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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY SE CEEA oy @f" STATE
IALLAHASSEL FLORIDE

ARTICLE 1- Name:
The name of the Limiled Lisbility Company is:

_ J. D. EXPRESS COURIERS, LLC, a Florida limited liability company
(MusLend with the words "Limited Liabithy Company, “L.L.C " or“LLC.™)

ARTICLE I} - Address:
The mailing addresa and street address of the principal office of (he Limited Liability Company is:
Prin | Office A 1 Mailing Address:
7973 NW 196 Terrace 7973 NW 106 Terraoe
Miami, Florida 33013 Miami, Flotida 33015

ARTICLE ] - Registered Apgent, Registered Office, & Registered Agent's Signatore:
{The Limited Lishility Compeny sannot serve as its own Registered Agem, You must deslanate an individuator

another business entily with an ective Florida registration,)

The neme and the Florida street address ol the reglsicred agenr are:

Jeppifer Ming
Name
TI73 NW 198 Termce
Florida streot address (P.O. Box NOT acccptablc)
Migmti Florde 33015
City Sate Zip

Herving been namad as registered agem and 1o accapt service of process for the above stated limited Hability compeny al tha
place desigrated in ibis certificare, | heraby occept the appoinimen) i ragistered agen and agred 1o act In this capacisy,

Jurther agree to comply with the provisions of ofl stornes relating 1o the proper and complete performanee of my dutie. and |
am fassiliar with ad eccep the obligarions of nowposition ax regisiored agent as provided for in Chepier 603, F.S..

2 40O

Reglsfered Ageht's Signawre (REQUIRER)

(CONTIRUED)
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ARTICLE IV-

‘The name and address of Gich person authorized 1o manage and control the Limited Liability Company:
Tigs

"AMBR" = Authotized Member
"MGR" = Manager
MGR

Name and Addreas:

PAGE @g/ea8

Sk MIAMI MANAGEMENT, LLC, a Delaware limited liability eampany
2711 Centeryille Road, Suite 400

City of Wilmington, New Castle, Delaware, 19308

(Ust attachment if necessary)

ARTICLE V: Sffective date, if other than the date of filing:

o2
. (OPTIONAL) 2354
{iF ag clfective date s sted, the date must be specfic and cannot be ovs thax five basiness days prior to or 90 doy
the date of Ming.)

e
S
Rote: 1F1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 23
the document™s cffective date o the Department of State's records,
ARTICLE V1: Other provisions, if any.

REQUIRED SIGNATURE:

Signaturs of s meémbar or an antherized Fepresentative of s roember.
This document is exceuted in sccordanae with acetion 605.0203 (1) (b), Florida Statutes.
| am gware that any false information submitled in o document to the Department af State
constitutes a third degres Ffelony as provided for in 2.817.155, F 5.

Daniel Seda

Typed or printed name of signee

Elling Fees:

$135.00 Filing Fee for Articies of Organkzation and Deslgnation of Registared Agent
$ 30.00 Certifled Copy (Optional)

£ 5,00 Certificate of Statns (Optionsl)
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