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COVER LETTER

TO: New Filing Section
Division of Carporations

SUBJECT, Ve Express LLC

Namwe of Limited Liabtlity Company

The enclosed Articles of Organization and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Savvah Calem

Name of Person

Firm/Compuny

At Inantey st

Address

Hollyooed oL 33024

Citv/Siate and Zip Code
o €xPvess ALEGMAL - Com

E-matl address: (1o bc usud for future annual report notification)

For further information concerning this matter, please call:

Sawvan Salem o 0S4, 520 1299

Name of Person Arca Code Daytime Telephone Number

Yow { 1
Enclosed is a check for the following dmount ! ave oo (e d l ' o ' 5 / 5’

Z18§1235.00 Filing Fee %15130_00 Filing Fee & [J5155.00 Filing Fee & 0516000 Filing Fee.
Cernficate of Stas Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Divisian
Divisien of Corpurations The Centre of Fallshasse

P.O. Box 6327 2415 N. Monroe Street. Suite §10

Tallahassee, F1. 32314 Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2021

SARRAH SALEM
6641 MCKINLEY ST
HOLLYWOQOD, FL 33024

SUBJECT: VIVA EXPRESS LLC
Ref. Number: W21000126230

We have received your document for VIVA EXPRESS LLC and your check(s)
totaling $113.75. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Florida law does not allow a sole proprietorship to file a Conversion. | am
enclosing the LLC forms to become an LLC. NOTE: The additional filing fees.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 111 Letter Number: 021A00022650

-:l',i

-
w

www.sunbiz.org

TN N T YA T ey e Ty 1T Y



ARTICLES OF ORGANIZATION FOR FLORIDA LIMT 11'.[) LIABILITY COMPANY

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

WO Express LLC

{Must comtain the words “Limited Liability Company, "L.L.C.,” or "LLC.™}

ARTICLE II - Address:
The maiiing address and sireet address ot the principal office of the Limited Liability Company is:

Principal Office Address: Muiling Address:

dedl Mhaeinle St (,éuqlmc\ainle\# %2«;
S S o e

Holljwicod L 53024

ARTICLE HI - Repistered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as 1ts own Registered Agent. You must designate an individual or
another business entity with an active Ilorida registration.)

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

Cavvah Salem

Name

kdod | mcinled

Florida street address (P.O. Box AQT aceeptable)

Hollyweed FL 33629

City Stte Zip

Having been named us registered agent and 10 uccept service of process for the above stated limited liabilite company at the
place designated in this certificate, § hereby accept the uppoinineni as registered agent and agree to act in this capacity.
urther agree to comply with the provisions of all statnutes relating 1o the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my: position as registered agent as provided for in Chuprer 603, F.5..

Rq,lstcn.d Agcni %uc (REQUIRED}

(CONTINUED)



ARTICLE 1V-
The name and address of each person authortzed to manage and control the Limited Liability Company:

yl-. I . N, i !uu ‘3 dd[“'

"AMBRY = Authorized Member

--v{GR' = i’ugcr SQ{(O \’\ go lem

| i
S QOC J 330

AN HR Ahmed  Shahegn
AT IO, St

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: AOPTIONAL)Y
{If an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days alter

the date of filing.)
Note: 1f the date inserted in this block does not meet the applicable statwtory 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.

REQUIRED SIGNATURE: A
T
\

Signature of n@er or dan authdygifed representative of a member.
This document is executed i accordance with section 603.0203 (1) {b), Florida Sunutes.
I am aware that any false information submitted in a document to the Department of State

cunstimtes a third du,ru telony as provided for in s.817.155, F.5. i o=
| N
‘*/i/\& P~ e s

iad
i7
]

[+

A W@Q( =1
. s
Typed or printed name of signee e — .
Ll ma -
Filing Fees: st~
$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent 5;;' T~ fri
$ 30.00 Certified Copy (Optional) e '
5 5.00 Certificate of Status (Optional} ’ :i s L/
-
— A= O
I"a"i (rp]



