Divigighn & Corpomttous

NO¥

Electmmc Fllmg Cover Sheet

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 docurnent.

{((H10000042449 3)))

HIIIIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII TR RO

H100000424483ABCY

Note: DO NOT hit the REFRESH/RELOAD bautton on your browser from this
page. Domg g0 will gcncrate another cover shect

t
+
!
i

e e o e e k4L RAL SRE R Y - o AN e o e = U e

To: i;cn =
Division cf Corporations £ =
Fax Number : (B50)617=6383 X ™ ~T~
m ™M i
From: g; fcg —
Account Name : FASTKIT CORP o2 '_
Account Number : IZ20100000009 Mo - rTT
Phene : (305)539-0839 A :
Fax Number :+ [305)592-9591 Sg w
)
a— -y

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

=~ <
ey S HEmail Address:
w @ 55
&g ’52 FLORIDA/FOREIGN LIMITED LIABILITY CO.
w3 %3 ASAP SPORT BUSINESS SOLUTIONS USA, LLC
= o %f_ﬁ lCertiﬁcatcofStatuL . 0 _“—I* T GL‘NE

C—ﬂﬂ‘i__‘l‘—:ﬂEL—; [ 1 ] u
Page Count 02 | FEB 25 2010

[Estimated Charge _ $155.00 | EXAM‘NER

https://efile. sunbiz.org/scripts/efilcovr.exe 2242010




Articles of Organization for

ASAP SPORT BUSINESS SOLUTIONS LISA. LLC, a Flotida Limited Liability Company

Article T-Name:
The name of the Limited Liability Company is:

ASAP SPORT BUSINESS SOLUTIONS USA, LLC

Arﬁcle‘]I- Address:

18:

Mz, Fabrice J. Boulet
2555 Collins Avenue, Apt. 2102 -
Miami Beach, FL. 33140

Axticle ITI- Registered Agent, Registered Office, & Registered Ageht*s Signature:

The name and the Floride street address of the repistered agent is:

Martin G. McCarthy, Bsquire
Richard S. Gendler & Associates, P.A.
18300 NW 62 Avenue, Suits 200
Miami, Florida 33015

he mailing address atd street address of the principal office of the Limited Liability
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Having been named as registered agent aud to accept service of process for the above stated

limited liability company at the place desiguated inr this certificate, I hereby accept the

appointment gg

Riclz - 8. Gendler

registered agent and agree to act in this capacity. I further agree to comply with



Articlc FV- Managex(s) or Managing Member({s} ,
Thoname and address of sach Manapger or Mavaging Memberave a5 follows:

‘Fabrioe J. Bonlet 255¢ Lolling Ave,
_ A-P“f‘ ajor
Miami Beagh, FL 33140

Mnuagin;-;-Munb:r

{ tn awcondanee with Scction, 608.408(2), Florida Statutes, the execution of this docuiment
constinttes #o affionation under the: penalfies. of pofjury that the facts siated herein arv tue.)
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