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COVER LETTER

TO: New Filing Section
Division nf Corporations

Sanchez Express, LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted o filing.
Please return ali correspondence concerning this matter o the following:

Carmen Sanchesz

Name of Person

Sanchex Express, LLC

FienvVCompany

79 Coulonia Blvd.

Address

Rahway, NJ 07065

Cny/State and Zip Code
sanchez 3@ eomeast.he

E-mail address: (to be used for future annual report notification)

For further informatton concerning this matler. pleasc call:

Carmen Sanchez, 732 423-9299
at | )

MName ot Person Arca Code Diayvtime Telephone Numbcer

Enclosed is a check for the following amount:

WS$125.00 Filing Fee (%130.00 Filing Fee & O3%155.00 Filing Fee & s 160.00 Fiting Fee,
Ceriificate of Status Certilied Copy Certificate of Status &
(additional copy iz enclosed) Certified Copy

(additional copy is enclased}

Mailing Address Street Address

New Filing Section New Filing Seciion Division
Division of Corporations The Centre of Tallabassee

P.O. Box 6327 2415 N, Monroe Street, Suite 810

Tallahassee, F1, 32344 Tallahassec, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Sunchez bEvpress LILC
{Must contain the words “Limited Liabitity Company, "L.L.C.." or "LL.C.™

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

Principal Office Address: Mailing Address:
319 Terrace Ridee Circle 79 Colonia Blvd.
Unit 732 Rahway, N3 D7065

Davenport, FL 33806

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

The name and the Flanda strect address of the registered agent are:

Suczette Esteves

MName 1

1 77 Arbor Lakes Drive
Florida street address {P.O. Box NQT accepluble)

Davenport FL 33896
City State Zip

Having heen named as registered agent and 1o aceept service of process for the ubove stated fmited lahility campany ur the
place designated in this certificate, T hereby aceepi the appointment gs registered agent and agroe 1o aet in this apacity. |
Surther agree 10 comphy vith the provisions of alf statutes re fa!rm, t¥'the proper and complete performance of my duties. ond |
am jumiliar with and accepi the obligations of my position as, regfstered agent as provided for in Chapier 605, F.5..

,\.

.~ RegistredATent's Signature (REQUIRED)

(CONTINUED)
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ARTICLESY -
o aad vontrol the Limited [abtlity Compans

The name dind address of each person authorized 1o maiay
Nane and Addyess:

']'Illc:
TAMBR™ = Authonized Member

“SEGRT o Moamauer

MGR L o CampnSangdws . —-- - o T
74 Colonm Bhad _ _ __ __
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{Use stiachment 1 necessarys
dute, 1f othr than the daie w! filing: O TION AL
specific amd canuat be awre than th v bustness davs prior to or 94 days atter

ARTICLE Ve Effeome
{1t au etfecth e dale {3 listed, the daty wust be

the date of Eng.)
15 the date smwertsd m this Dlosi cocs oot et the Spp
1 o tTectivg dute on the Depariment of St Turds.

leable statwvry ihng requirsments, this date will not be listed o3

Note:

e ducunrd

ARTICLE Vi Other provisions, Wy

REQUIRED SIGNATU L ;
1 SICNATURE /‘,
{ "l A s,
Sipusture af 3 member o shuthortzed represeutalh
s dos et 1§ execuled 1 geeordance witlh seehion 0030203
f mn pwars that zny false wionanon subsnited in 3 docuiren 1o
constitttes o third deyree feluay as provided fos in s 817 13505

e of o inember.
(1} 1Dh Flonda st
the Deparinweni of Staie

CARMILN SANCHEY. L

Typed of printed peew v e

Filng fexs:
42500 Filing Fee for Articles of (rroantzatton and Designatlan of Replsiered Ageat

S 10,00 Certifled Copy {Optiensl)
$  5.00 Certiflcate of Stains (Optivnxi)



