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Articles of Organization
For
Florida Limited Liability Company

Article 1
The name of the Limited Liability Company is:
EXTRA DISPATCH 1.1.C
Article 1]
The strect address of the principal oftfice of the Limited Liability Company is:
3435 Recker Hwy,
Winter Haven, FL. 33880
The mailing address of Limited Liability Company is:
3329 W O™ PL.,
Hialcah, F1. 33018

Article 11§
Other provisions, if any:

ANY AND ALL LAWFUL BUSINESS

Article IV
‘I'he namc and Florida street address of the registered agent is:
GIANNA ALESSANDRA CIHACIN BENTIVEGNA

3329 W 9§TH p,
Hialeah, FL 33018
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Having been named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agrece to net in this capacity. | further agree 1o comply with
the provisions of all statutes relating to the proper and complete performance ot my duties, and |
am familiar with and accept the obligatons of my position as registered agent.

Registered Agent Sigrature: /Q/_f’ﬂ)_.{,z AL éﬂ’!mf’mﬁ_ CLicrcin ﬁ’c.d.:f,k,c/r,mm.

Article V

The name and address of person(s) authorized to manager ELC:

Title: MGR

GIANNA ALESSANDRA CHACIN BENTIVEGNA
3329 W 9811 pJ,

Hialeah, FL 33018

Article VI

The effective date tor this Limited Liability Company shall be:
Stgnature of member or an authorized representative

W_.:MM-_&LM 5""’2‘-’""?’“"‘ -

I am the member or authorized representative submitting these Articles of Organization and __
aftirm that the facts stated herein are true. 1 am aware that talse information subimitted in a
document to the Department of State constitutes a third degree felony as provided for in
s.817.155. F.5. I understand the requirement to file an annual report between January 1* and
May " in the calendar year tollowing formation of the LLC and every vear thereatier o
muintain “acuve” status,
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