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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I ~ Name:
The pame of the Limited Liability Company is:

TD EXPRESS, L.L-C.

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Comnpany is:

8075 NW 7th Street, Apt.# 215
Miami, Florida 33126

ARTICLE III - Registered Agent, Registered Office, & Repistered Agent’s Slgnnmre'

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

Tomas D. Baez
Name

8075 NW 7th Street, Apt.# 215
Florida street address (PG, Box NQT accepiable)

Miami : F,33126
City, State, and Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appoiniment as
registered ugent and agree to uct in this cfpaci\ 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complkte perforynance of my duties, and I am familiar with and
accept the obligations of my position as pegistered agent as provided for in Chapter 608, F.S5.

ﬁgiatﬂrcd Agent's Bignatute

Article IV - Management (Check box If applicable.)
[X] The Limited Liability Coropany is to B¢ managed by otie manager or more nanagers and is,

therefore, amanager managed compa . e
ARTICLE V'~ Thé effegtrl e ate of the Limited Liability Corporation
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Filing Fees:
$100.00 Filing Fee for Axticles of Organization
§ 2540 Designation of Registered Agent

§ 30.00 Certificd Cony (Optlonal)

$ 5.0 Certificate of Statux (Optional}
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