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COVER LETTER
TO:  New Filing Section
Division of Carporations
SAINT CLOUD EXPRESS LLC
SUBJECT: "
Nawme ol Limied Liability Cornpany
The enclosed Articles of Organization and fee(s) are submitted for filing.
Plense return al] correspondence concerning Lhis matier to the following:
JOSE R. CAMACHO MENDOZA
Name of Persen
Firm/Company
401 WHISTLING DUCK TRAIL
Address
SAINT CLOUD, FL. 34771
City/State and Zip Code
E-maii address: (10 be used for future annual repos! notification)
For further information conceming this matter, please call:
JOSE R. CAMACHO MENDOZ, 407 433-1442
S, ati )
Naine of Person Area Code Daytime Telephone Numuber
Eaclosed is a check for the following amount:
{718125.00 Filing Fee W 5130.00 fiiling Tee & 17$155.00 Filing Fee & [1%160.00 Filiug Fee,
Centificate of Status Certified Copy Certificale of Status &

(additional copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address

New Filing Section
Division of Corporations
P.C. Box 6327
Tailahagsee, [1. 32314

Strect Address
New Filing Sectien Division
The Centre of Tallahossec

2415 N, Monroe Strect. Suite 810
Tallpghnssee, FL 32303

BlAome et s R 5
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ARTHCLES (OF ORGANIZATION FOR FLORIDA LEMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

SAINT CLOUD EXPRESS LLC
{Must conatin the words “Limited Liability Company, “L.L.C.." ot “LLCT)

ARTICLE - Address:
The rwailing address and strect address of the principal offce of the Limited Liability Compuny is:

Prineipal Offjce Address: Maijling Address:
1041 EXCHANGE PLACE, UNIT 108 1041 EXCHANGE PLACE, UNTT 108
SAINT CLOUD, FI, 34769 SAINT CLOUD, FIL. 34769

ARTICLE NI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limiled Liahility Company cannot serve as its own Registered Agent. You must destgnate an individus! or
another husines entity with an active Florida registation.)

The name and the Florida stect address of the registered agent are:

JOSE R. CAMACHO MENDOZA
Name

401 WHISTLING DUCK TRALL
Flotida strect address (P.0). Box NQT acceptable)

SAINT CLOUD FLORIDA 34771
Citv State Zip

Having been named as registered agent and 10 uccept service of process for the above stawd iimited liability compuny wt the
pace designated in this certificate, I hereby accept the appoiniment ax registered agent and agree to act in this copacity. !
further agree to comphiswith the provisions of all statutes relating to the proper and complete performance of my: duties. ond |
am jumiliar with and accept the obligations of my position as registered agent as provided jor in Chupter 605, F.S..

Jdse (E Cav o

Registered Ageni's Signatwe (REQUIRED)

{CONTINUED)
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ARTICLE V.
The name and address of vach person authorized 1o manage and control the Limited Liakility Compuany:

"AMBR" = Amhorized Metmber
"MGR" = Manager

MGR JOSE R, CAMACHO MENDOZA
408 WHISTLING DUCK TRAIL
SAINT CLOUD, FL. 34771

MGR RAUL NARVAEZ SALGADO
{811 FLOURISH AV
KISSIMMEE, F1 34744

{Use attachnent if necessary)

ARTICLE ¥: Effective date, if other than the date of filing: __ ) {OPTIONAL}
(I nn offective date Iy Hsted, the date must be specific and cannot be more than five husiness days prior to or 90 doyy afier
the date of filing.)

Note; Ifthe date inserted in this block does not meet the applicuble statutory Gling requirements, this date will not be listed as
the document’s effective daie on the Departmen: of State’s records.

ARTICLE V1 Other provisions, if any.

REQUIRED SIGNATURE: _
_-/l . ""} 1 H -
AR K (/{-\ DGO,

Signature of a nember or an authorized representative of a member.
This document is executed in secordance wath section 605.0203 (1) (b), Florida Statutes.
1 am aware that ey false infurnwtion submiticd in a2 document to the Deparument of State
canstituies a third degree felony ag provided for in .817,155, F.S.

FOSE R CAMACHO MENDQZA

Typed or printed name of signee

Filing Feza:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 130.80 Certified Copy (Optional}

§ 5.80 Certificale of Status (Optional)
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