.. Division of Corporations Page 1 of 1

I - E]ectrmc 1l1ng Cover heet

Emeng At e Cra e

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

(((H10000260485 3)))

00t

H100002804B53ABG.
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

R T e o o ot e e T e T T T w P Lo et e e M o)

To:
Dvision of Corporaticne — ~
Fax Number : (850)617-6383 ze =2
e 2 ey
From: z = -,
Account Namg  : FASTKIT CORP ol i
Account Number : I20L00000009 Gy et
Phone : (308)592-0839 Cj“» rﬁq
Fax Number : {305)}5932-958), i E G
- ‘
w "
**Enter the email addrese for this business entity to be used for fEEure -

annual report malllnge, Enter only one email address please.*+™

Emafl Addreas:

m— e s ey v M
ad-th T T I o T

[ e e 4

FLORIDA LIMITED LIABILITY CO.
LUIS DREAMS, LLC

Certificate of Status ig
> Certified Co 1 C LEWlS
papAs [Page Count 02 |
ER [Estimated Charge _s155.00 | DEC 62010
R —— ===

A EXAMINER

Y OF STAFE
SEE. FLORIDA

RECEIVED
10 DEC -3 PH 347

Electronic Filing Menu  Corporate Filing Menu Help

https.//efile.sunbiz.org/scripts/efilcovr.exe 12/3/2010



ARTICLES OF ORGANIZATION FOR "mt;§$c§ﬁ
AR AL
LUIS DREAMS, ILLC SR
ARTICIE I - Name e it oA o e

T ]

The name of the Limited Liability Coqpany ls:

LUIS DREAMS, LIC

ARTICLE II - Address

The mailing address and street address of the principal
office of the Limited Liability Company is:

Principal Office Addreas;
8855 Collins Ave; # BE
Surfside, FL 33164

Mailing Midresa:
8855 Collins Ave; # BE
Surfside, FL 33164

ARTICLE IIT - Registered Agent, Registered 0O£fice,
& Ragistered Agent’s Signature

The name and the Florida street address of the registered

.agent are:

Rdna Morales-Rodriguez, Esqg.
1451 N.W. North Riveyx Drive
Miami, Florida 33125

Having been named as registered agent and to accept gervice
of process for the above stated limited liabillity company
at the place designated in this certificate, I hereby
accept the appointment as registered agent and agree to act
in this capaecity. I further agree to comply with the
provisions of all statutes relatiny to the proper and
complete performance of my duties, and I am femiliar with
and accept the obligations of my position as registered
agant as provided for Jln Chepter 608, Florida Statutes.

Registered Agent’s Signature:
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ARTICLE IV- Managing Membexrs {ALLAHASS

The name and address of each Managing Member is as follows:

N

Name and Addreassz Title
Luis Felipe Rodriguez . Manager/Mamber
8855 Collins Avenue; 8E

Surfside, EFL 33164

Harold Tanocs Manager/Mambex

9535 SW 143%™ Place
Miami, FL 33186

ARTICLE V: Effective date

The effective cdate of the Articles of Orgahization 1s:

December 11, 2010

RED ST :

Luis F. Rodrigues
Manager

(In accordance with sectlon 608.408(3), Florida Statutes,

-the execution of this document econstitutes an affirmation

under the penalties of perjury that the fascts stated herein
are true.)



