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ARTICLESCF OW]ON FORFLORIDA LIMTTED LIABILITY COMPANY

ARTICLE - Name:
The name of the Lirited Lizbility Company 15:

MELL EXPRESS, LLC
(Must contain the wards “Limited Liabifity Company. “LL.C” ar “LLC.")
ARTICLE [ - Address: ’
The mailing address and street eddress of the principal officc of the Limited Liability Coppany is!
Principal ddress: Mailing Address:

10345 SW 38T TERR SAME

MIAMI FL, 33165
ARTICLE 11l - Registered Apent, Registered Office, & Registercd Agent’s Sigoatare: -

(The Limited Liability Company cannot serve ag its own Registered Agent, You must designate an individual or
apother busizess entity with an active Florida registration.)

The name aod the Flortda street address of the registered agent are:

JUAN C LIRIANO
Name
10345 5W 38TH TERR
Florida street address (P.O. Box NOQT acceplable)
MIAMI FL 33165
City State Zip

Having been named as registered agent and lo occept sarvice of procass for the above stated limited liobility compuny ot the
Glace destgnated in this certificare, ] héreby accept thr appointment gistered ogent and ngree 1o act in this capaciry. [
Jurthar agree to comply with the proviciens of all sietiier reloting 1g/Tit: proper and campleta performance of my durles, end |

am famifior \with and accept the obfigations of my pnsitlon g d agent as provided for in Chapter 605, F.5.,
pZ

Regisfered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE TV- ) o
The name and address of each porson anthorized t» manage and coutrol the Lirmited Liability Compspy:

Titke: Nams and Address:
*AMBR" = Authorized Member

"MGR" = Manager .

MGR JUAN CLIRIANG

10345 SW 38TH TERR
MLAMI FL, 33165

(Use mtachmeni if nceessary)

ARTICLE V: Effactive date, if other than the date of fling: . (CPTIONALY}
(¥f an effective dato ks listed, tha date must be specific and caonot be more than flve business days prior {o or 30 dnys afier

the date of [Ming.)
Note; 1fthe date inserted io this black docs not meet the applicable sacutory filing requirements, this date will notbe listed as

the document's effective date on the Department of State’s records.

ARTICLE VT Other provisions, if amy.

72
/4

REQUIRED SIGNATURE:

Signature of & member orfan authorized representative of A member.
This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutex.
I azn aware that any false information submitted in a2 document to the Depariment of State
constitutes a third degree folooy as provided fov in £.817.135, F.5.

JUAN CLIRTANO
Twvped or printed name of signee

Filing Fecs:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}

$ 5.00 Certificate of Statux (Optional)



