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ARTICLES OF ORGANIZATION
FOR '
FLLORIDA LIMITED LIABILITY COMPANY

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

GMM(C EXPRESS LLC
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ARTICLE II - Address:

The mailing address and street address of the principal office of the Lirnited Liability
Company is:

6O | ORION LANE

WESTON , FL_ 333273%

ARTICLE IO - Registered Agent, Registered Office:

The name and the Florida street address of the registered AENT BIC: (The Limited Liabiliy
Company cannot serve os its own Registered Agent. You muss designais an individual or ancther business entiry
with an active Florteds regisiration, )

MARIA DANIELA CARRE RA

ol orio8 LANE

WESTON | FL 33303

ARTICLE IV

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

MARIA DANIELA CARPERA AMBER.
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