Divigion of tions

1sion of Corporations
Electronic Filing Cover Sheet

ESTOEDUS 1B

Note: Please print this page and use it as a cover sheet. Type the fax audil rumber
(shown below) on the top and bottom of all pages of the document.

(((HO9000251469 3)))

RN

HOS000251 4593ADC3

o i

Doing so will generate another cover sheet,

TR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

To:
iy Divislon of Corporations
- u“ Fax Number : (850)617-6383
(ATan!

D c,\.j Z% Fraom:
ui ot B2 | ’ Account Mame @ FASTKIT CORPORATE OUTFITS
g ~JRRT Pl Account Mumber : 071001002335
o 9Ty Fhone : (305)599-0839
%ﬁ; ™ gigé Fax Number : (305)716-03486
> ! oy
el e g ex]
W @
& T 8=

o

Emall Addresa:

r the email .address for this businese entity to be uped for future
annual report mailings.

Enter only one email address please. **

FLORIDA/FOREIGN LIMITED LIABILITY CO.

1601 INVESTMENTS, LLC
ICertificate of Status
‘Certiﬁed Copy [ 1
Page Count 02
Estimated Charge ] $1.53.00 I

EQOD
Electronic Filing Menu  Corporate Filing Mcg ) MCL Help
DEC - 4 2009

EXAMINER

hutps://efile.sunbiz.org/scripts/efilcovr.cxe

2
«Z,
L~ Bt ]
w gf;‘;
S Om
M
. TR
w raf%r’
e T
T IO
b S
[y
® 32
~Ny i
o 5'[‘1‘1
x

12/312009



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |- Name:

e ey

The name of the Limited Liability Company is:

1607 INVESTMENTS, LLC

(Must end with the words “Limited Liability Company," “Limited Company” or abbreviation “LLC," or “L.C.™)

ARTICLE il- Address:

The mailing address and street address of the principal office of the Limited Liability

Company is:

Principal Office Address:

5960 NW 99 AVE. #3
DORAL, FLL 33178

Mailing Address:
SAME

ARTICLE HI- Manager(s) or Managing Member{s}:
The name and address of each Manager of Managing Member is as follows:

Title

—_—

MGRM

MGRM

Name and Address:

FRANCESCO FRANCO MARCACCI-CAMMUSO
5960 NW 99 AVE. # 3
DORAL, FL 32178

LISSETTE ANTONELLA MARSICOBETRE-TULLIO
5960 NW 93 AVE. #3
DORAL, FL 33178
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ARTICLE [V- Registered Agent, Registered Office & Registered Agent's Signature:

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

Joseph F. Cabanas ~ Cabanas & Associates
Name

10520 N¥ 26® Street- Suite C201
Flotida Streat Address

Doral, FL 33172
Clty, State, and Zip

Having been named as registered agent and to accept servica of process for the above
stated [imited liability company at the place designated in this certificated, | hereby accept
the appointment as registered agent and agree {0 act in this capaclity. | further agree to
comply with the provisions of all statures relating to the proper and complete performance of
my duties, and | am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.5..

VY2 o 28

éwé:tered Agent's Signature (Required)

ARTICLE V: Effective date, if other than the date of fing: - (optional)

SIGNATURE: %, e

Signdédre of a rfember or an authorized representative of a member,
(in aceordanca with section 609.408(3), Florida Statutes, the exncution that the facts stated herein are trus)

FTeprocescp Yarcrea)

Type or printed name of signes.




