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Octcber 21, 2014 -
FLORIDA DEPARTMENT OF STATE

CORP USA Dmﬁun of Corporations

!

SUBJECT: HISPANIOLA LLC
REF: W14000063741

We received your alectrenically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the elactronie filing cover sheet.

The name designated in your document is unavailable since it 1z the same
ag, er it is not distinguishable from the name of an administratively
digsolved/revoked entity. Names of administratively dissolved/revoked
entitias are not available for one year from the date of administrative
dissolutionfrevosation unlees the dissolved/revoked entity provides the
Department of State with an affidavit or letter stating that they have no
intention of reinstating, therefore, releasing the name for use to another

entity.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
eall (850) 245-6051.

Neysa Culllgan FAX Aud. §: H14000245444
Regqulatory Specialist Il Letter Numbar: 714200022455
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ARTICLES OFORGAMZA’HON FOR FLORIDA LIMITED L YARILITY COMPANY
ARTICLE I - Name:

. The name of the Limited L jability Company is:

PB/E8  Fovd

{—/zspm;a/a Express Trader, LJ,C

(vlust end with the words "Limited Liabulity Company. “LL.CY or *LLC.)

ARTICLE Il - Address:
The malling addeess and street address of the principal office of the Limited Liability Company is:

rincipal Qffice Address: Majling Address:

}3¢20 5.@/ 422(‘7’
_}4/ AR '4-{;

ARTICLE I[Y - Registered Agent, Iltegistered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Ragistered Agent. You must designate an individual or
pnother business cntity with an active Florida registrution.)

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

lunovie ARFOLTZN T

' Name
ngpgng}éf
Florida strest ﬂdc!ress {P.0. Box NOT w:ccptablf) .
MM ] w 23084
Zip

City

g3aTitd

0z & W 02 120 WR2

Having been named as regisiered agent and 10 accept servica of pracess for the above siated limiied Hability com}'jc'zny at
the pluce designated in this certificate, § hereby accept the appointment s ragisterad agent and agree o act in this
capacity. | further agree 10 comply with the pravisions of all stautes relating to the proper and compiete performance
of my duties, and I am familiar with and accept the obligationy of my position as regisiered agent as provided for in
Chapter 605, F.8.,
?

chlswred Agcnts ignature REQUIRI:D)

(CONTINUED)
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YSNd0D 9696EEISEE  BEITT  bIAZ/EZ/BT



ARTICLE IV.

The name and address of each person authorized w manage und contral the Limited Linbility Company:

Title: Nume and Addriss:
"AMBR" = Authorized Member

"MGR" = tﬁager

{Use attschment if necessary)

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

. (OPTIONAL)
(If an effective date is Hyted, the date wust be specific and eannot be mote than flve business days prior to or 98 days after
the date of filing.)

ARTICLY VI: Other provisions, if any,

REQUIRE]} SIGNATLURE: t
- 7
o R LA lé;v/-‘
Signature of o megiber pra
{In accordance with section 605.0205 (1) (b), Florida Statutes, the execution of this document
constitutes ap affirmation under the penalties of perjury that the facts stated herein are trye.

1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for in s.817.135, F.8.)

Li)bpvir  LAL g Zobs 7

Typed or prmied name of signee

Elling Fees:
$125.40 Filing Fee for Articles of Organization 2ad Designation of Registered Agent
§ 30,00 Certified Copy (Optional)

$ 8.00 Certificate of Status (Optiunal)
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