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TRANSMITTAL LETTER

TO: Registration Seciion
Division of Corporations

sumeer:_EXPIESS Financial Servias florda,
{Name of Limited Liability Company) LL__ CJ

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Pom HuNnehUulic

{Name of Person)

Exorfss Financioh Servi ees Florroae -G

(Firm/Company) é é;;, ‘
501l ko Unclnlull Road  STC & = &2 .
(Address) T gig_
Ovlandn Fi. 2282% - &
{City/Stafe and Zip Code)

For further information concerning this matter, please call:

Do Hunchiudh adoTy 282 3400 -

{Name of Person} {Area Code & Daytime Telephone Number) B
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



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

The narne of the Limited Liability Company is ‘
EXPIESS Firiantiod servieds Fiortda 1 .C
ARTICLE I - Address:

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

Mailing Address:
1501 Lo ke Wnderhill &

| 1150] La}ae Lmdrzm: I ed, Sfc'f

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

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

PN Frun 0 e _

Mame

194270 Lovers Key Lane -

= 2 _
, L3 _51_{‘ X
Florida street address (P.O. Box NQT acceptable) R 4 5; :
o Em K
Orlancl o %2%48 2 g
City, State, and Zip -_ gfz{;
= Ror
Having been named as registered agent and to accept service of process for the gbove stated i‘fﬁiufe‘c:l:_,‘j,u_4 B
liakility compeny at the place designated in this certificate, I hereby accept the appointment af? P
registered agent and agree to act in this capacity. [ further qgree to comply with the provisio 75
statwtes relating to the proper and complete performyance
accept the obligations of ny position as registered b

ongef o
of my duties, and Lam famd far with and

A

Registered Agent’s Signature

(CONTINUED)

Papelof2



ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title:

"MGR"” = Manager
"MGRM"” = Managing Member

MaGr.

Name and Address:

Dimtriss Toanniots

L83 I lm Hurst Cir A0S
oviedo Fi, 22705

{Use attachment if necessary)

o
2 =2
[ XLt ]
= =2
e xz&
& i
— Sz
REQUIRED SIGNATURE: -— R =
Loe)
o=t}
= <
S =E 2,
S ==
Signatfire of a member n anthorized representative of a member. f'ﬂ §""‘
w
{In accordance withs&€ction 608.408(3), Florida Statutes, the execution
of this document ginstitutes an affirmation under the penalties of perjury
that the facts stdted herein are true.}

Dimifrics Toannidis

Typed or printed name of signee

-

$100.09 Filing Fee for Articles of Organization
$ 215.00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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