LITO0R0.1§930

Division of Corporations
Electronic Filing 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 documcnt,

(((H18000027726 3)))

|ll|l|||IIIIIIIIIiIIIlIIJIlIIIIIIIINIIIIIIIIHIIIHIIIIIIIIIIllllllllllIIIIHIIIHIHIIIIIIII

H180000277263A5C0

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

d

Division of Corporzaticns

ax Numnbar {850)617=-6381

a3

From:

Actount Name 1 FASTXIT CORP
Account Numbaer : I2C100000008
Phone : (3035)593-08239
Fax Yumber i 1305)1592-9591

05N W €2 NP 8L

**Enter the email address for this buasiness erntity *o be used for future
annual report mailings. Enter only one email address pliease.*+

Email Addrage:

FLORIDA LIMITED LIABILITY CO.
. Catherine Ashlyn Sikver, PLLC
- [Certificate of Status
[Certified Copy

' € RICO
_a&g_Coum l 01 I '
Estmatcd Charge || 515500 | JAN23 1018

0

. -

gty

Y]
t

Electronic Filing Menu  Corporate Filing Menu Help

https://efile sunbiz.org/scripis/cfilcovr.exe 172312018



ARTICLES OF ORIGINATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE | NAME
The name of the Limited Liability Company is:  Catherine Ashlyn Silver, PLLC

ARTICLE IT PRINCIPAL AND MAILING OFFICE ADDRESS
The principal place of business and mailing address is: [413 55™ Avenue North

St. Petersburg, FL 33703

ARTICLE Il Registered Agent, Repistered Olfice & Registered Agent's Sionsture:

The neme and Florida Street address of the initial registered agentis:  Catherine Ashlyn Silver
1413 55™ Avenus North
St. Petersburg, FL 33703
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Having been named ax regivtcred ngent and o 2CERMH sServiee of procens far the nhove staied limited Hahflity compuny al
the place dletignated In this certifiendc. | Nherehy accept the appainiment ns registersd sgent and ngree 1n act in thix
capagity. | further sprec to comply with the provitionx of nll siatutes velating to the proper and comptete performance
of my dirtlesand T am familisr with and aerepd the abligations of my position s regiviered sgenl as provided for in

I

(58 /30152
f Date

Signdlilres Reglsiened Agemt

ARTICLE IV__Manager(s)
The name, title and nddress of each person authorized 1o imnnage and control the Limited Liabitity Company:

Catherinc Ashlyn Silver - Manager
1413 55™ Avenue Nosth
St. Petersburs, FL 33703

ARTICLE vV EFFECTIVE DATE
The efTective date of this filing:

ARTICLE VI BLSINESS PURPOSE

The business purpose of this businass js: Real Estate Sales

Immediately vpon fling

Signatyre of 2 member or ap Autherized representative of a member, (In accordance with section 605.0203 (1) (b),
Florida Statutes, the execution of this document constitutes an affirmation under the penalties of perjury that the facis stated
herein are Lrue, | am aware that any false information submitted in o document to the Department of Stare

nstinytes a third depree fony as provided for In s.817.155, .8.)
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