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COVER LETTER
Ty New IFiling Seefion
Division of Corporatinns
JOAN DEEIVERY BXPRESS 14
SUBJIKCT:
Natne of Limited Liability Company
The wiclused Ariicles ol Orgnsization nod lee(s) ae submitted for filing,
Pleuse return sl correspordence concerning this matier 1o the folowing:
First Name: JOAN (2 [ast Names: PEREZ HIIRNANDILY,
Nautte v Person
JOAN DRELIVERY EXPRESS 1I.C
Firrn!(_‘m;'lpun.\; R T
284 W 30TH ST
o T Addross
HiaLADN, KL 3302
City/Stule and Zip Code
JOAN ARTEMIS@OMALL COM
F-muil address: (1o be used for fetsre annoal report notification)
For furiher information concerning this nutier, plense cull:
TOAN PRIEEZ TIFRNANDIEY, 7he 216-2317
e e al( )
Nanie nf I'erson Area Code Daytime Ieleplime Number
Enclosed ig a check for the follawing amaunt:
\_El.flﬁ.ﬂ{) Filing Fee 1715 130,00 Filing Fee & FIS1S5.00 Filing Vee & I 1SE60.00 1iling Lee,
’ Cerlificale of Siatus Certified Copy Certificate of Srms &

{(ndditional copy is enclosed) Centificd Copy

{ndditional copy is cuclosed)

Muiling Address Strect Aditress >
New Fiting Section New Filing Section Pivigion -
Divisiun ol Comuorations The Clentre af Tallahassee -
1.0, Tinx 6327 2415 N. Monroc Street, Suite 8410
Tallahassce, FL 32104 Tallahassce, FL 32303 o
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ARTICLES OF ORGANEZATTONSUR Y CRIDA TIMTYD LAIILITY COMPPANY

ARTICLE T - Nuane;
The ngine of the Limited Liubility Company 19:

—{OANDELIVERY EXPRESS LG

ANTICLE 31 - Adidrese
Yhe nwiling addrese and sireet address af the prineipst office ot the Liitesd Eaahiliy Company is;

Principsl Office Addrase: Mailing Address:
_.284W30TH STREET 284 W I0TH STREET

_HAfEAH FI 33012 00 ~-HIALEAH Fi 33042

ARTICLE [ - Roglstercd Agent, Reglatered Offies, & Reglercd Agems Slgnnturo
¢The Limited Lishitity Company cunnot serve as ity own Ragastesed Agent. You must deaignate an individual of
snother business emity with an active Floridn registration.)

‘The anvne and the Vorida stices addrees of e reglacred agent wre:

JOAN PEREZ HERNANDE?Z
Nume

284 W 30TH STREET

Florida serect abdress (0,0, Hox M-icepluhle'jl
HIALEAH FL 33012

Ciy State £ip

Heaving been named as regisiored agem and & necept secvioe of prucess for the ahove siated limited liabiliry company as the
place desigautiad in this certifleate, D heroby areept the appainmment o5 regisiored Apent und agree io act in this capactly. !
furthar agree o comply with the provistuns of all sivnies refaing 1o the proper und camplew performonce uf my dhaios, ane |
a familiar with ond aceep! the nhligasions af my pasition as regiviered agemt us provided for in fhnpf;?r 404, F.5.

{/ Kegisiesed Agent’s Signature (REQUIREDS

{CONTINITED}
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ARTIHCLTTY.
The name and adidress s’ cuch person suthurized Lo manuge ad control the Limired Tiahility Company:

Titie: MNAIBG nn ‘B§5;
"AMBR" = Authorized Momber

"MUIR"  Manaper
AWRT _ JOAN PLERL HIERNANDEZ
284 W, I0TH STREET

THALLRATL TT. 33042

(Use attachment i nevessury)

ARTICLE V: Lifective die, if oilier than the dare of filing: 06.21-2023 AOPTIONAL)
(1f nn efMective date Iy Bsted, the date wast be speeltic and cannat he mare than five bosiness days prioe to or 40 duys alter

(he date of filing.)
Note: 1 1he dace insericd in this block docs not meet e applivable statulory liling reguirements, this datg will oot be tisred as

the document’s cllective shite on the Depmiment of State’s recods,

ARTICLE V1: Qther pravisions, if any.
ANY AND ALL EAWEUL, BUSNESS

te of 4 member or an aulthorlzed rcproscnlailvc ol a meniber.
This dncumcnt is exceuted in secordanee with scetion 603.0203 (1) (b), Floridu Statutes.
Fam aware that any false information subminted in a dacument to the Department of State

conslitutes o (hivd degree felony as provided (or i s 817,135, F.5,

JUAN PERG? HERNANDIA
Typed or printed name of signee

Filing Fres:
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$ 30,60 Certifted Copy (Optional)
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