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COVER LETTER

TO: New Filing Section
Division of Corporations
O (";,_/

aa expressd.L.C
SUBIECT: /'\

EIN %2 - 0297477

Nune of Limited Liability Company

The encloscd Articles of Organization and fee(s) are submitted for filing.
Please reiom all correspondence conceming this matter to the fotlovwing:

Patncia Luric

Name of Person

ey
an c.\:prcsj\LLC

Firn/Company

3840 50 22 pl

Address

Ocala, FL 34471 o
> =3
T T )
1 AT 71 L -
City/State and Zip Code 2 o
pelurie@aol.com — i <
E-matl address: (1o be used for future annual repont notification) o g "c‘:‘,)-"
Fuor further information concerning this imatter, please cali: ol
. . . - ~J
Patnicia Lunie 352 633728 .
at( ) -1 g

MName of Person Area Codde Paytime Telephone Number o

Enclosed s a check for the lollowing amount:

O$125.00 Fiting Fee =S |30.00 Filing Fee & (05155.00 Filing Fee & O5160.00 Filing Fee,

Certificaie of Status Cenified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
{additional copy 1s enclosed)
Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Talizhassee
P.O.Box 6327

2415 N, Monroe Strect, Suite %10
Tallahasgee, FIL323 14

Tallahassee, FL 323403



ARTICLES UF ORGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY

ARTICLE T - Name:
The name of the Limited Linbitity Company 15

AL
ga express:].C
i.\hlst conatin the words “Limited Liability Company, “L.L.C."or “LLC.™)

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

Muailing Address:

3840 s¢ 22 pl
Ocala. FL 34471

Principal Office Address:

683 B. Midway Dr
Ocala, FL 34472

ARTICLE 1l - Registered Agent. Registered Office. & Registered Agent™s Signature:
{(The Limited Liability Company cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Patricia Lurie

Name

3840 s 22 pl
Florida street address (P.O. Box NOQT acceptable)

FL 34471

Ocala
City State Zip

Having been pamed as regisiered agent and 1o aceept service of process for the above stated limited Luhdity company ut the
place designated in this certificate, Iherchy aceept the appointment us registered a gent and agree o act in this capacite. |
further agree to comply with the provisions of all sianes refating 1o the proper and coniplete performance of me duties, und |

am feemiliar with and accept the obligations of my position us registered agent as provided for in Chapter 605, F.§.
/ (,é. M
. / -

Registered Agent's Signature (REQUIRED)

(CONTINUED)

- e



ARTICLE IV-
The name and address of cach person authurized to manage and control e Limited Liablity Company:

Tigle: N 58
"AMBR" = Authorized Member
"MGRT = Munager

AMBR Roben Goldin

683 b nudwav drl -~
Ocala, FL 34472

MGR Patricia LUric
3840 se 22 pl
vcala {1 34471

(Use attachment if neeessary)

ARTICLE V: Effective date. if other than the date of filing; - (OPTIONAL)

(If ap effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 davs after
the date of filing.)

Note: [fthe dawe inserted in this block does not meet the applicable sttutory filing requirements. this date will not be listed as
the documeni’s etfective date on the Department of State s records.

ARTICLE VE Other provistons. if any.

BREOUIRED SICNATURE:

KUX L ot? P

Stenature of a m}."mhtr or an dulhnruul representative of » member.
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
Eam aware that any false information submitted in a document w the Depaniment of State
constituies a third dug,ru. felony as provided for in s.817.155 F.5,

Patricia Lurie

Typed ar printed nume of signee

Filing Fees, 0
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent [
% ML00 Certified Copy (Optionz!) -
$  3.00 Certificate of Status (Optional) -
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