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(((H20000218027 3))
ARTICLES OF ORGANIEZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE [ - Name:
The name of the Limited Liability Company is:

Rapid Express Delivery LLC

(Must contain the words “Limited Liability Company, “L.L.C.," or “LLLC."™)
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Coimnpany is:

Principal Office Address:

Mailing Address:
2653 Bruce B Downs Boulevard, #108-102 2653 Bruve B Downs Boulevard, #108-102
Weslev Chapel, FE 33544 Weslev Chapel, FI. 33544

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

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another busincss cntity with an active Florida registmtion.)

Tlie name and the Florida streel address of the registered agent are:

Vincent lglio

Name

2653 Bruce B Downs Boulevard, #1G8-102
Florida strect address (P.O. Bux NOT acceptable)

Wesley Chapel FL
City Staie

33544
Zip

Having been named as registered agent and to uccept service of process for the above siated limited liability company at the
plece designuted in this certificate, I herely accept the appointment as registered agent and agree to act in this capacity. !
further agree to comply with the provisions of ol statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the vbligations of myposition as registered agenias provided jor in Chaprer 663, £.5..

Registercd Apent’s Sfinature (REQUIRED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Ligbility Company

AMBR" = Authorized Member
"MGR" = Manager
AMBR

Vinceni [gho

2653 Bruce B Downs Boulcvard, #108-102
Wesley Chapel, FL 33544

(Use attachment if necessary)

ARTICLE V: Effective date, ifother than the date of tiling

{1f an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 90 days after
the date of filing.)
Note: i

- {OPTIONALY}Y

If the date inserted m this block docs net mieet the applicable statwtory filing requirements, this date will not be listed as
the document’s effective dete on the Deparunent of State’s records
ARTICLE V¥T: Other provisions, if any

REQUIRED SIGNATURE: // . /’/{/’Z Zy

Signaturc of a member or an authoni‘é] cpresnntnlncof 3 member,
This document is executed in accordance wn

cction 6030203 (1) (b), Florida Statutes,

1 am aware that any falsc information submitied in a document to the Department of State

constitutes a thitd degree felony as provided for in».817.155, F.§
Vincent Ighio

Typed or prinied name of signee
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