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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2022

JOEROD HAYWARD
JM&CM EXPRESS LLC
1728 VICTORY PALM
EDGEWATER, FL 32132

SUBJECT: JMA&CM EXPRESS LLC
Ref. Number: W22000056884

We have received your document for JM&CM EXPRESS LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

DANIEL L O'KEEFE
Regulatory Specialist 1| Letter Number: 422A00010123
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COVER LEUTER

O, New Fillng Section
Division ¢f Corporations

IMECM Express LLOC

SUBIECT:
Nonwe uf Limited Liability Company

JGIION A IISSYHY TV
VIS 46 ANV W38
6h:S Wd LZNNr 2202
37714

The-enclosed Artictes of Organization and fee(s}are submita! for Tiling.

Please resurn all correspomndeiice.canveming this imatter o the fllowing:

Joerod Hayward

Name ot Person

IMECM ExpressLLC

Firm/Campany

1728 Victory Palm /sz/ /72?/&;?, Ay (0338 Sa//tzmﬁwfi
Addfess.
Edgewater, FL 2132 ’Daa-piffmﬂ"?f’ 7‘/ 32/2,:?/

City/Staie and Hp Code

locrodha‘.w:ud@byahoo com
E-mail addiess: (to, be used: to: futurc annual aepurl ‘notificution)

Fur ﬁmuhcrl'if;fbmmion concemiﬁg'.thisi“n'};iltpi;','pl_c‘:‘tsg‘,p'{tllizf
. 386 341-3036

at{ . — 3 o '

AreaCode Daytime Telephorie Number |

“Joérod Hayward

‘Name of Person

) -~ e . .t - - + % . - .
Encioged.is*a check for'thc.fq_!lowlpg amount:

5130.00 Filing Fee &  [25)155.00 FilifigFes & Bsx 60:00: Flhng ¥
Certitied: quy : Cuuﬁcate of Status:

(aitdinional cop:, is cncluaed) Cumﬁcd Copy
' Lo ”('5;:(}_.(_1_'31@:1_&! cOpY is ene

[3S125.00 Filing Fee
,x,mﬁca!c of Starus”

M.;anﬁudr-aé{
Ne.w,}‘ﬂmg Seulon
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMTTED LIABILIEY COMPANY = U‘ = —
2r o
ARTICLE 1< Name: T
The nizme ‘of the Limited Liability Company-is; £ e
IM&CM Txprest LLE
(Must conatin rhe words *Limited Liability Company; *L1L.C." or “LLET)
ARTICLE ” Addrvss ) ‘
The mdiling address und stroct, address of the principal ‘offisc ofthe Linited Ciability Company is:
J‘rl‘ni:i;fzii OfTicé Address: M ailing Address:
1728 Victory Paim 7 1728 Viclory Paim > &3¢ 5 Lil-anien
Edgewater, FL 32132 Edgowaler, FL'32132 7 g2t craneye. 1. =
. ! B ‘ . :

\RTICLE Hi.- Re;,lstered xgmu °Regisu~red Ofiice, &: chmerod Agem & ngnaturc.
Th:, Lumred Lnabnhw (“ampqm* cannot serve as its own R\,glslnmd Agem “Y oumuist deswmm. an mdwudual or
nothcr bu\mess ¢ntity withan' actiy e 'F fonda runstr'\tlon M

he hame and the Florida st Address,of thi ridisteredagent are:

Joerdd Havivard

Name:

1728-Victory: Palm A -'/)'eﬁ‘x#ﬁq (,?Mg;j‘ @55’5* S5 ATlEIrSes
‘Rloridd streetadéress. (PO BENOT SCpERICY  ohapmoraadre. 16 °

, Edacwater 3 EL, o B232.
Gity; ‘State’ Zip [

¢
v

.’)een name'd us, rég}.sle’re(f agen! am! ‘10 acmp:‘lse fee oj process: forﬂrfie above .srm‘ed hmzted hnbrlrty companv at'th
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. ARTIGLE V- L (P T e
“The nan 'md ‘widrens of‘c.x ch person authorized to matage ael ozl the Limited 1intality f_gul.l pay r&
T oo T
. . : . M -
Titdes e sod Address: Zen .
TANMBR® = Authorized Member = o C—
“MGRT = Manager :Eff -
Y Jpcrugt Hiayswurd e —
AMBR 1728 Migtary Palim e
Tdgewoatsl L33 — ————
Al L2 1eL75). mm:s' .
AT B Lo tle AT
=g 0‘/.’: /'-je / '5—"'2/-:‘-’
(Use angchment it neccssary)
ARTICLEY: Effective date, if other than the date of [iling: J(OPTIONAL)

(H.an effective.dafe is listed, the date must e specifie and cannotbe more.than five !_)ip.s"incsls days prior 1o ot 90 daysa

the da!e off‘lmu ) o )
Note: ifithe. date inseried in this blck doed not mect the applicable statutory

the docyment’s cffective date on the Department’of Siate's fecords.

filing-requirements, this date will not be lis

ARHCL VI: Other privisions,: |tdny

KEQUIRED SIGNATURE:

/)4?/_.-;.-401/

wnatnﬁ/f a member or-an uu!hd”l‘lzed rcprumt.\twe ol‘ ) mémbér..
“[his: (iocumem is'executed in accordance. with sécrion 605 0203 (1) (b') Honda ‘%ta!mce
Lanvaware: Ihm any. false information submitiediip o documc.m 16 the’ Depiirtment of State
constitutes’ i th;rd deuree felony as provided: lor m «.817. lwa E S '

E

Joerod Havward

“Typed or prum_d nafg: ul xiaxm ce i, Lt
RGP D A S B A
| 3

$ 30 00 Cemhed Cnpv (Optmrml)
$ 500 Certificate of Status, (Opuonal)




