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COVER LETTER

New Filing Section
Division of Corporations

¥ Gotters £ xpress  LLC

Name of Limited Luability Company

TO:

SUBJECT:

The enclosed Articles of Qrganization und fee(s) are submitied tor Aling

Please return all correspondence concerning this matter o the 1ollowing

N wlMony Me\Lns |
\ Name ol Person

Firm/Company

0O Bey 304 556K
Address

elabssee EL 3273 14
City/State and Zip Code
AR f)o\ bqf@ G W\Cx\(\ W 1A

Eomail address; (o be used for future annual report notificaiion)

Lz 2z

i

For turther intormation concerning this matter, please call:

IO SHYS.

Q\V\\‘\\f) e N\C\L\‘Aubl { '\75(—) }
Nume u['\’cxsun Area Code Duytime Telephone Number
-
Enclosed 1s a cheek for the following wmount:
A5 12300 Filing Fee 513000 Filing Fee & CI$153.00 Filing Fee & O5160.00 Filing Fec,
' Cuertiticate of Status Cerutied Copy Certitivite of Status &
(additional copy is enclused) Certilied Cuopy
fudditional copy is enclosedy

Mailing Address - Street Address
New Fiting Section New Filing Scetion Division
Division of Corporations The Centre of Tallahassce
PO Boc 6327 2413 N Monroe Street, Sulte 310
Tallihassee, FL

Tallahassee. FL 32303

T
2231



ARTICLES OF ORGANIZNTION FOR FLORIDA LINITTED LIABILITY COMNPANY
ARTICLE 1 - Name:

The name of the Limied Labihity Company s:
L C

Lotlers  Fypress
EMustcontain the words Limited Liabilite Company, “L LU or "LLC™)

The muiling address and street address ot the principal office of the Limited Lisbility Company is-
Muailing Address:

ARTICLE I - Address:
Principal Office Address:
\&v\u/uw\\{ MLKL\&U\J\{'&({ 9 19 @C/‘f & BOL[
14 v\ (L\.L . 1 .
344 T\ lngsier L 32315

ARTICLE HY - Registered Agent. Registered Office, & Registered Agent's Signature:
(The Lintted Liabity Company cannot serve as its own Rugistered Agent. You most designaie an individuad or

another business entity with an active Florida registration. }

The name and the Florida street address of the registered agentare:
r\\m:\vmo\f\q \(\/\L\LUAV“@ !
) \
\.) @;_\\ e u\ Qg()\(’
\—

Name
9% Thomesen
Florida sireet address (2.0, Buox ,‘}__O_j_ acceptable)
ud YL 32HY
Z1p

MOV\‘\’\C‘Q
State
o
! g__:_,

Ciy
Huving been named us registered ageni and (o aocept service of process for the above stated limited liahiline company ai the. Ry
™

7y

]
i

/

place desisnated in this ceriificate, Ferety accept the appoiniment us registered agens and agree to aci in this capaciry.
istered quent as provided for in Chupier 603, F.8..

Sirther agree to comply with the provisions of all sietutes refating o the proper and complete perjormaice of my dudies. and £
am familicr with and aceept the obligations q;j'm_\';?tjn as reg /éé
Registered Agent’s Signatere YREQUIRE .

i 5

Len

(CONTINUED)



The name and address of each persan authorized W manage sand control the Landed Labitity Company:

ARTICLE Y-
Titke: Name and Address
TAMBR" = Authonzed Meber
= Manager \q L\,\o
'.'\~L1 M U\ A< —/\ ~
4SS T clwansen W&l =
_.#__w\a_u._\wc.iﬁD\ R L(%q_l
323Uy

"NIGRY
WAYS IS

(Use attachment 1f aecessary)
Ertective date, ifother thn the date of tiling

ARTICLLE Y

the dute of filing.}
the document’s effective date on the Department of State’s revords.

ARTICLE V1: Qrher provisions, 1f any

AOPTIONALY

(I8 an effective date is tsted, the dite must be specific and cannot be more than five business days prior tror 90 days aftes

iz

Lg

’7-‘6;3:;; 5

205017 (b). Florda Stauaes.

REOUIRED SIGNATURE:
Signature of 2 member or an authorized represent: ative ol o m

This document is exectted in acvordance with section o

[ aware that any flse wtormation submitted i e document 1o the Departiment ol St

i Lf
Tyvped m’prmtui name of signee

zt;;\ as provided for ins 817,155, F.5,
/Zr Wi NE A

consttutes a third degre

A

v Foes:

$125.080 Filine Fee for Articles of Organization and Desiznation of Registered Agent

39.00 Certified Copy (Optivnal)
3.00 Certificite of Starus (Optionab)

3

Note: I the date inserted in hes block does not meet the applicable statutory filing requirements, ihis dute will aot be listed as

B



