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TO: DIVISION OF CORFORATIONS
DEFARTMENT OF STATE

STATE OF FLORIDA

409 EAST GRINES STREET
323%%

TALLAHASSEE,
(9Q4)

FL
FAX: 9ZS-4Q00
{ ({(H35QQQ@ L ZQR9) ) )
NAME :
FAX AUDIT NUMBER:
DATE RENMUESTED:
CERTIFIED CORIES:
NUMBER OF PQBES:
ESTIMATED CHARGE:

COVER SHEET
FROM: FAS-T CORP., AGENTS,
8405 NW S3RD ST
SUITE C~1ve@
MIAMI FL 33166-
LIDIA FERNANDE Z
(305) 999-083%
(305) S592-9591
LIMITED LIABILITY COMPANY

INC.

~-Q200
CONTACT::
FPHONE 5
FAX:
DOCUMENT TYPE:
CRYSTAL COLOR L.C,
HS 520 | ZAQ9 CURRENT STATUS:
11/17/1995 TIME REQUESTED:
1 CERTIFICATE OF STATUS: @
3 METHDD OF DELIVERY: FAYX
$327.50 ACCOUNT NUMBER: Q7102 1Qa>3325

REQUESTED

2:51:15

Note: Mlease print this page and use it as a cover sheet when submitting
documents to the Division of Corporations. Your document cannot be processed
without the information contained on this pane. Remember to type the Fax Audit

number on the top and
(C{H950DRA] S09) ))
% ENTER 'M?
11/17/93

FOR MENLL.

bottom of all pages of the document.
%
FLORIDA LIVISION OF CORFORATIONSG
PUBL)LC ACCESS SYSTEM
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1 - Name;
The name of the Limited Liability Company is:

CRYSTAL COLOR L.C.

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability
Company is:

8897 FONTAINEBLEAU BLVD.

#208
MIAMI, FLORIDA. 33172

ARTICLE IH - Durantion;
The period of duratien for the Limited Liability Company shall be:

PERPETUAL

ARTICLE IV - Management:

The Limited Liability Company is to be managed by a manager or managers and the
name(s} and address(es) of such manager(s) who is/are to serve as managern(s) isfare:

x_ The Limited Liability Company is to be managed by the members and the name(s)
and address(es) of the managing member(s) isfare:

FEDERICO VALERY 8897 FONTAINEBLEAU BLVD. #208

MIAMI, FLORIDA 33172
NIEVES CONTRERAS 8897 FONTAINEBLEAU BLVD. #208
MIAMI, FLORIDA 33172
CLARA WALLER 8897 FONTAINBLEAU BLVD. #208
MIAMI, FLORIDA 33172

Prepared by: Sergio de Varona

8260 W. Flagler St., sulte 1L
Miami, F1 33144
(303) 551-9795
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of___cpygra

COLOR L.C. deposes and says:

1) the above named limited liability company has at least two members

2) the total amount of cash contributed by the member(s)is $__; , 000,00 __.

3} if any, the agreed value of property other than cash contributed by member(s) is

$ - A description of the property is attached and made a part hereto,

4) the total amount of cash or property anticipated to be contributed by member(s) is

$_1,000.00 . Thistotal includes amounts from 2 and 3 above.

Signaturs.of g fnembls or authorized representative of a member.
(In nccordance with section 638.408(3), Florida Stamutes, the exacution of this alffidavit
constinufes an affirmation under the penaltica of perjurty that the facts statod herin arc rue. )

H95000013009
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CERTIFICATF ?F DESIGNATION OF
REGISTERED AGENTS/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED OFFICE/
REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is:___~rysTAL coLOR L.C,

17

1
L

2. The name and address of the registered ngent and office is:

HY 1V

[y
b
e RN
T

S

CLARA WALLER

{Name)

8897 PFontaineblean Blvd., #208
(P-O. Hox not acocpisble)

Miami, Florida 33172
(City/State/Zip)

n
s
jon)
2
=
I

RITa R

Having been named as registered agent and to accept service of process for the above
state limited liability company at the place designated in this certificate, I hereby accept
the appointment as registered apent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and [ am familizr with aud accept the obligations of my
position as registcred agent,

November 17th, 1995
(Signaturs) (Dare)

H$5000013039




FILE NOW: FeeafterMay 1, will be $263.75 APPAR}?SIEU

LIMITED LIABILITY COMPANY SSBFR).  FLORIDA DEPAngENT OF STATE Fr1.on
ANNUAL REPORT £ Sanara B Moo won :

1986 o/ Dlwsnosreqcoe;%%gpsc‘)‘;mows gpmIY -7 ™M k5T

FILING FEE Annual Report $100.00 + $138.75 Corporation Supplemantat Fes o B IAT[' .
$ 238.75 Make Check Payable To: FLORIDA CEPARTMENT OF STATE o

" o Umiog Lopary Company  DOCUMENT #1.95000000890

1a. Prncipal Place of Busings. A0dress

CRYSTAL COLOR L.C.
8897 FONTAINBLEAU BLVD. 8897 FONTAINBLEAU BLVD,
#208 $208

MIAMI FL 33172 MIAMI FL 33172

It abovo mailing address 18 incoirect in any way. Hne 1htaugh Incosrect Infrwmalion and enter corroctivn in Biock Za )
2 Pancipal Piace ol Busingss 28, Mailing Add-ess 3. Date Organized or Guakfied | Ja. Siale of Formaton

11/17/1995 FL

Suvie, Apl. ¥, olc. Suite, Apt. ¥, o'c

4. FEf Numbor D Apphod For

Cily & Staio Ciy & State G-S"" OG) >Z > 6 / D Not Applicable

5. Date of Last Repan 6. Corilicate of Stalus Desirod

Zin Couritn 2ip Countiy

7. Name and Address of Current Registered Lgent 8. Name and Address of New Reglstered Agant
Noma

[VALERY, FEDERICO

8897 FONTAINBLEAU BLVD. Siroot Addrass (P.Q. Box Number (s Noi Acceplabis)
#208
MIAMI FL 33172 Suite, ApL ¥, 016, e L g e i e e e
' e e “05/03/35--01015-024
WA f_-.p- : -

FL

9. Pursuant to tha provisions o Seclions 608.416 and 608.508, Florida Statules, the sbove-named imaed latlity company submils this s1alement lor Ihé purpose of changing
its repisterod office or registared agont, or both, in the State of Fin-ida. Such change was authonzed by sifiemalive vote of a mayrity of ihe mambers. | hereby accepl the appoiniment
as togistared agani, and accapt tho obligations,

Cay

SIGNATURE . DATE

(Angsierod Agent Accrpng Aupnatmant)  (HOTE Heg-alema Apenl sig gt whan g

10. Titlo Managing Members/Managers Rusingss Streat Addross City, Siate and Zip Code

g
MGRM [VALERY, FEDERICO B897 FONTAINBLEAU BLVD. MIAMI FT,
4

¢
. [MGRM CONTRERAS, NIEVES 3897 FONTAINBLEAU BLVD. [fIIAMI FL

| ]
MGRM WALLER, CLARA B897 FONTAINBLEAU BLVD. MIAMI FL

11 | do heroby certy that the information supphed with this filmg is voluntarly lumished and does not quality lor the exemption stated in Section 119.0713) {k), Flonda Stamutes.
| further centity Ihat the infarmation indicated on Ihis annual report 15 true and accurate and that my signature shall have the sama legal eflect as if made under oath; thal [ am a

managing member or managar of the limtad liability company or the receiver or trusiga-ampowered lo executa this report as required by Chaptar 608, Flonda Statules; and 1hal
my name appears in Block 10, or on an attachmenl wiii) a7 2ddress. ?%

SIGNATURE: /(%s7d (2 oy a N4 A Y o

SlGHﬁUHE AN TYPE D OF PHITLD Hasap UIH.";-NIIJG MANAGHG MEBLE R OB MANAGE R 7 Dt / Daytrte Prons s
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