5

08/12/203

T T

253057

‘ Dhivision of Corporations
Electronic Filing Cover Sheet

Y i g e o e o g 4§ § ] P e . e 1o e A s i

Note: Please print this page and usc it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

. : (13000241951 3))

llllllﬂlﬂllﬂlﬂlﬂl MR

S

0 O O IIHIIII!@ T

|9y T
N m
H1 30002415851 3ABC- LW~
g =om
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page, ﬂouﬁso <
will generate another cover sheet. oL s M
wme tmen s mranfa 2(:2]!&'.: . g —
To:
Division of Corporations
Fax Number {8501617-6383
From:
Acccunt Name  : LAZARUS CORPORATE FILING SERVICE, INC.
Account Number : I20000000018
Fhone {305)552=5973
Fax Number {3005)220-1440C
**Fnter the email adﬁress for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address: :
FLORIDA LIMITED LIABILITY CO.
ONE SHOT XPRESS, LL.C
Certificate of Status | 1 |
“, [Certified Copy 0
|Page Count 03 - =
0 S—-J g
[Estimated Charge $130.00 2 8 M
=3 ;‘ —
o
3 : —
.—"1”-1.—4: d .
5 !
v LR
-~ .
2= -*
. . —] (A
) Sm 5
Electronic Filing Menu  Corporate Filing Menu Help
KoY - 1201

T. HAMPTON



09/12/203} 02:46 ,

#1752 P.002/003
H1302024355y |
ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE i - Name:

The name of the Limited Liabitity Company is:

e SHo 7 X OELSS, 8
{Mast end with the words “Limited Lisbility Company, “L.L.C. " or “1 1.C.")
ARTICLE II - Address:

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

Mailing Address:

3q40F & &€ SE stEnl” SGarEE
A lmey, £¢. 3o/

ARTICLE T - Registered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Liabllirs Company cannot serve as iy own Registered Agent, You must designate an jndividual or another
business errtity whtl an agtive Flotida registration.}
The name and the Florida street address of the registered agent are:
ECniu & Ewtrgyr
Name
3¢ & 4 37 S nT
Florida sireet address (P.Q. Box NOT acceprablc)

Higloay . 3308

City, State, and Zip

w

Having heen named as registered agent and o accept service of process. Jor the above staved lirmited
liability compary af the place designated in this certificate, I hereby accept the appointment as

registered uyent and agree 10 acl in this capacity. I further agree 1o comply with the provisions of

all stanites velaiing 1o the proper emd compiete performance of my duties, and I am jamiliar with
and accepr the obligations of my position as registered agent as provided for in Chapter 608, F.S..

R &

Registered Agent’s Signamre (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) ﬁrfmaggi‘hgﬂem’be'r(s’):? L :
The name and address of sach Manager or Managing Member is as follows:
Title:
"MGR" = Mansager

-

"MGRM" = Managing Member
ME R

Name and Address:

EChim & Lmgn?”

SHOE ) §F B <F= i
pbeq gy, FE 330K

{Use attachment if necessary)

ARTICLE V: Effective dase, if other than the date of filing:

. . (OPTIONAL)
(If an effective date is listed, the date must be specific and cusnot be more than {ive bosiness days
prior to or 9¢ days after the date of filing.)

REQUIRED SICNATURE:

Signature of 2 member or an authorized representative of 2 memher.

(In accordance with section 608,408(3), Florida Statates, the execution of this document
congtittes ar affirmation under the penelties of perjudy that the facts stated herein are true.

T am aware that any false information submitted in a document to the Departnen afiStaic
constituies g third degree felony as provided for ins.8§17.155, F.8.)
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