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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Iﬂ &70@'355 ./\J»C

Narre of Limited Liability Company

The enctosed Articles of Organization and fee{s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

,LE/WM C&mv/@

<L B LIL
g 1044F Tomn

Address

M(’ Ao, FL 23200472

lenpld G0a i Grnail.com

E-mail address: (to‘Be used for future a1 \9)” mtiflcatlon)

For further informetion concerning this mattes, plesse call:

LENOLA « 56l ) 502-8117

Name of Person Area Code Daytimre Telephone Nurmber

Enciosed is a check for the following ammount:

,:]ﬂ 25.00 Filing Fee I:l$130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT QF STATE
Division of Corporations

February 6, 2019

LENOLA COLOMB
16449 109 PH ROAD
MCALPIN, FL 32062

SUBJECT: JC EXPRESS LLC
Ref. Number: W19000012200

We have received your document for JC EXPRESS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

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 questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Speciaiist Il Leiter Number: 119A00002640

www .sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The narre of the Limited Liability Company is:

\7/ /QﬁfNEES /\}C

(Must contain the words “‘Limited Liability Company, “L.L.C.." of “LLC.")
ARTICLE Il - Address

The mailing address and street address of the principal office of the Limited Liability Cormpany is:
Principal

Office Address:

Mr
/& 44 1031 %zﬁ)

CALAINL L 220

lHH9 1044 KpAD
_AMCAAN  FL 32007

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desigrate an individul ot
another business entity with an active Florida registration.)

The narre and the Florida street address of the registered agent are

L ENOcA (odoptts %
//04407 WLaY &a PR
i (P.0. Box aooepmble 2=

[}

City State Zip
Having been named as registered agent and to accept service of process for the above stated limited liability comparny at the
place designated in this certificate, | hereby accep! the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of afl statutes relating to the proper and carmpiete performance of my duties, and |
arn familiar with and accept the obhgauons of Ay position as regls:ered agent as provided for in Chapter 605, F.5..

Wz (alb

Registered Agent's Signature (REQUIRED)
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(CONTINUED)
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ARTICLEIV-

AMBR" = Authorized Mermber
'MGR" = Manager

The narme and address of each person authorized to manage and control the Limited Liability Company
A Name and Address:
M©eR

'

Toseert Cocoma
(eSS 0N KoAD

AMPBR.

MCALIIN FL 372007

= T
)_Er\/ucﬂr (owmcg =i w2
. - =
i< ,m’ /L Lol P
?f'n“ o
Yr:fl\‘j 1 ‘;T'l
SR o
=0 8
o Rl o
s R
= os
Iv
{Use attachrment if necessary) o
ARTICLE V: Effective date, if other than the date of filing: J)AW ? /ZOM . (OPTIONAL)
(If an effective date is listed, ﬂtedatemstbeq:u:ﬁcandcaﬂmtbennremanﬁvebtﬂmsday'spnormor90daysaftar
the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as
the document s effective date on the Department of State’s records
ARTICLE VI: Other provisions, if any
WSIGNATUR
nth (Mo

tureo a member or an authorized representative of a member.

This cbcumnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes.

| amaware that any false informretion submitted in @ document to the Department of State

corsnunesamirddegreefe!onyas ided for ins.817.155,F.S.
LEWDLA, Co.

o, N\f]’)

yped or printed name of Signee

Filing Fees:

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

$ 5.00 Certificate of Status (Optional)



