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ARTICLESOF ORGANLIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE [ - Name:

H15000027408
The name of the Limited Liability Company is:

| & E Delivery LLC

(Must end with the words “Limited Lability Company, "L.L.C.7 08 "LLCT)
ARTICLE J¥ - Address:

The maibing address and sireet address of the principal office ot the Linutad Liablity Company s,
Pringjpal Gffice Address:
3901 NE 12th Avenue

Pompano Beach, FL 33064

Mailing Address:

2837 E. Atlanlic Boulevard #244
Pompanc Beach, FL 33062

ARTICLE 11 - Registered Agent, Registered Office, & Registercd Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. YVou must desigiing an mdieiduat or
another husiness entily with an aciive Florwda registration.)
The nine and the Flarida street address ot the registered agent are:

ian Mullarky

Nitine

819 B SE 8th Avenue

Florida stireet address (P.0, Box NOT aceeptable)

Deerfield Beach

FL 33441
City Zip

Having been named as registered ageni and 10 qecept service of process for the above swtod lintted fubiliv company ae

the place desisnated o ous cornficare, Theveby wecept the appoiniment as pegistered agent aod daree do oot o thi

Ch ?fﬁ’!'"ﬁffm.
LI .
//f "(/

capmecitr 1 forther agtee to comple with the provisions of all statutes velating o the proper aad complete performine:
o my duries, wtd [am famitior with and aceept the olligations af mty position as vegistored agent as provided form

lan Mullarky
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H15000027408
ARTICLE 1V-
The nume und address of each persen suthorized 1o manage and contral the Limited Liability  Company:
Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR s fan Mularky
819 B Sk B8th Avenue -
Deerfield Beach, FL 33441

(Use attachiment if necessary}

ARTICLE N Effectve dute, tf ocher thun the date of tiling:

(T an eftective date is listed, the date must be specific and caanat be mare than five business days prior to or 90 days after
the date of Mling.)

(OPTIONAL)
ARTICLE VI: Other provisions. st any.

REQUIRED SIGNATURE:

———
Pl G

il

Signature of a member or a

A autll&‘-&gﬂ,ﬂlﬁr'ewnlnlivu of a member.
{In accordance with section 605.0203 (1) (b}, Florida Statutes, the execution of this document

constiutes an affirmation woder (he peunaitios of perjury that the tucts staied herein are true,

1 am aware that any Calse iformation submitted in a document to e Department ot State
consitutes a Lhird degree felony as provided for in 8171535, F.8)

fan Mullarky

Typed ar prited name of signee
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