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TO:  Ngg Filing Sectfdn., . % S
ivision of Corporatiofts  — wr s T o -

SUBJECT: AL EXRRESS L LC

Namw of Linuted Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspundence concerning this matter 1o the following:

]

C e Gorvamam AC‘.OS\C\.

Name of Person

o

Firm/Company

24D \’\\‘%'\(\\Obké PAs < DO

Address

>
f=—=]
T2
Lakeland FL 23002 =
Ciiv/Sruue and Zip Code %
ERLCOU W @ QA0 » O o
E-nwil addréss: (o be used for future annual report notification) . o
,;,. -
For further informution concerning this matter, please call: SR
R
Gt et Ao W 8
27 Gomman Acostin (AXKG ) 32X -0LQS
Name of Person Area Code Dayiime Telephone Number
Enciosed 15 a cheek for the following amount:
I$125.00 Filing Fee OS130.00 Filing Fee & (OS153.00 Filing Fee & 018160.00 Filing Fee,

Certifteate of Status Certificd Copy Cerntificate of Status &
{additonal copy 15 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Divisien of Corporations The Centre of Tallahassee

I’.O. Box 6327 2413 N. Monree Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FI 32303
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FLORIDA DEPARTMENT OF STATE s
Division of Corporations e

August 20, 2021

JCL EXPRESS LLC
6248 HIGHLANDS RISE DRIVE
LAKELAND, FL 33803

SUBJECT: JCL EXPRESS LLC
Ref. Number: P21000060573

We have received your document for JCL EXPRESS LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

It appears that our office filed this entity in error in our office back in June. You
filed your company as a Florida Profit Corporation but the name indicates that it
is a Limited Liability Company so we must first get you company properly filed in
our office. Did you intend to file this entity as a Corporation or as a Limited
Liability Company? If you meant to file it as a Corporation we will need to remove
the LLC and add either Inc., Incorporated, Co., Company, Corp. or Corporation
which can be done on this amendment form. If it was intended to be a Limited
Liability Company you will need to complete Articles of Organization which are
attached and we would need an additional $37.50. We would use the money origi
nally sent in along with the money submitted for the amendment which now
would not be needed. if it is to be a corporation you will also need to do the
following on the amendment application.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 421A00020040

www.sunbiz.org
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Qctober 1, 2021

JCL EXPRESS LLC
6248 HIGHLANDS RISE DRIVE
LAKELAND, FL 33803

SUBJECT: JCL EXPRESS LLC
Ref. Number: P21000060573

We have received your document for JCL EXPRESS LLC and your check(s)
totaling $122.50. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must complete the entire application and we still need $37.50 to file it as a
limited liability company and send the certificates that were requested.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 221A00023833

www.sunbiz.org
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limiied Liability Company is:

S LAV XPRESS L

(Must contain the words “Limited Liability Company. "L.L.C." or "LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Linuted Liability Company is:

Principal OQffice Address: Mailing Address:
249\ e ey A g = Dy 024 :qh\gvAQ(S‘e D
EQE\ i\ﬁi;z €1 éggig Lok eland T 339213

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ot
another business entity with an active Florida registration.)

The nawme and the Florida street address of the registered agent are:
\

R@eic (orzvnenn pron(a

Name

(24% Hich \o.wc\ S e DY
Florida street address (P.O. Box NQT acceptable)

\\OX.PLQM(_\ (:\. 223613

City Siate Zip

Having been named as registered agent and to accepl service of process for the above stated limited liability company at the
place designated in this certificate, hereby aeecpt the appoinment as registered agent and agree to act in this capaciry. !
Jurther agree to comphe with the provisions of ull statutes relating to the proper and complete performance of my duties, and 1
am fumifiar with and accept the obliyations of my position as registered agent as provided for in Chapter 603, I5..

Co e

Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE IV- . ,
The name and address of each person authorized to manage and control the Limited Liability Company:

-I“ ] v N " 9] A Ay
"AMBR" = Authorized Mcember

“MGR™ = Muanager . v
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{Usc attachment if necessary)

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

(It an cffective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the dute of filing.)

Note: Ifthe date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed us
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
Signature of 1 member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes.
1 am aware that any false information submitied in a document to the Department of State
constitutes a third degree felony as provided for n 817155 F.5,

%Q; . C:u ?_V\’\a‘\/\ A COS\ Gy

Twped or printed name of signee

Filing Fees:
$125.00 Filing Fee tor Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



