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To,
Division of Cornorations
Fax Numoen r3h0e17-6381
From:
Aarcount Name EXSRISS EUSINESS & TAX SERVICES INC
I¥2) Account Mumbae 128220068138
Z=u: phone r?ﬂr«)39-9353
—
'&TEE’EL'-’ Fas Number D I3051875-8465
(fj‘.;-'-'-

‘**Ente- the ~2mall addruss for
DI annuel ceport meilings.
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please, "
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To: - Page 2of4 20 13056758465
t COVER LETTER
TO: New Filine Sectn
Bivision of Corporstion:
GIANT XPRESS i1 ¢
SUBJECT:
Save sF Linsied Linbiling Conpanye

The enclosed Articles o Organiswdon imd feers) are sabmitted for Rling.

sdenen cotectinieg e vaster o e followiny,

Pleasc return all zorrespa

ABL YT 0K

oame ol Plren

GIANT NPP=SS T

Hml ey

——

L3&33 NW GTHET

Atbes

PEMBROXE PINEFN FL 228

CnyveSinte and Zip Ciole

AIMET @ EXTRESST AN S TONM

Pt b vsed o Foure annual repont notification

b omaiaddse. -,

e cail

For tunther informatien concerning this e, ke
ABL TYLURIOQUE TED <109-2208
o b

Dinvsise Telephone Number

Vi e

M o e

Enclosed is a cheek for o following aiouni:
= §160.00 Filing Fee,
Certificate of Status &

Certified Copy

CR1IE3 00 Filing Fee &
Certificd Cops
{additional copy is onclosed)

N
(LS

3812300 Filing Fov 3810 00 i,
Cenitionme o st

Street Address

New Frlmg Sectian e Filing Section Diviston

Divisi-u af Carpartians The Centre of Tullahussee

[0 B 0327 243 N Maonroe Street. Suite 310
Tallahassee, FL 32303

Tallahassee, FL 324

Mailino Addrress

From: Mumaet Arsnas

(additivnal copy 15 edoed
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ARFCLESOUORGANTZNTEON FOR BT ORIDA LIMTTED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liahiliny Company 5

GLANT XPRISS )
{(Must contam the

words “himited Taehiliny Company, "LL.C. or “1LLET)

ARTICLE F1 - Address:
The mailing address and <tregt v dress o7 ihe pringipal o'tee of the Limitad Liability Company is:

Privcipad OfTiee S ress: Muiling Address:

3333 NWIOTHCT
PEMBROKE PINES, FL 33028

P3BINWIDTHCT
PEMBROKE PINES FL IN2R

ARTICLE HI - Registeeed Agent, Resistered Offive. & Registered AgentUs Signature:
{The Limited Liability Company cannot sers e as Bis ows Kogisiened Agent. You must designate an individuoal or

another business entity with an setive Florsida registrigion
fdress o the reeivcied aveat e

The name and the Fiorido street o

ABE WD B RGO

PR3 NW T O
Flovida sirest adide o~ 100 Boy NOY aceepiable)

PEMBROKE PINIS Il 33028

C b State Aip

e of process for the above stated limited liah ity company a2 the

Heving been numed as registered agont mf o g
place designated in this cortiffcate aerckacoa e appedvimeai as reisered agent and agree (o act in 55 capacite, |
Swrther agree io complysvitd tbe e visions of ol siaties rolaiiag tothe peoper and complete performeance of my duties, and |
arn fmilrar with and accepithe of " gaiiony oon posidico e segiviered ugenias nrovided for i Gyt 605, FX

Abue Toyub ¢Yogue
4 24
Fegne vo e s Suatuse (EQ) RN
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ARTIHCLE Y -
The name ard wdai e ofvich person e bzad o ammage sand control the Limited Liability Company:

Titl N ; o

CAMBRT = Autherived Moo
"MGR™ = Manager
AMBR i ADL TYLUB HOOUE

T IO NWINTICT
[ NMBROKE PINES. FL 33028

{Useatieliment i e soessing

ARTICLE V: Elfective date 1 other e the dute sl vidng: AOPTIONAL)

(If an effective dbate is i<ted . the dure inuss be specific amd cannant be more thap tive business davs prinr ta or 90 days after

the date of filing.)
MNote: ifthe date tnseried in this block dose e movi the applicable viatwory iling requirements, this date will not be listed as

the docunwent’s effeciive date vnthe Propussnenn o Slaie™s reconds,

ARTICLENV: Other provisiens iany,

RLEOUIRELD SUGs VIR E: y:

Sigmiture of i Member av am ::u'.L\/mri?.ed representative of a member,
Thisdocenuent is execitied in accordanee with section 6050203 (13 {b}. Flonda Siatutes.
famware that any ilse infarimation submtited ina documem to the Depariment of State
cors s o el degies Solony as provided forin s 8171535 F.S.
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S125.00 Fiting Foo for Avticles of Orzanization and Designation of Registered Agent <
83000 Certitied Cops 1Optionah -
5 500 Certificote of Siatus {Optional)
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