L1AcoONeR1LE

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick-ue [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

IVANIDN

000331735840

T3 =21 TERSEA0

077107 T9—-01003--019 &

g il U)nf 6l

vl
3s

171339
"M RY 01 e

)
.

YO0 3350y
Jms_wi ey

L1

[aN

grumbiey

#5010

1™ ™



CORPO RATE When you need ACCESS to the world
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SPECIAL INSTRUCTIONS:




COVER LETTTER

TO: New Filing Section
Division of Corporutions

XPEDITION ENTERPRISES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for fiting,

Please return all correspondence conceming this mutter w the following:

Morve Heoe

Name of Person

Firm/Company

Wl Roure MO

Address

Lakehurst , NT 047133

City/Seate and Zip Code

Alex|gheck@Mmar k.- it §ed vi (28 . Com

E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Pominice Belcamton 732 ) (1S - 200

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,

Centificate of Stotus Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy
(additional copy is euclosed}

Maillng Address Street Address

New Filing Section New Filing Section

Division of Carparalions Division of Corporalions
P.0. Box 6327 Clifton Building
Tellahassee, FI. 32314 2661 Executive Center Circle

Tsallahassee, FL 32301



ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

XPEDITION ENTERPRISES, LLC
{Must contain the words “Limited Liability Company, "L.L.C.,” or “"LLC.")

ARTICLE Il - Address:
The nailing address and street address of the principal office of the Limited Liabiiity Company is:

Muiling Address:

Principal Office Address:
668 Roure 70 West

Lakehurst, NJ 08733

668 Route 70 West

Lakehursi, NJ 0B733

ARTICLETIII - Registercd Agent, Reglstered Office, & Registered Apent’s Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individuai or

onother business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

REGISTERED AGENT SOLUTIONS, INC.
Name

155 Office Plaza Drive,-Suile A .
Florida street address (P.O. Box NQT scceptable)

FL 32301

Tallahassee X
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company ui the
place designated in this centificate, [ hereby accepi the appoiniment as regisicred agent and agree to acl in this capacire. |

Jurther agree to comply with the provisions of all statutes refgting to the proper and complete performance of my duties, and /
‘egisiered agent as provided for in Chapter 605, F.S..

am famitiar with and accept the vbligations of my position

%AM Adaw Saldanes e Sec.
Rc(gﬁfrcd Agent’s Signature (REQUIRED) i

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authonzed to manage and control the Limited Liability Company:

"AMBR" = Autherized Member

"MGR" = Maneger

MMBR Mark Heck
668 Route 70) West
Lakehurst, NJ 08733

MBR Trisha Heck
668 Route 70 West
Lakehurst. NJ 08733

{Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: .{OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the daie of filing.)

Note: If the date inserted in this block does not mect the applicable statwory filing requirements, this date will not be listed as
the document’s effective date on the Department of State®s records.

ARTICLE VI: Other provisions, if any.

— il

Signaturc of a fmember or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes.
! am aware thet sny false information submilted in a document to the Department of State
constitutes a third degree felony as provided for in s.817.155, F.S.

Murk Heck

Typed or printed name of signee

Kiling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30.00 Certifted Copy (Optionat)
3 5.00 Certificate of Status (Optional)



