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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name ol the Limited Liability Company is:

A+ As Expedibed Couriecs, LLL .

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

ARTICLE 1l - Address:
Ttie mailing address and street address of the principa! ofTice of the Limited Liability Company is:

Mailing Address:

Principnl Office Address:

CUo Colling B4 . # 2615 (10 Colling Bd 2615
Dogkgenyitle, £ L 33294 Secksonyrile, FL 38244

ARTICLE 1] - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent, You must destgnine an indivicuut or
anather business entily with an active Florida registration.)

The name and the Flerida street address of the registered agent are:

Mﬂ‘l’\'\n 3 : gﬁd&fjoh

MName

Gl Caline A, %2615

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

Jockssvite | FL 3244

Ciy State Zip

Hlaving been mumed as registered ugent und to accepi service of process for the above stated lintited lahillty company at the

ece desiproied in this centificaie, | herebyv accept the eppoiniment as reyisiered agent and agree to act in this capocity. |
/ 13 A 1t Tt 4 g 4 3

turther agree la comply with the provisions of all sietutes relating to the proper and complete performance af iy duties, asd |

am familiar with and gecept the abligations of my position as registered agent as provided for in Chapter 605, F.5.,

2,

C/chis’lcrcd Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name und address of each pecson authorized 10 manage and control the Limiled Liability Company:

Titlg; i AUGress:
"AMBR" = Authonzed Memnber
“AMOR™ = Manager

AMB K Teoniee L. Plexander—
LT Collimy B, W2HID
Necksonyilte, FPL FogN

MG R Maclin 3. Andecsen

(p7i0 Colling {2d. # 2615
Dackgonwille, FL Tazdof

{Use sttachiment 17 necessary)

ARTICLE V: Eflective date. if other than the date of Lling: M 1/ é}( AQPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of {iling.}
Note: [fthe dawe inserted in this block decs not mect the applicable statutory Hling requirements, this date will ol be listed as

the docwment’s etTective date on the Deparunenl of State’s records.

ARTICLE Vi: Other provisions, if any.

REQUIRBED SIGNATURE: )
( J;wm ;i:;_-/

P
Signature of a member or an authorized representuative of a memver.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes5
i am aware that any false information submitied in a document Lo the Bepartment of Statdal

constiluies a third degree felony as provided for ins.817.155, F.5. -
%m o L. Mexgnder— ;
Typed or printed name of signee -
Filing Fass: .
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent -

5 30.00 Certified Capy (Optivnal) T
S 5.00 Certificate of Status (Optional) v



