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

The name of the Limited Liability Company is:

QUICK DELIVERY 3C LLC

(Moast end with the words “Lizoited Lisbifyy Company, "LIL.C.,~ or "LLC.D)
ARTICLE II - Addvress:
The mailing address and street address of the principal office

ingipal

of the Limited Liability Company is:

dress; Mailing Address:
2320 EAST PRESERVE WAY APT107
MIRAMAR, FL 33025

2320 EAST PRESERVE WAY ART107
TARAMAR, FL 33025

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limit=d Liability Company cannot serve as its own Registered Agent. Youimusi designale an individudl or another
business entity with an active Florida registration.)

By —
The name and the Florida street address of the registercd agént are: ".-;E e
) = e
MARIANELLA FERNANDEZ = = il
Name E’} ‘ - r-
: = ;
2320 EAST PRESERVE WAY APT107 T oz g
Flerida strect address (P.O. Bome acceptable) —ré v =
MIRAMAR, . 33025 25
City, State, and Zip >

Having bean named as registered agent and to accept service of process for the above stated limited
liability company at the place designated n this certific

, ] hereby accept the appoimiment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Stattes relating to the proper mmd complere performance ofjmy duties,

I am fomiliar with and
accept the obligations of my position as registared agent as provided far in Chapter 608, F.S..
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

#6220 P.003/003

mﬁ : i R | +
MGR” = Manager
"MGRM™ = Managing Member
MGR EDUARDO FORTE
2320 EAST PRESERVE WAY APT107
MIRAMAR, FL 33055
MGRM MARIANELLA FERNANDEZ
: 2320 EAST PRESERVE WAY APT107
MIRAMAR, FL 3305 ZE 0
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(Use attachment if pecessary) : '

ARTICLE V: Effective date, if other than the date of filing: 05/0742012

ga2

; . {OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 9 days after the date of filing.)

REQUIRED SIGNATURE:

entative of a momber.
(o, 2ecordanes with section 608 408(3), Florida Statutcs, the execution of this document
constitutes an affrmation under the penaltios of perjury that the facty stated herein are true.
1am aware that any false information submitted in a document to the Departmem of S1ate
constitutes & third degree felony as provided for in 5.817/155, F.5.)

MARIANELLA FERNANDEZ
Typed or printed name of signes

Filine Fees: .

$125.00 Filing Fes for Axticles of Organization and Desigoation
of Registered Agent
§ 30.00 Certified Copy (Opticnal)

5 5.00 Certificate of Status (Optional)
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