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COVER LETTER

TO: New Filing Section
Division e Corporagions

SURJECT: GIO DELIVERY EXPRESS 11C

Name of Limited Liability L"om-pm:y

The enclosed Articles of Orgarizition mid Tee(s) are submitted tor (iling.

Please retwsn all correspondence concerning this matter to te Tollowing:

GIOVANNI RONDRIGUFRZ ORAMAS

Name of Person

GIODELIVERY EXPRESS 1LILC

Firm/Company

3302 SWUIRD T

Address

MEAMI, FL 33165

Clry/State and Zip Code
GIOVANNRODRIGULEZ 1996@UBMANL. COM

F-mail address: (to be used for furure annval report notification)

For fiurther information concerning this matter, ptease call:

Glovanni Rudrigiics Oramas ar(3V5 y 481-3320

Nane of Purso Arcy Uade Daytime Telephone Npnber

Cnclosed 1s 3 cheek (or the following emount:

&5 125,00 Filing Fee F18130.00 Filing Fee & T18155.00 Filing Fee & i13160.00 Filing Fee,
Certtficate of Stans Certified Copy Cerhficate ol Stutus &
(udditional copy is enelused) Cortificd Copy
{ndditional copy 15 enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion Division
Division of Corporations The Centre of 'allahngsse

P.0). Bux 6327 24 13 N, Monroe Srreet, Suite 810

Tatlabussee, FL 32114 Tallahassee, FL 32303
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ARTICLES OF ORGANFATION FOR 1T ORIDA LAIMITEO L IABE TEY COMPANY
ARTICLET - Name:
The naew of the Limniied Linbility Company is:
GIODLLIVERY LXPRUSS LLC
(Mustcontain the words “Limited Liability Company, “L.L.C.." or "LLC."™)
ARTICEE H - Address:
The mailing wddress wnd steet address ol the pringipal office ol the Fimited Vinhility Company is;
Principai Office Address: Mailing Address:
3302 SW OIRD CF
MIAMI, F1. 3365 .

AR SWOIRD CY
MIAML FL 33163

ARTICLE HE - Registered Agent, Ruepistered Office, & Repistered Agent's Signature;
{Flk: Limited Liabilily Compuny ciamnot seeve as its own Registered Agent. You nmst designate an individua or
another husiness eotity with an active Florda registration.)

The naime and the Flarida street address ot the 1egistered agent me;

GIOVANNE RODRIGULZ ORAMAS
Name

3303 8W UIRD T
Flovidn street address (P.0O. Box NOT acceptable)
MIAMI I'L 31165
ity Stale 7Zip
Having beest noned as vegistered ugent and 1w accept service uf process Jor the above staled fimited liadility company a the
plavce designated in this certificate, | hereby aceept the appointnent as regisiered agent and agree o act in tix capaciny. |
Jurther auree to camply with the provisions of all statutes vetating i the praper and complete performance of my dities, ane |
P 1
d
e
<

um fumilior with and accept the obligations of my position ay registered agent as provided jor in Chapter 503, F.5.,
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Registered Agent's Signanwre (RUQUIRLD)
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ARTICLE Y-
The e ardd srddress of cach person sithovized © manage and controd the Tinled Linhility Conmany:
Titic; Nante anf Addigss;
"AMBR" = Authorized Member
"WMGR" = Munager
AMBR GIOVANNI RODRIGHFZ ORAMAS
JA2SWOIRD T
MIAMLEL 3316S e i e
{Use atachment it necessary)
ARTICLE V: Elective date, i ather thiny the date of liling: 16-16-2023 AOPTIONAL}

{1Fam effective dafe i fisted, the date must he specific and eannol be more than five business days prior (o or Y0 days alter

the dare of filing,)
Note: ifthe date inserted in this block does ot imeet the applicable stattory filing reguirements, this date will noi be listed as

the document’s etfective date on the Deparbmenl ol Stale™s recordds,

ARTICLE VI: Other provisions, if any,
ANY AN ALL EAWEULL BUSINESS

REOQUIRED SIGNATURE:

P P . ——
ATy e TR
P K A N e Y ) i K

foA L Rl -’.'E-J;:{f{-’, L
2

AN

— Signwnmi'e of & member or an sothorized representative of :x member.

This document is exceuted 10 decordance with seetion 6056203 (1) (b), Florida Statutes.
[ utit aware Lhat any (alse inforimation subinitted In a document to the Department of Stare
constituies i third degree felony as provided forin 5. 817,135,178,

GIOVANNI RODRIGURZ ORAMAS S ——
Typed or printed name of signec

Filing Fegs:
$125.08 Filinyg Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy {Optinnul)
§  5.00 Certificare of Status (Optivnal)



