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ARTICLE1 - Name: o
The tarbe of the Limited Liability Company.is
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

“LL.C.Mor "LLE™)

13 PONY EXPRESS LLC
{Must end with the words ~Limited Liability Compan
The mailing address and street address of'the principal office of the Limited Liability Company is
Malling Address:

ARTICLE I1 - Address
Principal Office Address:
13 PONY EXPRESS DR.

13 PONY EXPRESS DR. :
_PALM COAST, FL 32164

PALM COAST, FL 32164

ARTICLE I - Régistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lubal:t} Company cannot serve as its bwn Registered Agent. ¥ ou must designate an indiv tduat or

1nmh¢r busmcss entity mth an a.clwe Flonda regnstrauon )

The namc and the Florlda slrc:'t addrcss oI thc rcemmrcé agcm arc N
J[W\’!Y TLVI NBAD\A

Name
13 PONY EXPRESS DR
Florida street address (P.O. Box NOT acceptable)
PALM COAST, FL. 12164
State. Zip

City
Having been named as regisiered ageni and to oceepl service af) PrUCess Jfor the above stuted limited liabitity companv «f the

place des:gnamr‘ in this cenificale | kerehy accept o the appmmmem as regisiered agent wu:i agree 0 uet in this capuc:iy /
Jurther agree io comph' with the provisions of all statuies relating to the proper and camp!e:c perfommnce of my.dwries, ond I
il a3 registered agert as provided for in (Chagrar 603, F.§.

ani fumilior vith and wccept the obligations of my
Pl

/{r L4 Fﬁslmd
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Thc rame and address ofcach person authonzcd to mnnabc nnd comrol 1hc letbzd Lmbllm Compan_\,

el ARTIGLERY.. | -

"AMBR" = Autherized. Member
"MGR" = Manager :
MGRM JIMMY TENENBALUM
13 PONY EXPRESS DR.
PALM COAST, FL 32164

- (OPTIONAL}Y

({tise attachment if necessary)

ART!CLE Vs Effective date, if other than the date of filing:
{If an effectjve date is listed, the date must- be specific and cannot be more than {ive business days prior to or 50 days after

Naote: If the date inserted in this block docs net meet thc applicable statutory filing requirements, this date will not be listed a5

the date ol’ﬂimg )
the document's effective date on the Departmient ofSum: s records,

ARTICLE VI: Other provisions. i any.

BEQUIRER SIGNATURE:

Slgmmre oia mé'mi:er orén quthpriz:
This document.is exeruted in accordance with section 6050203 (1] {b}. Florida Statutes. .
Ise information submitted in a document to the Departiment of State.

1 am gware that any
constitites's third degree felony as provided for i 5.817.155, F.8.

Jl\i\l Y TENI'\JB AUM
© Typed or printed pame of signee
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