and Zip Code
Rufase @ Dot em

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gewone fa i Vposdige 1T Y23-42L3

Name of Person Arca Code Daytime Telephone Number

LEnclosed is a check for the following amount:

05125.00 Filing Fec O%130.00 Filing Fee & %{l 55.00 Filing Fee & 0J8160.00 Filing Iee.
Certificate of Status ‘eriified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassce, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

EuRoPern TmPoRT aWd DES:1en) Lic.

{Must contain the words “Limited Liability Company. *1..1.C.." or *L.LC.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal oftice of the Limited Liability Company is:
Principal Office Address:

(e oi Dovplogp DR. &
DERD BEACH Feo

(110 O&YE Dopdicc) DA
(TERD BEALH o
JdT e

L3¢k T
ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Signature:

(The Limited Liabitity Company cannot serve as its own Registered Agent. You must designaie an individual or
another business entity with an active Florida registration.)

Mailing Address:

I'he name and the Florida street address of the registered agent are:

(S Evo ey MART A pRDELH-éL,

Name

[lo OFDE Dovbieer) DR-

Fiorida sireet address (P.O. Box NOT acceptable)

UERO Ramtt FL. S

City
Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the

State

pluce designated in this certificate, [ herefy accept the appointment as registered agent and agree (o act in this capacity. [
Jurther agree to comply with the provisi

‘of all statutes relating 1o the proper und complete performance of my duties, and |
am famifiar with and accept the obligatiorte of my position us registered

ent as pravided for in Chaprer 603, F.5..
TR A
Al ¢

\J \ Registdred Agent’s Signature (REQUIRED)

(CONTINUED)

TR



ARTICLE1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

]v- ] . ':'ﬂm: aud add:::-:-
"AMBR" = Authonzed Member
"MGR" = Manager /[
m &R GEFDWERR MR A PRGEGH’E
({10 OkWbc Dopheoct’ DR
UEZRAC Bipycdt Yy 30 i3

(Use attachment if necessary)

ARTICLE V: Effective date, it other than the date of tiling; FB‘C"‘E MEER 3 ?l L0 f (OPTIONAL)
(If an ceffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note: [lhe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:
| mm LM\L ﬂm@Q’J

Sibhature bf a member or ak‘authorued representative of 8 member.
This détuwment is execuied in accogdance with section 605.0203 (1) (b), Florida Statutes.
[ am awar§ that any false information submitted in a document to the Departiment of State
constitutes a third degree felony as provided for ins.817.155.F.8.

(GEPOCEEp MARTA PIQDELHEL

Typed or printed name of signee

Filine Eess:

3125.00 Filing Fee for Articles of (rganization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE t - Namc:

The name of the Limited Liability Company is:

FuRcPerd TmPol pvd DES i en Lic

{(Must contain the words “Limited Liability Company, "L L.C.." or “L1.C.™)
ARTICLE 11 - Address:

The mailing address and street address of the principal uttice of the Limited Liability Company is:

Principal Office Address:

(110 OWE Dopicod DR. G
JERL REACH Fo

Mailing Address:

i[10 OLDIE Dopidficet) DA
2763

JERL BsAWM T

7
ENI TR
ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The nume and the Florida street address of the registered agent are:

Eevoweim A RT £ ]ORDELH-EL.

Name

[lio ©HFDE Drubicer) DR

Florida sireet address (P.O. Box NQT scceptable)
UERo Riautt F1. Sk 7
Civ State Zip

Having been named as registered agent and to accept service of process for the abave stated limiied liability company at the
place designated in this certificate, [ herefy accept the appointment as regisiered agent and agree to act in this capacity.
[further agree to complyv with the provisi

am familiar with and accept the obligati

of all statutes relating io the proper and complete performance of my duties. and {
of my position as registered

rent as provided for in Chapter 603, F.5.
f : ! s
%.E Vh/ : [\N} {
\ \ Registéred Agent's Signature (REQUIRED)

’ 2
' ‘IP_' - —
(CONTINUED) ' 2
- )
- __ r‘o



ARTICLE V-
['he name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authonzed Member
"MGR™ = Manager ; ‘ )
M ER (GENDWEER MARCA )DRO&"LH’EL’
([0 okbg [JgpReoct/ PR
gz ke S:‘HC.H-# £ 33 ?hj

(Use attachment if neeessary)
ARTICLE V: Effective date, if other than the date of filing: PD:‘C“: MBER J ?I LOEN } . (OPTIONAL)
(If an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days sfter

the date of filing.)
Note: [fthe date inserted in this block does not meet the applicable statutory [iling requirements, this date will not be lm(.d as

the document's effective date on the Depariment of State’s records.

ARTICLE V¥I: Other provisions, if any.

BEOQUIRED SIGNATURE:
rafm'ﬂm, LUNK\L NLQ\U««P

turcuf a member or ah authorized representative of a member,

a
This d&ggm_nl is execcuted in accoddance with section 605.0203 (i) (b). Florida Statutes.
[ am awarl that any false information submitted in a document to the Department of State

constitules a third degree felony as provided for in s 817155 F.5.

(GEFC-EER MPRCH }2201: Lhel

Typed or printed name of signee

Filing Fees;

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

§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status {Optionai}




