L2.DH000000 1M

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] ek []war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

RN

600441756636

Q1M2725--01004--011 ™"125.00




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: CU\FE*{‘&{ City Covrier Services, LLC

Namwe ol Limited Liability Company

The enclosed Articles of Organizution and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the tollowing:

Jaron Rrooks

Name ol Person

Firm/Compuny

S0 Capitel Walk Dr. Apt 4204

Address

Tallahassce FL 2303
N . Citysstate and Zip Code
yakiah X0 @ Yahoo - Com

E-mitil address: (to be used for future annual report notification)

For further information concerning this maner. please call:

\)&\\C\‘\ B\’(}O ‘KJ— a3 20

Nuame of Person

;200 ~ §Y Y

Daxtime Telephone Number

Area Code

Enclosed is @ cheek for the following amount:
i/JSIES.()I] Filing FFee JA130.00 Filing Fee &

OIS135.00 Filing Fee &
Cerntificate of Status

Certiticd Copy
(additional copy is enclosed)

GS160.00 Filing Fee,

Certiticae of Status &

Certified Copy
Linlditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tullahussey

Py Box 6327 2413 NO Monroe Sireet. Suite 810
Tullahassee. FL 32314 Talluhassee. F1L 32303



ARNCLESOF ORGANIZATION FOR FLORIDA LEIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The nume ot the Limited Liability Company is:

Capival City Courier Seyvices, || (

(7 ust vontain the words ~Limited Liability Company. “1L1L.CL7 or "LLCT)

ARTICLE I - Address:
The mailing address and street address ol the prineipal ofTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:

S E Tennedsee St Sovke 106 | € Tﬁnru,s_& ce SY

Talanassee FL 32% 072 Sw H. [eRS) =
mmhgssee FLL 22903 A

ARTICLE T11 - Registered Agent, Registered Office, & Registered Agent’s Signature: L
{The Limited Liahilits Company cannot serve as ity own Registered Agent. You must designate an individual or A
another business entity with an active Florida registration.) ’

The anume and the Florida street addre S8 ol llu registered agent are:

Ja hah RBrceoeks =

Name . -t

MIE Tennissee Sk, Suike (6.0

Florida street address (P.0 Box NOT aeceptabled

Taldhasce  FL 32803

City State Zip

Hoving been named as registered agent and to aceept service of prrocess for e above stated limited Habiline compare ar the
place designated in this certijicaie, Therebyv aceept the appoiniment as registered agent and agree (o act in this capacine. |
Jurther agree to compe with the provisions of wll states relasing o the proper and complete performanee of my duiies, aind |
am femiliar with and aceept the obligarions of my position s registered asent ax provided for in Chapter 603, FLS.

Registered Agent's Signature (REQUIRED}

(CONTINUED)



ARTICLE IV-
The nume und address of cach person aathorized w manage and control the Limited Liability Company:

Name and Address:

"AMBRY = Authorized Member
"MGR"™ = Manager

MER ‘JO\\'\G\\(\ Lok g __
SUIETeénnessce St., Suilkedoo -

TqlahasSee FL 32883

(Use attachment il necessaryy
JAOPTIONAL) -

ARTICLE ¥ Ettective date. itother than the Jute ol tiling:
(1T an effective date is listed. the date must be specific and cannot be more than five husiness days prior to or 90 days after

the dute of liling.)
Note: 11 the date inserted in this hlock does not meet the applicable statuiory 1iling requirements. this date will not be listed as
the document’s effective date on the Department of State”s records,

ARTICLE VI: Other provisions. it any,

REQUIRED SIGNATURE:
~ * d - /b -
4/pﬁi ﬂ, A W —_

Signaturg/of a member or an authorized representative of a member.,
This document is executed in accordance with section 6030203 1) th). Florida Sustutes.
I am wware that any fulse information submitted in o document o the Department of State
constitutes u third degree felony as provided for in s.8 17,1335, F.8

Jodian Reook.s

Typed or printed name of signee

Filige Fees:

A0 Filing Fee for Articles of Organization and Designation of Registered Agent

3

N
J0.00 Certified Copy (Optional)

N
S
S 500 Certificate of Status (Optional)



