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T New Fillng Section
Division of Corporativas

NJ DELIVERY SERVICES LLC
SUBIJECT: :

Nanmw of Limited Liability Company

I'he enclused Articles of Organization and feels) are submitted for filing.

Please retum all correspundence concerning this matter o the following:

FIRST NAME: NOSLEN (2) LAST NAMES: JIMENEZ GONZALEZ

Name of Person

NI DELIVERY SERVICES LLC

Firm/Company
3021 STATE ROAD 590 - APT 633
Address
-
CLEARWATER, FLORIDA 33759
City/State and Zip Code
BELTANIAYY@Y AHOO.COM
E-mail address: {to be used for fuiure annual report notification)
For further information concerning this matter. please call:
NOSLEN JIMENEZ GONZALEZ 786 546-2878
at { )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
%5125.00 Filing Fee TI8130.00 Filing Fee & (0%£1355.00 Filing Fee & C5160.00 Filing Fee,
Cerificate of Status Certificd Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

New Filing Section Division

The Centre of Fallahassee

2415 N. Monroe Sureet, Suitc 810
Tallahassee, FL 32303
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ARTICLFS OF ORGANLZATION FOR FLORIDA LIMTED LIABILY Y COMPANY

ARTICLE I - Name:
The namx of the Limited Liability Company is:

NJ DELIVERY SERVICES LLC

(Mus! conatin the words “Limited Liability Company. “L.L.C.," or “"LLC.™}

ARTICLE I1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3021 STATE ROAD 590 - APT 633 3021 STATE ROAD 590 - APT 633
LLEARWATER, FLORIDA 337589 LCLEARWATER, FLORIDA 33759 _

ARTICLE IT1 - Registered Agent, Registered Office, & Registered Agent’s Signuture:
{The Limited Liability Company canpot serve as its own Registered Agemt. You must designate an inlividual or
another business catity with an active Florida registration.)

The name and the Florida street address of the registered agent arc:

NOSLEN JIMENEZ GONZALEZ
Wame
3021 STATE ROAD 590 - APT 633

Florida street address (P.O. Box NQT acceptable)
CLEARWATER, FLORIDA 337583

City Stute Zip

Having been named as registered agent and 1o accept service of process far the above siated limited lubility company uf the
place designated in this certificate, ] hereby accept the appoingnent as registered agens and agree to act in this capecity.

\ further agree 1o comply with the provisions of all statuies relaiing to the proper and complete performance of my duties, and /
em familiar with and accept the obligaliony of iy pusition as registered agep! as proyided for in Chapter 605, F.S..
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Registered Agent’s Sigoature (REQUIRED)
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ARTICLE IV-
The name and address of each person authonized to manage and control the Limited Ligbitity Compuny:

"AMBR" = Authorized Member
"MGR" = Manager
ANBR NOSLEN JIMENEZ GONZALEZ

3021 STA - APT 633
CLEARWATER. FLORIDA 33759
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(Use anachment if necessary)

ARTICLE V: Effective date, if other than the date of filiag: 08-26-2020 {(OPTIONAL)

(If on etfective date is listed, the date must be specific and cannot be more than five business duys prier to or 90 davs after
the date of filing.)

Note: 1f the date inserted in this block does not mect the applivable statutory fling requirements, this date will not be fisted as
the ducument's effcetive date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

N/A
REQUIRED § @\TURE l/\\/

blgnn!urc ot a mewber er an authorized representative of a member.
This document is executed in accordance with section 505.0203 (1} (b). Fiorida Statutes.
§ am aware that any false information submiited in a document to the Depauniment of Siate
const’tutﬂs a thicd degree felony as provided torin 817,155, F.S.

L NOSAN JUNING?

Typed or printed name of signec

Eiling Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.80 Certified Copy (Optional)
§ 500 Certificate of Status (Optinnal)



