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ARTICLES OF ORGANTZATION FOR FLORIDA | IMTTED | LARILITY COMPANY

ARTICLET - Nanwe; )
The same of (be [united Liability Company is:

Delivery Boy Express LLC
(Must end with the wards “'Limited Liability Company, *1.1.C.," or “L1C™)

ARTICLE 1] - Addreas:
The mailing address and strect oddress of the priveipal officc of the Limiled Lisbikity Company is:
dplling Address

Prineipa cc Aldrey:

PO Box 09
Wellbom, FL 32094

40936 Enteralda lsland Road
Leesburp FL 34788

ARTICLE III - Reglstercd Agent, Reghtercd OfMice, & Reghitered Agent’s Stignature:
{The Liuted Lisbility Company cannol serve a3 its onu Registered Agent. You must designaic an individial or

wnother bursiness enlity with an active Flurida regishintion )

The name and the Florida street adidress of the regisicred ppent ace:

Tupene Wendzll Godwin 111
Name

40936 Emeealda Island Road
Floida street address (P.Q. Box NOT nceepiobie)

FL
State

34738
Zip

Having been nanied as regisiered agent and 1o accept service of proceas Jor the above stied Inited linbility company ot the
ippointiment as regltiered agent amd agree do oct in this capacimg, 1

place designated it s eertificate,  hereby nceept the v
of all stutntes reluting to the proper and complete performance of my duis, and

Jumiher agrec to comply wiilt the provisions
ant familinr with and accept the obligotlons of niy position as registered ugentas provided far In Chaprer 605, F.S.

Leesburg

City

Registered Agent’s Signatuze (REQUIRED)
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ARTICLE 1V-

The nane aud address of cach persou anthorized to mannge and eontrol the Livuted Linbility Conpany,

: Hams ond Adddress
“AMBR" = Authonzed Member

"MOR" = Manager
MGR

Eugene Wendel! Godwin 11

40936 Emernlds Island Road

Leesburg, FL 31788

(Use¢ antachuucut il nevessary)

ARTICLE V: Lllecve date, i otber than the due ol filing:
(1f no effecitve date I listed, the date must be s
thelale of Gllng.)

- (OPTIONAL)
peelfie and cannot be more than five business days priar to or 90 dnyaniier

Note: I0the date inserted in \his block does aot iicet the applicable stalulory filing requirements, (it date will ol be Jisted o3
the document’s effcetive date on the Deputment of Stale's records.

ARTICLE ¥1: Other provisions, if any.

REQUIRED SIGNATURE:

Slpoatuéesl n member or an authorlzed representative of a member,

‘This docunent is executed in aceordance with section 605.0203 (1) (b). Morida Statutes

I 2 owarse 1zl any false infonnation subngtted in a document 1o the Deprtment of Stale
constitules o third degree felony oy pruvided for ins.817.155, F 5.

Eugene Wendell Codwin 11
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