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ARTICLES OF QRGANIZATION FOR FLORIDA LIMTTEN LIABILITY COMPANY

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

C & B Exprsss LLC
(Must contain the words "“Limited Liability Company, “L.L.C.," or "LLC."M

ARTICLE II - Address:
The mailing sddress and street address of the principal office of the Limited Liability Corpany is:

Mailing Address:
932 E. (Jsceola Powy,

ncipal e Add

932 E. Oscealn Picwy.

Kissimmse, FL 34744

Kissimmee, FL 34744

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Corapany cannot serve as its own Registered Agent. You must designate an individuat or

another husiness eatity with an ectjve Florida registration.)

The name and the Florida street address of the registered agen: are:

THE LAW QOFFICES OF NICK SPRADLEN, PLLC
Name

4300 Biscayne Blvd Suite 203
Florida stree: address (P.O. Box NOT acceprahle)

Florida 33137
Zip

Miami

City State

Having been named as registered agent and 1o aocep! service of process for the above stated limited liakility company at the
place designated In this certificate, [ kereby accept the appotniment as registered agent and agree to act tn this capacity. |
Surther agree to comply with the provisions of all statutes relating io the proper and complete performance of my duties, and I
arm familiar with and accept the obligations of'my position as regisiered apent as provided for in Chapter 605, F.5.,

- Registered Agent's Signature (REQUIRED)
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ARTICLE IV
The game and sddsess of cach persor authorized to manage and costeo! the Limited Liability Company:

"AMBR" = Authorized Member
"MGR” = Mapager

{Usc attachment if necesgary)

ARTICLE V¥: Effective date, if other than the date of fiiing: . (OPTIONAL)

€1f an effective date is listed, the date must be specific and canoot be more than five business days prior (o or 90 days after
the date of filing.)

Note: !f the date mserted in this block does not meet the applicable statutory filing requirernents, this date will oot be listed as
the document’s effective date on the Deparmment of State's records.

ARTICLE VI: Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS PURPOSE
ARTICLE IV INTENTIONALLY LEFT BLANK,

REQUIRED SIGNATURE:

A

Signat;e At mémber or un authorized representatve of a member.

This doc s efecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
I am aware that any §3Me inforpnation submitted in a document to the Deparumnent of State
constitutes a third degree felony as provided for in 5.817.155, F.S,

NICKOQLAS 1. SPRADLIN, ESQ AUTHORIZED REP OF MEMBER.
Typed or printed pame of signee




