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ARTHCLES OF ORGANIZATION FOR FLORIDA LINTTED PIABILI Y COMPANY
ARTICLLE | - Name:
The name of the Linied Linbilits Compuny is:

Runner Express Purcel 1L1.C

(Must contain the words “Limited Liabitiny Company, "L.L.C.." or "LLC.™
ARTWCLE H - Address:
The muiling addicss and street address of the principal office of the Limited Liability Contpuy is:
Principgl Qffice Ad

Maijling Addyess:
1431 MW 2078t

Miarmi Gardens FL_LS. 33169 o

14531 N'W 2075t
Miami Gardens <L, US, 33149

ARTICI.E 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Regiswered Agent. You must designate an individua) or
ancther business enlity with an active Florida registvation.)

The name and the Florida street address of the registered ngent ere:

Anthony Turner

Name

1431 NW 207st

¥lorida street address (P.O. Box NOT acceptablet

Miami Gardens FI. 3169

Zip

Cin Stule

Heaving boen namied us regisiered agoent and 0 accept service of process fur the above stted limited fiability company at the
pluve desigrated in this certlficate. [ hereby accept the appoiviment as registered agent qend agiee (o uct in this capagizy, |
Jurther agree 1o campty with the provisions of ull stonutes relating i the proper and complete performancas of my duiies, and |
aon_familior with amf aceept the ebiigations o_f'm_;'pu,{frion ay regry

rred agent as provided for in Chupter 693, F.S.

.

Registered Agent's Sign?&lurc Z-T{EQ\;'-!R'ED)

I\_’/

(CONTINUED)

6 HY €-d3S6I0L

g3aid

GE

{({FI19000264293 3)))



To: 18506176381 From: 12143052508 Date: 08/03/19 Time: 9:54 AM Page: 03/03

{({H19000264293 3)))

ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Litle:

"AMBR" = Authorized Momber

"MGRY = Manager

AMBR Ashley Dalberisie
3850 WW 168 Terrace,
Miami, FL, LIS, 13053

Nameand Address:

AMBR Anthony Turner
Miami Gardens FL. U§, 33169

{(Use attachment if necessary)

ARTICLE V; Eflective daze. if other than the date of Hling: AOPTIONAL)

{If an effective date is listed, the date must be specific aud cannot be more than five business days prior to or 90 days afier
the date of filing.)

Note: [fthe date inserted in this.block docs not meert the applicable statutory filing requirements, this date will nat be listed as
the document's effective date on the Departiment of State™s records.

ARTICLFE ¥1: Other provisions. # any.

N N T - ~. /W —
B]:“!i”g[;.[lﬁ\l(;NAIUHl‘,./ : i — /! —

Pl

Signature of a member or an avthorized representative of 7 member.
This document is exceuted in accordance with section 605.0203 (i) (b), Florida Statutes,
I am aware that any false information submined in a document to the Departiment of State
constitutes a third degree felony as provided for in 5,817,155, F.8.

Anthany Turner

Tvped or printed name of signee

I1I||n2 I:i.l.s.
$125.00 Filing Fee for Artivles of Organizativn and Designation of Registered Agent
S 3000 Certified Copy (Optional)
$  3.00 Certificate of Status (Optionnl)
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