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« COVER LETTER
TO: New Filing Section

>, =
Division of Corporations —c E —
ZnS :
'i_: ) —Z I
SUBJECT: MadeX‘Wé55 , ((C T S
ame of Limitéd Liability Company AU
A
-~ — .
oz B )
The enclosed Articles of Organization und fee(s) are submitted for filing + -

Pleuse return all correspondence concerning this matter o the following:

Migse L MpRA(ES

Name of Person

/e

‘irm/Company

-

533 Buriocy Ay o Tioes APTE

Address

Foxr (Aydeedele [ Fioeisa [ 32320Y

(,nylgldtc‘md/t Code .
Mio UE L4 DAEXP chg/ omst/. fonf,

E-mail address: (10 be used for future anfual report notification)

For further information concerning this matter. plcase call:

MM’LM @b3 432 4242 .

Name of Person Ared Code

Davtime Telephone Number
Enclosed is a check for the following amount:

[1$125.00 Filing Fee !H§!30.00 IFiling Fee & [1$155.00 Filing Fee & O$160.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(udditional copy is enclosed)

Mailing Address

Street Address
New Filing Sectivn New Filing Section Division
Division of Corparations ‘The Centre of Tallahassee
P.(). Box 6327 2415 N. Monroe Street, Suite 810
Fallahuassce. ¥1. 32314

Tallzhassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liabitity Company is:

IVt GUE (ADAEXPRESS , LLC.

{Musl contain the words “Limited Liability Company. “L.1..C.." or *LLC.")
ARTICLE II - Address:

‘The mailing address and street address of the principal office of the Limied Liability Company is:

Principal Office Address: Mailing Address:
533 Arigcp AvE 533 ANTI06# Aye
cEAN T ' LAV _TIDES  _4PT 7
: Folt 2330 TRer bhepey dAE
ARTICLE NI - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.}

Fhe name and the Florida street address of the registered agem arg;

Mipue/ Moiales
Name¢
533 Auriveit AVE [bean) TIdESATO &
Florida street address (P.O. Box NOT accepiable)
FolT 440.05/21)4/5? - Fp2104
City

2330%

State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree fo acl in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 1o the proper and cumplete performance of my duties, and |
am fanrifiar with and accept the abiigations of my positipn.as registereid iigents provided for in Chapter 603, F.5..

Pl

ay
Redistefed Aent’s Signature (REQUIRED)
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ARTICLE V-

The name and address of each person authorized 10 manage and control the Limited Liability Company:
-I ill’l‘ Hllmll ||nl| a‘lll:’l=‘=.

"AMBR" = Authorized Member

"MOGR™ = Munager

MGR

/"[f’équ /(Lu?/?/cfﬁi ,
‘

AL T IHES AViO 2.
{0127 1 3eh A0

A BE

EuRidiceE LOPEZ . \
Jw.awézmﬁg/? 2
=/ ; p :

7

{Usc attachment if necessary)

ARTICLE V: Effective date, if other thun the dute of Hling:

S(OPTIONALY
(If 2n effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing. )

Note: IWihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s eftective date on the Department of State’s records.

ARTICLE VI: Other provisions, il any.

WSI(;NA'I'URE(W

Signature of aymembef of an Huthorized representative of 4 member.
This document is executed in accordance with section 605.0203 (1) (h). Florida Statutes.

Fam aware that any filse information submitted in g document to the Department of State
constitutes a third degree telony as provided for in s.817.153. F.5.

MiLUE L }/ 0/24—/;2*5

>

-
{'yped or printed name of signee _
T

-_—

3 i Eiling Fees:
_. $125,00 Filing Fee for Articles of Organization and Designation of Registered Agent
4% 30,60 Certificd Copy (Optivnal)

) | L—{—_S 5.!“1.Ccrliﬁcatc of Status (Optional)
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