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Now. 17 2020 10.334M No. 8200 P,

ARTICLFSOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

MINORITY EXPRESS.COM, LLC
{Must contain the words “Limited Ligbifity Company, “L.L.C.." or *LLC.")

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

Mailing Address:

Principal Office Address:

SAME

8400 49TH ST N SUITE 1301
PINELLAS PARK., FL 33781

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as is own Registered Agent. You must designate an individual or

another busincss catity with an active Florida registration.)
The name and the Plorida street address of the registered agent are:

DAVID C HASTINGS, CPA
Name

2207 54TH ST S
Florida street address (P.O. Box NQOT aceeprable)
GULFPORT FL 13707
Cily State Zip -

Having been named as registered agent and 1o accepr service of process for the above stared limited lability company ot the
place designoted in this certificare, | hereby accept the appoiniment 63 reglsiered agent and agree 10 act in this capaclty. |
Jurther agree to comply with the provisions of aff statutes relating 10 the proper ond complete performunce of wy duiies, and |
am familiar vith and accept the obligations of my positlon as registered agenr as provided far in Chapter 805, £.S..

O

chismrcd‘Agchs Signhurc (REQUIRED)

(CONTINUED)
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ARTICLE [V-
The name and address of each person aulhorized to manage and centrol the Limited Liability Company:

"AMBR™ = Authorized Member

“MGR" = Manager

MGR LARRY OLIPHANT
B400 49T ST N SUITE 1301
PINELLAS PARK. FL 3378]

AMBR DAOUAN OLIPHANT
8400 49TH ST N SUITE 1301
PINELLAS PARK, FI. 33781

{Usc attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be ntore than five business days prior to or 90 days after
the date of filing.)

Note: [fthe date inserted in this block does not meet the applicable staturory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
%;»w - O_/O Ao /La,ag/

Signature of n meInber or an authorked representative of a member.
This document is exectked in accordance with section 6050203 (1) (b), Florida Statutes.
[ am aware that any false inforination submilled in & docunent to the Department of State
constitutes a third depree felony #s provided for in 5.817.155, F.S.

LARRY OLIPHANT
Typed ov printed name of sianee

Fliing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certilied Copy Opilonal)

§ 5.00 Certificate of Status (Optional)
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