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ARTICLES OFORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE Y -Name: . .
.. TER naric of the Limited Liability Company is:

ROYAL AUTG EXPRESS, LLC
(Must conatin the words “Lintited Liability Conpazry, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The imaiting 2ddress and street address of the principal office of the Linnted Liability Company is:

Principal Offlce Address: Mauiling Address:
2036 SE 1§ COURT SAME
BEOMESTEAD ELORIDA 33035

ARTICLE III - Registered Agent, Registered Office, & Replstered Agent’s Signature:
{Tke Limited Liability Company cannot serve a5 its own Registered Agenl. You must designate an individual or
anather business entity with an active Florida registration.)

The name and the Rlorida strect address of the registered agent arc:

BEN FINANCIAE SERVICES INC
Nane
10500 MW 26 STREET STE A10!
Florida street address (P.0. Box NOT acceptable)
DORAL FLORIDA 3317,
City Siate Zip

————— Mt been et usregisteredugentand-to-acceptservies of processfor-the abova sued limlied liobility company.atthe
place designated in this ceriificate. I hereby accept the appointment as registered agen and agree to act in this capacity. 1
furtirer agree to comply with the provisions of all simutes relating i the proper and complete performance of wry duties, and
am familtar with and accept the obligations of my position as registered agent as pro vided for in Chapter 603, F.5.,

-

_Rezightied Agent's Siguatluo (REQUIRED)

(CONTINUED)
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ARTICLEIV-

The name and address of cach person authorized to manage and control the Limited Liability Corpany:

Tuule: Niune and Address;

"AMBR" = Authorized Member

"MGR" = Manager

MGR JANET TUMBEIRQ

2030 SE 18 COURT
HOMESTBAD FLORIDIA 33035

MGR ANA R GARCIA
2030 SE 18 COURT
HOMESTEAD FLORIDA 33035

{Use attachment if necessary)

ARTICLEV: Effrctive date, if other than the date of filing: 12/02/2019 . {OPTIONAL)

(If an effective date is listed, the date most be specific and cannat be more than five business days prior to or 90 days after
the date of filing,)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requiremients, this date will not be listed as

the document’s effective date on the Deparmment of State’s records,

ARTICLE VT: Other provisians, if any.

}1 I
REOUIRED SIGNATURE: iy
I8 L “ ¥ /
/:[,é/z:)]— ?—Jj L F S ':‘3

Sig‘l' ture of « member or an authorized representative of a wember,
This document is executed in actordance witl section 605.0203 (1) (b), Florida Statutes.
[ ant aware that any false information submitied in a document to the Department of State
constitutas a third degree felony as provided for iz 8.817.155, F.S.

i « i — LT o
I A e /L)l-fgr_‘fc:/ff
Typed or printed name of signee

Filing Fecs;
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
3 30.00 Certified Copy (Opticusl)
$ 500 Certificate of Status {Optional)




