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a. Lk

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABYTY COMPANY
ARTICLE T - Nams::

The name of the Lir ited Liabtlity Company is:

LINDO EXPRESS, LLC
(Must end with the words *Limited Liability Coampany, “1..L.C.." or “LLC.")

ARTICLE T - Address:
The mailing address and street address of the principal office of the Limited Liability Company Is:
Principa) Office A¢ldress; Mailing Address:

9737 MW 41 sf Street #1052

Joral, F1 33176

ARTICLE U1 - Registered Agent, Registered Office, & Registercd Agent’s Signature;

{The Limited Liability Company cannot serve as its own Registered Agent. You must designdie an individuni or
another business cr tity with an active Florida registration.)

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

—lames Rivera

Name

_B737 NW 44st Street # 1052
Florida sireet address (P.O. Box NQT acceptable)
Doral

FL 33178
Zip

Clty

Having heen named gs registared agent and to accepl service of procass for the obove siated limited liabitity company at
the place designated in this certificate, 1 hereby accept the appoimmens as registered agent and agree 1o act in this

eapacity. 1 further agrog 1o comply with the provisions of ull statutes relating 1o the proper and complete performance
of miy dulies. and I am familior with and accep! the obligations of my pesition as registered agem as provided for in
Chapter 603, I°.5.,

Regiséred Agent’s Signature (REQUIRED)

(CONTINVUED)
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ARTICLE V-

The name and addiess of each person authorized to manage and control the Limited Liability Company
Tigle;

"AMBR” = Authorized Member

Name and Addyess;
"MQR" = Manage-
AMBR, MGR _James Rjvera

_9737 NW 41s{ Street, # 1052
Doral, F1 33178

(Use attachment i necessary)

ARTICLE V: Effective da ¢, if other than the dete of filing:
the date of filing.)

.{OPTICNAL)
(I an effective date is ligted, the date must be specific and cannot he more than five busingss days prier to or 90 days after
ARTICLE V1: Other praviiions. if pny.

REQUIRED S1GNATURE:

b i

Signature of a thember ar an authorized representatfve of a member,
{In aceoardance with scetion 605.0203 (1) (by, Florida Statutes, the execution of this document
constiticas an affirmation under the pehalties of perjury that the facts stated hercin are true,

T am avvare that any falge information submitted in a document to the Department of State
constitutes a third degres felony as provided forins.817,155, F.8)

o

a;cg%vlefvcf-a_

lyped or printed name of signes

Filing Fees:
$125.0¢ Filing Fee for Articles of Organization and Designation of Registered Agent
3 30.00 Certified Copy (Optional) '
§  5.00 Certif'cate of Status (Optional)
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