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COVER LETTER

TO: New Filing Sectinn
Division of Corporations

SUBJECT: Jﬂié’dﬁr fMW C/!dnf’?? ferYlfo

Hume of Limited Liability (:J;np any

The enclosed Articles of Grpanization and tee(s) ure submiued tor filing,
Please return all correspondence concerning this matier 1o the tollowing:

K e o ILeshende P Hman

Namie of Person

13340 Timmuns _toal

Address

Cily/Stale and Zip Code
Amari KPHT R gmayl. tom

I-mail address: {to be used tor tulure annuzal report natihcation)

For further information concerning this matter, please eali:

Kierra Pt an W ES0  , 216-2834

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek ler the following amounti:
Dsus.uo FFiling Fee S130.00 Filing Fee & S153.00 Filing Fee & E{Iso.on Filing Fec.
Certineate of Status Certified Copy Certilicute o Status &
(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

Muailing Address Street Address

New Filing Section Mew Filing Section

Division of Corporations Division ot Corporationg
PO Rox 6327 Clifton Building
Tallahassee. F1 32514 3661 Exeeutive Uenter Circle

Tallnhassee, FLL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
The nome of the Limited Liability Compuny is:

Speedy SwiftesS (loaning SermCeés LLC
1.0

{Must contnin the words L umu,d‘ijmhilxl\ Company. "L.L.C.,

ARTICLE 11 - Address:
e maitine address and street address of' the principal otfice of the Limiwd Lisbility Company is

Mailing Address:

1240 Timmens Zoad 1§71 Stone Zoad #Apt-3C
M.l#_ZEjL - uh:iaéas ce E1 33302

Principal Office Address:

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Signature
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individuab or

another business entity with an active Florida registration.}

The name and the Flurida street address of the registered ugent are:

Jf{mm Y Hnan

Namoe

&7 Stne Cead B3

¥ lnnd/sm:.l address (P.0. Box NOF acceptable)

lal lahas=ee ] 2230 ES

City Sue Zip

Having heen named as revistered aeent and 1o cocept service of process jor the above stated fimited liahifity company ut the
5 3 A A

i {3 “
place designated in this certificate, [ hereby accept the appaintnient as regisiered agent and ugree 1o act i this capacine. [
oper and complete performance of my duties, and |

Jurther agree (o comph with the provisions ef all swtes refating 1o 1
amjaartliar with and accept the obligations of my position af regi_\‘re

entas provided jor in Chapter 603, F.5.

Ifugistcrcd Aguent's Signature {REQUIRED)

{CONTINUED)

¢ Hd "2 NNT 6102

hh




ARTICLE LV-
The name and address o1 each person authorized to manage and control the Limited Liability Company:

Tide; Niue and Adilress,

"ANMBRY = Authorized Member

CMEORT = Manager .

) Kd'frrq FPitalrna N

1340 Timmons Reald
E’Mﬂ“j Er 2382

{Use attachment if necessary)

ARTICLE V: Effeetive date, if piher than the date of filing: (OPTIONAL)

(If an cffective date is listed, the dite must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: 1Wthe dale inserted in this bluck does not meet the applicable statutary filing requitements, this date wilt not be listed as

the document’s effective date on the Department ot State’s records.

ARTICLE VI Other provisions. if any,

REOUIRED SIGNATURE:

Sign;ltlure of a member or an authorized representative of o member.
This document is exceuted in accordance with section 605.0205 (1) (b). Florida Swtutes.
1 am aware that any false intormation submitied in a document w the Department of State
consiitutes a third degree felony as provided tor in s 817,155, 1.5,

AT,

Typed or printed name of signe

Filing Fees;
500 Filing Fee for Artieles of Qrganization and Designution of Registered Agent
.06 Certitied Copy (Optiunal)

5 5.0 Certificate of Status {OQptional)

[
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