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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: QA&_}_C} E\(_QWSS \OC«}!\J‘:W\ LZC

Watne of Limited I,iabilil‘) Company

The enclesed Articles of Organization and lee(s) ae submitted for liling.

Please return all contespondence concerning this matter to the following:

\ .
. \'Jf\_\JQr\ Q‘ \(\Qar\

J Name of Person

FirnvCompany

quq) B Souu\‘ ]q"lgﬂroe 54*

Address

7://4/,'/.“(51( y k 3230 |

, City/State and Zip Code
CAL‘SAQLJ Cosfons B)Ama N Lam

N A p— s .
E-matl address: (to Ive used for future annual report notification)

For further information concerning this matter, please call:

&l&(ﬂ,\‘ Q“;KDH(QA at ( (§§O } §_§7 B 73 3('/

—

N:unc‘éf Person Area Code Davtime Telephone Number

Enciosed is a check for the following amount:

l—_—IS 125.00 Filing Fee $130.00 Filing Fee & B@s.oo Filing Fee & $160.00 Filing Fee,

Centificate of Sttws Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy 13 enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Divisian of Carporations [Mivision of Corporations
P.0, Bux 6327 Clitton Building
Tuablabassee, FL 32314 1661 Exccutive Center Cirele

Taliahassee, F1. 32301



ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILTIY COMPANY

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

Re &}lc\s ExPress oAl o 224

{Must contain tht words “Limited l_i:\bilit_\f‘éompuny. “LLCTor"LLET)

ARTICLE T - Address:
The mailing address aud sirees address of the principal oflice of the Limited Linbilily Company is:

Principal Office Address: Muiling Address:

/503 B o, ﬂ?mru;’ i) 1503 B S Moarce. St

L(‘/[{/ dee #3313 7?//(1((‘:,, FL 3220

ARTICLE L1} - Registered Agent, Registered Office. & Registered Agent’s Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Fionida registration,)

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

\\cxua)/\ ~Jag s

wame

903 S Deprce. S+

Flarida street address (PO, Box NOT acceptable)

7/, /cjj_cie,_ . 3230,

City State Zip

Having been named us regisiered ageni and to accept service of process for the above stated limited liabilic: compeny at the
place designated in thiy certificete, Fhereby accept the appoinunent as registered agent and agree (o act in ihis capacity. |
Jurther agree 1o comply with the provisions of all statuies relating to the proper and complete performance of my duties, and

am familiar with and aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S..

L. /o,

{egrstcrui »\010{5 Signature (REQUIRED)

{(CONTINUED)




ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Lighihty Company:

Titte: Nag B ROOH
"AMBR" = Authorized Member
"MGOR" = Manager

JMA.’W-K( 4%}
Y 50 1 /h
.1 Jor
{Usc attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: L(OPTIONALY

(Lf an effective date is listed, the date maust be specific and cannot be more than five business days prior te or 90 days after

the date of filing.)

Note:

the document’s ef{ective daie on the Department of State’s records.

ARTICLE VI Other provisions, if sny.

REQUIRED SIGNATURE:  / / .
/4:,,, (/ )

Sign:\l?{uf a member or anfuthoerized representative of a member,

This documeft 15 exccuted in accordance with section 605.0203 (1) (b)Y, Florida Statlutes.
I am aware that any {alse information submitted in 2 document so the Deparunent of Stare
constitules a third degree fclc¢w as provided for ins.817.155, F.8.

QYon R~

Typed or phinted name of signee

ine Fees:
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent .
30,00 Certified Copy (Optional) -

5
$ 300 Certificate of Status (Optienal)

If the date inseried in this block does not meet the applicable sttory filing requirements, this dite will not be listed as



