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COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: /fo_u_ﬁﬂ_eoj,n s Galaxy exPress LLC

Name of Lifaiwd Liability Company

The enclosed Articles of Organization and Jeeis) are submiued for filing.

Please return afl correspondence concerning this matler (o the following:

2340 M:sYy oaks Cic

Address

Royac falnt beackk  £L 33411

Citv/Stae and Zip Code
CalinachoQui@ Gmail .com

F-mafl address: {to be used for future annual report notilication)

For further information concerning this matter, please call;

Gunvdnson liint _w3YF BYF-2ny

Name ot Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the tallowing ameunt:

DSI?.J',I)O Filing Fee $130.00 Filing Fee & €155.00 Filing Fee & B/S;IG0.0U Filing Fee.
Certiticate of Sttus Certitied Copy Certificate ot Stanus &
(additional copy is enclosed? Certitied Copy
{additiona] copy is enelosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division a1 Corporations Division of Corporations
PO Boxn 6527 Clitton Building
Tatlahassee, FL 32314 2601 Exeecutive Center Cirele

Taliahassee, FL 32501



ARTICLES QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

Four Poinls Galdxy | EXPhess LLC

(S ust coniain the wordd Limited Lantho conpaay. "LLLC. T or "LLEM
ANRTICLE I - Address:

The mailing address and street address of the principal otiice of the Limited Lizbility Company is:

Principad Othce Addiress:

Muailing Address:
2340 Misby oaks ¢ 2340 Misty 0aKe
M _beathr £l 3IYH

—c .(— .

H_

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liakility Company canaot serve as its own Registered Agent You must designate an individual or
another business entily with an active Florida registration,) u
The maume and the Florida street address of the registered agent are:

Coiyinson B\ ne

it

g =

e,

Wl

Name ;‘ij

-

2340 _Misty 0aKs &i o
Florida street address (P.O. Box XOT acceptable)

Koya/ folm beach Pl

3344
Ciwy

State Zip

Huving been nomed s registered agent and 1o cocept service of process for the above stated limiteed lichilite company ai the
place designated i this certificate, § hereby accept the appointment as registered agent and cgree to act i this capacinv, |
Jurther agree o comphowith the provisions of ull swiuies relaing (o the proper and cotplete perjornance of my duties. and |
am famifior with and aceepr the obligations of my position as registered agent as provided for in Choper 603, F 5.

ML—";Q\

Registered Agent’s Signature (REQUIREL)

{(CONTINUED)




! ARTICLE IV-
The name and address of gach person authorized o manage and conwrol the Limited Liability Company:
Title:
"AMBRT
AMGRY

= Authopired Memibier
= Manager

Gunangon W GnwL
23640 Misty eaKy LA«
goyaz_euﬂ’_bsam PC 3G 1

NG R

[ Use astachment il necessary)

ARTICLE V: Effective date. ifother than the date of filing: AOPTIONAL)Y

([T an effective date is listed, the date must be specific and cannot be more than five business days prior to or Y0 davs after
the date of filing.)

Note: [1the date inserted in this block does not meet the applicabie stattery tiling requirements. this date will not be listed as

the dovument’s effective date on the Department of State’s records.

ARTICLE Vi Other provisions. ilany.

e
I
REOUIRED SIGNATURE: =~ T

o - -——
C e e A

ns N
. -4
Signature of 2 member or as authorized representative of o member, :31 I
This Jocument is executed in accordance with section 6035.0203 (1) (b). Florida S{)llllugﬂ-*. U
[ am aware that anv false information submilted in a document 1o the Depariment of Stie=, o
constituies a third degree felony as provided for in s817.135, F.8. =L
Z0oWn
G e /s -
Growvemson_CR-line.

Tvped or printed name of signee

Filing Fees:
S123.00 Filing Fee for A rticles of OQroanization and Designation of Registeral Asent
5 30,00 Certified Copy (Optional)
5 500 Certificate of Status (Optional)



