page |

Mar 02 2022 1724 HP Fax
Divislen of Corperations

/2722, 24T PN

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

(((H22000080385 3)))

0 OO

H22000080385348C

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

To:
Division of Corporations
Fax Number : (850)817-6381

From:
Account Name . FASTKIT CQRP
Account Number : 120166500069
Phone 1 {305)599-0839
Fax Number : {(305)592-9591

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**

Email Address: .
,,
FLORIDA LIMITED LIABILITY CO. ‘
MEDITERRANEOQ 210 LLC
Certificate of Status | 0o | EE
|Certified Copy 1 | T ;a':
Page Count I 02 | T
Estimated Charge [ _sisse0 | ZEIE)
R
N =
=}

Electronic Filing Menu  Corporate Filing Menu

| ST F A | S T S PRI W P -1



Mar Q2 2022 17274 HP Fax

ARTICLESOF ORGANIZATION FOR FLORIDA LIMSTED LIABILITY COMPANY

ARTICLE I - Name;
Thz neme of the Limnited Liabitity Company is:

MEDITERRANEQ 210 LI.C

The mailing address and street address of the principal office of the Limited Liabitity Company is:
Mailing Address:

ARTICLE ] - Address:
Principal Office Address:
1486 FAIRWAY CIR
GREENACRES, FL 33413

{Must contain the words “Limitcd Liability Company, *L.L.C.," or “LLC.")

1486 FAIRWAY CIR
GREENACRES, FL 33413

ARTICLE 1IN - Registered Agent. Registered Office, & Registered Agent®s Signature:
{The Limited Liability Company cannot serve as its own Regisiered Agent. You mus: designote an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
RAMON A. RODRIGUEZ CURIEL
Neme

H4B6 FAIRWAY CIR

Florida street address (P.O. Box NOT acceptabic)

GREENACRES FL 33413
State Zip

City
Having been named as regisiered agent and 1o accepl service of process for the above stated limiied

liability campany i the place desigrated in this certificate, [ hereby accept the appoiniment us

registered agent and agree o act in this capaciry. 1 jurther agree 1o comply with the provisions of ali
slatures relaiing to the proper and complete performance of my duties, and 1 am familiar with and
regisiered agent as provided for in Chaprer 603, F 8.

accept the obligations of my,

E/’ggiglmmrc (REQUIRED)

Registered A gen
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ARTICLEIV-
The name and address of each person authorized to manage and control the Limited Ligbility Company:

"AMBR" = Authorized Member
"MGR" = Mamager

AMBR RAMON A RODRIGUEZ CURIEL
1486 FAIRWAY CIR
GREENACRES, FL 33413

AMBR ARY L MARTINEZ DE RODRIGUEZ
L1486 FAIRWAY CIR
GREENACRES, FL 33413

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the dave of filing: FEBRUARY 28, 2022 (OPTIONAL)

(I an effective dnte is listed, the date must he specific and cannot be more than five business days prior to or 90 days after
the dave of filing.)

Note: [fthe date inserted in this biock does nat meet the applicable statutory filing requirements, this date will not be listed as
the document’s effzctive date on the Department of State's records.

ARTICLE VI: Onher provisions, if any.

NONE
REQUIRED SIGNATURE: _ Jy/ i/,_,

Signature of s membedor an suthorized represontative of 8 member,
This doecument is executed in ace c¢ with seetion 605.0203 (1) (b). Flovida Statules.
! an aware that any falze information submitted in 2 document to the Department of Siate
Constttutes 2 third degree falony es provided for in £.817.185, F.5.
ARY L. MARTINEZ DE RODRIGUEZ
Typed or printed name of signee

[



