(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phaone #)

[ pPckur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Coples _Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MOSO00005550
e

400059995254

IAOSAS—02——005  ®355. 00

Q374

=
T o
L. .
(o} ey
el oo S
i
S g -
- . e
S~
f. " oan
O S
£
P
= e
£ =
Fe,
s 3

b e
I"‘J '--.’
[P
i U
L-:i,_(_ s
L‘C’:-: > S
;m = |
<
35 =
[} (AN
=7 o



UCC Filing & Search Services, Inc. HOLD
1574 Vil]age Square BOU.].CV&I'd, Suite 100 FOR PICKUP BY
Tallahassee, Florida 32309 UCC SERVICES
(850) 681-6528 OFFICE USE ONLY

October 4, 2005

CORPORATION NAME (S) AND DOCUMENT NUMBEE(@):
<

i, B
7, \C-) L -
MGXK Express LLC e, T, ‘g%
7o .
L e 4
Filing Evidence Type of Document e
® Plam/Confirmation Copy O Certificate of Status '?%;.’;) o
@(“
O Certified Copy - O Certificate of Good Standing 7
O Articles Only
0O All Charter Documents to Include
Retrieval Request Articles & Amendments
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Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COl}gAN)ﬁ:‘C

A G L
ARTICLE I - Name: o o K
The name of the Limited Liability Company is: W, < O
%
' @ T4
MGK Express LLC a2
(Must end with the words “Lirmited Liability Company, “Limited Company” or theit abbreviation “LLC” or “L.C.,") (%/‘;’/\ &
ﬂ 28
ARTICLE II - Address: . g
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: .. Mailing Address:
513 Spring Leap Circle 513 Spring Leap Circle
Winter Gardens, FL_34787 7 Winter Gardenss, FL_34787

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as jts awn Registered Agent. You must designate an individual or another
business enfity with an active Florida registration.}

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

Karim Mohamed

Nams
513 Spring Leap Circle
' Florida street address (P.0. Box NQT acceptable}

 Winter Gardens, FL 34787
City, State, and Zip

. Having been named as vegistered agent and to accept service of process for the above stated limited
liability compary at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this cqpacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with ard
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

P

" “Registered Agent's Signature (REQUIRED)

+
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and'address of each Manager or Managing Member is as folows:

Title: . Name and Address:
"MGR" = Manager T
"MGRM" = Managing Member

Karim Mohamed
513 Spring Leap Circle™
Winter Gardens, FL 34787

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: __(OPTIONAL)
(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 filing,)

REQUIRED SIGNATURE:

Signaturedt s member or an authorized representative of 3 member,

{In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation uttder the pcnaltlcs of perfury
that the facts stated herem are true.)

Karim Mohamed
Typed or printed name of signee

Filigg Fgés:

$1235.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (QOptional)
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