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June 1, 2018

FLORIDA DEPARTMENT OF STATE
LAZARUS CORPORATE FILING SERVICE,CRen of Corporations

L

SUBJECT: JOSE COURIER SERVICES LLC
REF: W18000051534

Wa have receivad your document for JOSE COURIER SERVICES LLC and your
check(8) totaling $. However, the enclosed document has not been filed
and is being returned for the following corraction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the lettars °MGR" beside the name and address of
each manager listed in the document. We will also accept "Authoriged
Reprasentative”, "Authorized Person", and "Authorized Member®.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questionsa concerning the filing of your documant, please
call (850) 245-6052.

Kayna E Page FAX hud. #: H1B000165786
Regulatory Specialist II Latter Number: 818A00011390

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATIHRUN -1 AM 9: 24

FOR SECRETARY OF STalf
FLORIDA LIMITED LIABILITY CONPARKE. FLOZIT.

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

des€ COVRIER CE nuicés tle
ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

Hipo Sw_§9 0. bmamu F) 330 0t

F

ARTICLE HI - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: /rie Limied Liobitiry

Compome cannot xerve as i1t own Registered dgent. bou muy designate on individuol or anvth-er business entibs
wtth an active Floride registration.; .

“lege Ebnilio M agola leng
4920 s &9 pL
Micrey (- 23S
ARTICLE v |

The name and title of each person authorized to manage and control the Limited
Liability Comnpany: (MGR or AMBR)

JOSe  Emilio  Magolalene,

(Ame:@)?
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Having been nameq as registered agent and to becept service of process for the above stated
limited liability Company at the place designated in this certificate, I har
&ppomtment as registereq Bgent and agree to act in this capacy
the provisions of all statutes relating to the
Lam familiar with and accep

eby zccept the
ty. I further agree
Proper and comple
t the obligafio

19 comply with
te performance of oy duties, and
s of my position as registered agent
1apter 603, F.S..

8y provided for




