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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: V\Q\ ENPRESS L OINDRY QERUICE LLC

MName of Limited Liabihty Company

The enclosed Articles of Organizauon and fee(s) are submitted for fiting

Plcase return all correspondence concerning this matter 10 the following

Silvester Houie
Name of Person

Firm/Company

Mr ExpresS | aundry Service LiLC

~ L\\

Lb4S Pavn Reach Riud.

ve 12006

Address

i Beackh T 3340 |

wWesd
City/State and Zip Code
M CYXDe IS Leeundrii@lamnii.cam

re anniit repont notification)

E- mall address: (1o be used for fi

For further information concerning this matter, please call

)
Daytime Telephone N

2R4- 4330

umber

Siiesier BouiCa Do

Name of Person Arca Codc

Enclosed is a check for the following amount
[3$155.00 Filing Fee &

(3$125.00 Filing Fee d$%130.00 Filing Fee &
Certificate of Status Certified Copy
(additional copy is enclosed)

t\zﬁ()o.uo Filing Fee.

Certificaic of Status &

Centified Copy
{additiona! copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scction Division — o83
Division of Corporations The Centre of Tallahassce =0 o3
P.O. Box 6327 2115 N. Monroe Street, Suite 810 ~im o 5
Tallahassee, FL. 32314 Tallahassce, FL 32303 2o
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

MR EXPRESS 1 AdNDRY SERUICE LLC

(Musl contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)

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

Mailing Address:

Prncipal Office Address:
ILUS TimBeocn Laxes Biud 4SS Paim Baach Lakes Bivd,
SaEe 1200 e 1AB0
esd R BancC iy F L3360

wpst Palm #each, b1 523400

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
red Agent. You must designate an individual or

{The Limited Liability Company cannot scrve as its own Registe
another business cntity with an active Florida registration.)

The namc and the Florida street address of the registered agent arc:

Sitpester Rouil

Name

148 Palm Reach Lakes Blud,Suite 1200

Florida street address (P.O. Box NQT acceptable)

Westaim Beach  FL 23401

City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited liabi lity company at the
place designated in this certificate. | hereby accept the appointment as registered agent and agree 1o act in this capacity. |
further agree fo comply with the provisions of all statutes relating to the proper and complete performance of my dulies, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

_
Registered Agent’s Sigmature (REQUIRED)

(CONTINUED})



and contro! the Limited Liability Company:

ARTICLE IV-
The name and address of cach person authorized lo manage

2Auie —
20, e \3ee

“MGR" = Manager
QUYESEOr :
oS Thim Beadin 1 aves
ey el Senc, i 2BH0L

Oitec o
Mearvin  Godecson =
‘e A St 1260
3R A0 |

Title:
" AMBR" = Authorized Member

Mamnaing, e Ciee M ’
< puS Foim Boacin 1ok
esr palm Bealh, L
(Use aitachment if nccessary)
ng. (OPTIONAL)
and cannot be more than five business days prior to or 90 days after
ry filing requircments. this date will not be listcd as

ARTICLE V: Effcctive date. if other than the datc of fili

(If an effective date is listed, the date must be specific

the date of filing.)

Note: If the date inserted in this block does not meet the applicablc statuto
the document’s effective date on the Department of Statc's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE: %
g\/ _
orized representative of a member.
5.0203 (1) (b), Florida Statutes.
riment of State

mber or an auth

cd in accordance with section 60
bmiticed in a document to the Depa

ded forins.817.1553. F.5.

Signature of a me
This document is execul
{ am aware that any falsc information sul

constiues a th;d}d&bc nformations
{ £ //5/”’{</{/ s el &

Tvped or printed nan of signee

red Apgent

i

$125.00 Filing Fee for Articles of Organization and Designation of Registe

V7
13

1.
t
v )\ \\JI\\

e

$ 30.00 Certified Copy (Optienal)
S 5.00 Certificate of Status (Optional)
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