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COVER LETTER
TO): New Filing Section

Division of Corporations

A2F COURIER AND PHILIVVRY LLC
SUBJECT:

Name of Linsited l._ii;.b'i-]i-l}. Lun'pm» .
The enclosed Articles of Orpunization and feers) are submited for filing.
Please retiirn: all correspondence copceriing thix matter (o the following:
ANDREA FSCAMILLA

Namw of Persen

FinyCompany

16048 KEALAN CIRCLE

Address

MONTVERDE, FL 34756

Citw'Sinte and Zip Code

E-mail addiress: {10 be used fur future unnual repoert nedlicaton’
For further mformation concerning this sttee, please cail:
ANDREA ESCAMILLA 407 375-8384

........................................................ at{ )
MName of Person Arca Cuode

Davtime Telephone Munps

Lnclosed is o check (or the following amount:

[315125.00 Filing Fee m3130.00 Filing Fee & Ci5155.00 Filing Fee & CIS160.00 Filmg Fee,
Certiftcale of Status Certified Copy Certbicate of Saws &

(additional copy is enclosed) Certitied Copy
tadditians! copy is couclosed)

Mailing Addruss Strecg Address

New Tiiing Section New Fiting Sechon Thvigion
Evision (;fC'ﬂr]JOmiil)ns Ihe Centre of Tallabassec

PO Hox 6527 2413 N, Manroe Street, Suite §10
Taltahassee, F1, 323414 Tutlahugeeo, F1. 32303
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ARTICLES OF CRGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY
ARTICLE |- Name:

The namie of the Linsted Liability Company is:

AZE COURIER AND DELIVERY LLC
{Must conatin the woids “Limiled Liabilny Company. "L.L.CL7 o "LLCT

ARTICLE I - Address:
The maiting address and street address of the principal effice of the Linnted Liszbitity Company i

Prigcipya] Oce Address: Majiling Address:
5048 KEALAN CIRCLE e Lans® KEALAN CIRCLE
&30 ' L FLL 34754 MONTVERDE, FIL 34756

ARTICLE 11 - Registered Agent, Registeresd Office. & Repistered Agent's Signature:

{The Limited Linbitity Comnpany cunnel serre ag its own Registered Agent. Yon must designate an individual ()1’—-
Wy .4 L

another business eatity with an active Fiomdaregistration.)

The e and the Florda street address of the registervd agent are: -

ANDREA ESCAMILEA T

Name

16048 KEALAN CIRCLE
Flonda street nddress (2.0, Boa 30T acceprable)

MONTVERDE FLORIDA . 34056
City Stute Fip

Huving heetr named @y registered agent und to aecept servies of process far the aheve siated Foire & Hapilitr company ! the
place designaied i this certificate, ! herehy accept the apnmament ay registered agent and agred 16 act B this capacine [

fiother ugree to compiv win the provisions af adl srarires voluiing to the proper and complete jodoi e v af my dunies and |

nm‘f(, wirdieny \-”h (('ﬂd HeCe ’J[ e r)h“gq:rnn‘\ (_|’ Y o iaon ue ](.-:rf siererd dgentes prs tcfc'n’_.l‘m H {_‘!‘,‘..‘,_‘-,’.";:’ ntls. F.8

%

S S
Registervd Agent’s Sipnature (REDQUIRETH
(CONTINUED)
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ARTICLE V-
The name and address of cach person authonzed 1o manage and control the Limited Liahility Company:

TAMBRY - Authorized Membor
"MGR" = Manager
MOR ANDREA ESCAME LA

16048 KEALAN CIRCLE

{Use attacinment if necessary)

ARTICLE V: Effective date, if other than the date of Ofing: . e OPTIONAL)Y
{If an cffective date is listed, the date must be specific and eannot be more thae five business davs prior lo or 9 days after
the date of filing.}

Note: [Fthe date inserted in this biock dows not imeet the applicabie statutery fling sequarenwents, ihis dite will not be listed a3
the decument’s effective dine on the Depurtrnem of Ste's recotds,

ARTICLE VI Other pravisions, if any.

BEOQUIRED SIGNATURE:

\
B3 re

Signuiure of 3 member or an suthorized vepresentative of a member.
This ducoment is exeruted in sccordanuce with section 603.0203 11) (b), Florida Stututes.
1 am aware dhat any false information submitted in a document 1o the Department of State
conshitutes a tiird degree felony as previded lor ins.¥1 7435 F.5,

Filing Fues:
$125.00 Flilng Fee fur Articles of Organization and Dechrnation of Registered Agent
$ 30.00 Certified Copy (Optinnaly

§  5.00 Certificate of Status {(Optional)
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