LUy

.I'r onu?Cmp%Q % %
Akmdnt of Sta

fon of Corporations
Electronic Filing Cover Sheet

Note: Please

print this page and use it as a cover sheet, Type the fax andit number

(shoon below) on the top and bottom of all pages of the document.

W

(((H19000054358 3)))

lmmmwmmmmmwmmwmmmmwmmmmmmm

H190000543583AB8C2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

|

To:

¥

e

From:

*#*Enter the
annuall report mailings.

Emall Address:

Division of Corporations
Fix Number : (85@)617-6381

Adcount Name : FASTKIT CORP
Aécount Number : I20108000089
Phone : (385)559-0839

Fax Number : (305)592-9591

238

3 0 ROISIAl
RANITeF

8
e

=0
L5 40 4
TR

1¢:CHd S1 8361

s

RO and

email address for this business entity to be used for future
Enter only one email address pleasa.**

:
FLORIDA LIMITED LIABILITY CO.
INVESTMENTS ASSOCIATION, LLC

> __-.1-
Certificate of Status ” 0 ] o
|Certiﬁed Copy ] 1 c RiIC

[Page Count 02 FEB 15 1018
Estimated Charge $155.00

Electronic Filing Menu  Cormporate Filing Menu Help

hitps:/faflle sunbiz. org/seriptafofitcovr,oxe

1




|
ARTICLES OF DRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - NAME,

The name of this Limited Liability Company is INVESTMENTS ASSOCIATION, LLC.

ARTICLE 11 - ADDRESS

]
The mailing anresa and street address of the principal office of the limited llability com pany
is 3515 NW 113 StreetMiami, Florida 33178,

|
ARTICLE ITN- REGISTERED AGENT, REGISTERED OFFICE

| AND REG! ENT’S SIGNA
The pame and the Florida street address of the registered agent is: Mariene Leon-Rubido,
y, Miami, Florida 33155.

Having been named as registered agent and to accept service of process for the above atated
limited liabllity company at the place deslgnated in this certificate, I hereby accept the appointment

as registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes refating to t#u proper and complete performance of my dutics, and I am familiar with and

accept the obligations df my position as registered sgent as provided for in Chapter 605.FS.

i
L4 l '

Marlene len-Rubidn,!E.qquire, Registered Agent

|
! ARTICLE 1V - UNITS

|
This limited Hability company is authorized to issuie 1,000 nnits.

Esquire, 6780 Coral
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ARUCLE Y- MANAGEMENT AND MEMBERS

The limited Hahility qfumpany bs manager-managed for purposes of s. 605.0407 and other relevant

provisions of said chapter. The name and address of each person authorized to manage and control
the Limited Liakility Company:

L]
i
]

Abir Saab, 3515 NW 113 Street Miami, Plarida 33178
(Manager, “MGR")

!
REQUIRED SIGNATURE: Signature of x member or an authorized representative of a member,

ﬁi
1
q
ArT
Abir Saab I

3515 NW 113 Street Mibmi, Florida 33178
Authorized Repruenuhve of Member

(In accordance with lec#lan £605.0203 (1) (b), Florida Statutcs, the execttion of this document

constituies an affirmation under the penalties of perjory that the facts sizted berein are trae.
Iam aware that any !d.::infnrmlﬂon submitted in & document to the Department of State
constitutes a thivd degree felony as provided for in 5.817.155, F.S.)
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