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TO:  Registration Section ) 4

Division of Corporations #’n \5’7 v/ '4"

SUBJECT:

P
“Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Michalas Ru“'z.

F&x 50 a'u/r @&OV

Name of Person

@S‘ﬁmaﬂ &‘J‘IOHS LLC,

r/ Company

790w Flasacgs  Gicde

Adidress .
Mareo Taland, Tl 3414 T '
. : _ _ tity/smte and Zip Code
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E-mml address: (to be used for futurc aiinoal report notification)
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For forther information concerning this matter, please call:
ﬂighgggs Rwiz -~ (239 5. Yyod-a21T-
Name of Person Area Code Daytime Telephone Number
.~ Buclosed is a check for the following amount: ' L _
- . k
$125.00 Piling Fee $130.00 Filing Fee & [ 1515508 Fili $160.00 Filing Fee,
Z Certificate of Staus £ yat- iKY Centificate of Status &
' " (additionage Certified Copy
‘ + (additional copy is enclosed)
¥ (17 — - \
fotuaus t}; , tioe Add
New Filing Section
-a(bﬁg WFIL’} Division of Corporations BiVision of Corporations
&7 £ 3 P.0. Box 6327 egﬁmnmldmg
€ P Tallabassee, FL 32314

3681 Executive Center Circle
mahzssee FL 32301



ARTICLES OF ORGANIZATION FORFLORIDA LIVIITED LIABILITY COMPANY
T FES i Pa

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

Lestonan Expedivians 1L,
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE I - Address;
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Address: A Mailing Address:
20 : wele . 2o, 95

MY D Ao Lriaci 0o i
. 2uu5S

~3/

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registrarion.)

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

Nicdlos Y

Name

e OO 1S 18" fo R

Gy stae Zip

Huving been named as registered agenr and to accept service of process for the above statéd limited Nability company at the
Place designated in this certificate, [ hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jurther agree 1o comply with the provisions of all statutes relating to the proper and complete performance of my duties, and I
am fumillar with and accept the vbligations of my position a5 registered agent as provided for in Chapter 6035, F.5..

- _ -~

Registered Ageat’s Signa QUIRED)

(CONTINUED)
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ARTICLE Iv. ' BT FE L H; Py oL
The name and address of each person authorized to manage and control the Limited LlablhtyCa
Title: : Name sad Address; AlCASNsSEL FLORN..
*AMBR" = Authorized Mernber :
"MG » - mager . .

qﬁ?\fai Niddos  Ruiz

e

(Use attachment if necessary) -
ARTICLE V: Effective date, if other than the date of filing: ___-. i . (OPTIONAL)
(If an effective date is listed, the date mmist be spectfic and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note; Ifthe date inserted in this block doas not meet the apphcablc statutory filing requn'cmenta this date will got be listed as
the document’s gffective date on the Departmcm of State’s records

T R v i provisions, ey, ¢

REQUIRED SIGNATURE: - M

Sipnature of 2 member or an authoﬂ_r!;;r representative of & member.
This document is executed in accordance With section 605.0203 (1) (b), Florida Stagutes.
I arn aware that any false information submitted in  document to the Department of State
constitutes a thied degree felony as provided for ins.§17.135, F.5.

!\f i adlae, Qm’?_...—

Typed or printed name of signee

Filipe E
iling Fee for Articles of Organization and Designation of Registered Agent
{00 Certifled Capy (Optional)

$ 5.0 Certificate of Status (Optional)
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