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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gf | Aoy ulLS EK.OV’-QSS_‘{ oNnZ.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are sybmited for filing.

Plcase return all correspondence concerning this matter to the following:

Markoriec Aien

Name of Person

Cillavmorous - Evpressinnz

l’irln/Cmn!)any

500 mce Ve ithan street apt H 17

Address

Tallohassee 1 32304
City/Statd and Zip Code
M

oo b Comn

el natificatia,

E-mail address: (to be used for future antiual re

For fir1, oonform..it nconcerning this matter, please call:
- = L'l‘ Q ¢ q
Shanae px .« 850, 405~ 44 S
Name of Person Arca Code Daytime Telephone Number

sed is a check for the following amount:

125.00 Filing Fee $130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing 1ee,
Certificate of Status Certitied Copy Certificate ol Status &
(additional copy is enclosed} Ceniticd Copy
(additionat capy is enclosed)

Mailing Address Street Adilress
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
1.0, Box 6327 Clifion Buiiding
\ Talluhassee, F1. 32314 2661 Exceutive Center Cirele
Tallahassee, V1. 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Caloavornus Expressipnz. LG

(Must end with the words “LimiteY Liability Company, “1.L.C.." or "LLC."™

ARTICLE 1l - Address: iyt
The mailing address and street address of the principal office ot the Limited Liability Company is: o
Principal Office Address: Mailing Address: 7,§ i

33870 Blue stax Hng ht™d O
apt BOU m,\\dl—b@j

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compuny cannot serve as its own Registered Agent. You must desighate an individual or
another business entity with an active Florida registration.)

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

Morx erie. Adlen

Name

SO0 mci-erthan steet ot

Floridu street address (PO, Box NOT acceptable)

+allohosee. 1 32304

Cily State Zip

Hewing been named as registered agent and to accept service of process e <. above s+ o limited liabiliy rompany af tie

place designated in this certificare, | herchy accept the appomtment as rey & - Jagen - dagreeto aclin this capaciiv, |
Sirtfior agree to comply with ihe provisions of afl stanites refuting o the pi-- = o Feoe - le performance of my dulies, and
e vuniliar with and accept the vblivations of gy position as registered age.* &> e 5w~ or in Chapter 605, F.5..

GG:E Wd 8- 4d¥ 91

g ([D— —

ch!blu ed AMgnaturc (REQUIRED)

(CONTINUED)
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ARTICLE 1V- )
The name and address of each person authorized to mann;,c and control the Limited Liability Compan Wi

"AMBR" = Authorized Member

“MGQR" = Mana Tt:r

MER Mau’ K-erie- A\\enm
: el EER T L
aﬁg.f 02, Uwcp'ko&!eg 1 3’?30/
MR shanae Ny X
ZF¥IC_bluc Star Fiighuiec
Fouw W ; V1
MGIR Marionbe- Suapstn
¢ R .

n LQM

ARTICLE V: Lffective date, il other than the date of filing: . (OPTIONALY

(If an effective date is listed, the date must be specific and cannot be more than five business days prior (o or 90 days after
the date of filing.)

Note: 1fthe date inserted in this block does not meet the epplicable statutory {iling requirements, this date will not be listed as
the document’s effective date on the Department of State ' records.

{Use attachment if aceessary)

ARTICLE V1: Other provisions, if any,

Slgn.muL a mem Ser-orin authorized ¢ represeitative of o member.
This document is exccuted in accordance with seetion 605,0203 (1) (b), Florida Statutes.
[ am aware that any false information submitted in a document to the Department of State
canstituies a third degree felony as provided for in s.817.153. F.S.

Mareria  dAlen

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  5.00 Certificate of Status (Optional)
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