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TO:  New Filing Scction

Division of Corporations ) .
i : ?
wnmer.____FLTL EXPRESS LLC. ..
Namwe of Limited Liahility Come:m?' "'_\
v

The enclosed Articles of Orgaaization and [ee(s) are submitied for filing, -

Mease return all correspondence concemting this marter to the foilowing:

JUAN ALBERTO GUILLEN

Name ol Person - A4

L

_ FEITL £4pRese Lo B

Firp/Company

P 613 SHARAR AVE APT #1

Address

OPA LOCKA, FL «33054

Cin/Sate and Zip C

FLTLEXPRESSLLC@GMAIL COM

E-mutl address: (o be used {or fanure annual report nosification)

For farther information conceming this matter. please call:

JUAN A GUILLEN«_ 786 , 672-3555

Numg of Person Area Code Pavtiras Telephoas Nunber

- Enclosed is a check for the foliowing amount:

t,(i 2500 Filing Fee  (JS130.00 Filing Fec & {7i$135.00 Filing Fue & T35160.00 Filing Fue,
T Certifleate of Status Centified Copy - - - - Certificate ot Status &
) e (additional copy 1s enclosed) Caaiitied Copy
~ L ! tadditional copy is cneiosed)
- S
- Mailing Address Strect Address
o New Filing Scetien New Filing Section Division
. Divisian ot Corporations The Centre of Tallanassez
N P.Q. Rox 6327 2413 N. Monroe Street, Suite ¥10
e Tailahassee, FL 32314 Tatizhassee, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA UM]TEJj LIABILITY COMPANY
._'k‘l.{'i:!(_'l.li T-Name:

The nume of the Limited Lizhility Company is:

FLTL EXPRESS LLC

(Musi conlein the words “Limited Lisbility C'(lnlpﬁny;"'i..!“if.'.." crLLCT

— LR

ARTICLETT - Addvess:
The mailing address and street adiress of the principal uffice of the Limired Laubibilty Companv s,

Principal Ofhige Address: Muaibiny Addrest:
613 SHARAR AVE APT #1 613 SHARAR AVE APT #1
OPALOCKA, FI33054 ) OPALOCKA, FL 33054 ™~

£l

LIS
ARTICLE HT - Revistered Agent, Registored Office, & Registered Agent’s Sienmiure:

{The Limited Liability Comnpany cannot serve as its own Registered Agenl, You must dosipnaty an ndividual o
another busizess entity with an active Florida registratica.)

Tiw name and the Flondu street address of the registerad agent me:

JUAN ALBERTO GUILLEN

Name

613 SHARAR AVE APT #1

Floridu street xadress (1.0, Box NQT aceepuhiy;

OPA LOCKA, FL 33054

Ciw Slate Liy

Having hicen naned as regisiered agent and in aceept service of process for e ehove siased ified fabiin CEHTRY 1 e

plece desigiaied In this certifieate. [ eredy acoept the eppeutimen: as registered azent and agiee i god i

cepacin

Juither agree v coumplywish e provisions of all siandes reiasing ig the propevuid comglele perinzmanee of wee duties and §

am familzn witi: qid accept the obligetions of wmy position as reyfiercd agent as provided for in Uhigprar 603 FLS.

Riegisfered Avent's Signaigrs (REQUITED

FCONTINLED o
SERLS -
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ARTVICLEIV- P .
The name 2nd addrass of auch persen authorized o manage and copirnl the Limiwed L iahiiity Comtpany:

Iitle; Name angd address:
“AMBR" = Awhorized Momber
CMOGRT = Munzger

ARTI MGR ]UAN ALBERTO GUILLEN

e cir —613 SHARARAVE APT 2 ::3_‘
ot —— ﬂCKA,_ 3

Ngis i
[
(Use antachment i1 nesessury)
ARTICLE V: Lifective due. if other thap the date o fifing: . 11-01-2024: ormiovay

{Tf un effective dnte is fisted, the date must be specific and caanot he more than vy husiness iayy prive fo or 20 days after
ihe date of filing.)

Nute: 1ithe dale itsericd in this block does not imeet the wppiicable sisviory Gliny
e doeument's cffective date on the Departmeni of Siale’s roeords.

suiremenis. thiz Aals wali not 2o ated us

SRTMCLE Vi Other provisions., ifuny,

REQUIRED SIGNATURE:

. L
Sienarure of o rnuﬁh{:r(f{ an autharized representiative of o meniiner,
This document iy exceutsd in decardance with section 6030203 {1} (0 Sleridn Staiuies
Lam awere that asy fulse inForfimtion sebioitied in o detugsent 1o the Deparmment of S
constitwies 2 third degreze elony as provided for in s 817,135,105

iUAN ALBERTO GUILLEN

! .'pg.d of prinied fame of signee

Filing fees:
S125.00 Filing Fee for Articles of Organizution and Design: atiol of Registered Apent
3 30.04 Certified Copy (Optional) . .
2,00 Certificate of Starus (Optional) -t
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