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COVER LETTER

T New Filing Section
Division of Corporations

Fapiess Mouling Services, LLC

SURJECT:
Numw ef Limited Liability Company

The enclosed Articles of Orgamzation and fee(s) are submitted for fling

Please return all correspondence concerning this imatler (o the followiny

Ken Hanmnigan

Name of Person

Express Hauling Services, LLC

FirnvCompany

272 Shepphard St

Address

Altamonte Springs, FL 32701

Citv/State and Zip Cole

kendoli@juno.com

F-mail address: (1o be wsed for future annual report notification)

For lurther infurmation concerning this matter, please call:

407 JR3-7000 B 100

Juhn Griffing
att ]

Nume of [Person Area Code

Enclosed is @ cheek for the following amount:
T5133.00 Filing Fee &
Certibed Copy

{additivnal copy is enclosed)

B)S 130,00 Filing Fee &

TIS125.00 Filing Fee
Certificate of Status

Mailinge Address

New Filing Section New Filing Section [vision

Dviston L:f‘(..\‘I‘p(‘l'ﬂli")ll.\' The Centre of Talohassee

Ay Bos 027 2415 N.Manree Street, Suite 810
Tallnhassee, FL 32303

Tallahassee, FIL 32314

Davtime Telephone Number

CIS1A0.00 Filing Fue,
Certtficate vl Strus &
Cenified Copy

fudediionad copy 15 enclosed)



ARTICLES OF ORGANIZATION FOR FE ORIDA LNTTED LIABILTTY COVIPANY

ARTICLETD - Name:
he naome uf the Limized Linbility Company s

Expiess Houling Serviees, LLC
(Must contain the words “Limited Liabilite Company. "L.L

< of the Limited Linbiliy Campany i

ARTICLE 11 - Address:
The iailing address wid street adddress o the principal oihe
Maifing Address:

I'rincipal Office Address:

272 Shepphard St
Altamonte Sprinus, FIL 32701

272 Sheppard St
Altimonte Sprines, FL 32701

stered Office. & Reaistered Agents Signature:

ARTICLE N - Registered Agent. Regi
The Limited Liability Company cannet serve as Hs own Registered Agent. You st designate anindividual or

anuther business entity with an aclive Florida registation.)
The name and the Florida street address of the registered agent are

koen Hanniuzin

Name

372 Shepphard St
Florida street address (P.O. Box NOT acceptable)

FL
Ste

Allamonte Sprines
City
Having been named as registered agent and to aceeplaervice of process for ihe above stated limited liabilin: company ar the

place designaied in this cortificate, | herebv aceepi the appoinimeni as registercd agent and sagree (o actin this capacite, |
Jirther agree to comply with the previsions of oll stanaes refating o the proper and complete perjormance of my dwiics. and f

am familiar with and accep the obligasions of my position as registered agent as provided jorin Chaprer 605, F.5.

N S N

Regmiered Aeent's Signature TREQUHRED)
N\

(CONTINGED)




ARTICLE V-
The name and address of vach person authorized o manage and control the Limited Linb ity Compans:
Nome and Address;

AMBRY" = Authorized Membes
|\1(|I\ = Alnusger
MGR Caby P. Hannigan
272 Shepphard S
Almonte Sprines, FL 32701

AMBR Ken Hannigun
272 Sheophard St
Ahamonte Sorines, FL 32701
(Usc atizchment i necessary)
AOPTIONAL)Y

ARTICLE Y Effective date. if uther than the date of filing:
(I an effective date is listed, the date must be specific and cannat he more Chan five business days prior to or 90 days atte

the date of filing.)
Note: 1fthe daie inserted in this block does not meet the applicabie statutory filing requirements, this date will notbe lsted as

the document’s effective date on the Depaniment of State’s records

ARTICLE VY Other previsions, i any.

REOUIRED SIGNATURE:
Signatare of ame omber or an authgr{zed répresentative of a member
This document is exceuted in accordanceAvith sectidn 6050203 (1) (b). Florida Staies.
Fam aware that any Blse inforntion suth 'nllcd i locument 1o the Department of Stae
it 817133 FLS,

constitttes a third degree felony as provide

ken Hunniean
Typed or prinied name of sgnee
Ciline Fees:
125,00 Filing Fee for Articles of Organizition and Design ttinn of Reswstered Agent
§ 3 Certified Copy (Optionah

S 2 Certificate of Status (Optonad)



Express Hauling Services LLC (Administratively Dissolved)

119000274924
Ww22000009157

272 Shepphard St.
Altamonte Springs, FL 32701

The undersigned Managing Member hereby releases the above company name to the public domain

prior to its expiration on 9/24/2022.

o

Coby Hannigan

‘;.:i-.”_n_s )
T™iJd jirnjl_fl.-
NOVIS Etcan. -
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