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: ARTICLES OF ORGANIZATION . ’ .
In compllance w1th Chapter 605 F S [L1m1ted Llabxhty Company Act}

From:; Albis Rodriguez

ARTICLE I- NAME The name of. the Florxda hmttcd habihty company is: 7, R

FASTCO MIAMI LLC

ARTICLE II- ADDRESS: The Prmc1pa1 and maﬂmg address of the’ bm:ted hab:hty S

o company 13 2555 Ponce de Leon Blvd.: Sultc 600 Coral Gables FL 33134

ARTICLE m- PURPOSE The hrmted hablht}’ company shall a.ny and all hwful purposes_

T _' and memberb and managers may- conmder from ttme to’ tlme

RN

ARTICLE IV- REGISTERED AGENT The narme and address of the reglstered agent of- =

' -the limited liability company is:

i IR B O T R e ’ .

PR : L R . - L.

E . L . . i
el e e P

" TRANSWORLD BUSINESS MANAC';E\«ENT LLC e .,1, g ey
2555 Ponce de Leon’ Blvd,,: Suite 600" B P T S P
~Coral Gables FL 33134 ot R
. __:J_ N w i
ARTICLE V MANAGERS The name and address of person(s) authonzed t rgan agehe I
1erted hablhty company S S .‘ | T | ) ‘rr:g S
R Ma.nagcr- LEAL BARR’IENTOS Hcman Dav1d R g‘;_ Y- T 3
) f _Manager- ROMERO VILLA, Jalme S : '_ e B S
Manager— CRUELLS Gonzalo : o o - EJ" SR RS
Al.l managers shall have thlS address 2555 Ponce de Leon Blvd Smte 600 Coral Gables-_'. L _'\-
FL33134 e R e S ST T
" ARTICLE ‘VIIL. - AUTHORIZED REPRESENTATIVE Thc name. and addrcss of the L
" Authorized Representative'is:.” - .
" TRANSWORLD .BUSINESS MANAGEMEN’I‘ LLC . i
-2555. Ponce de Leon Blvd Smte 600 T
Coraj Gables FL 33 134 .
Havmg been namcd as tered agent to accept ser\nce of process for the above statecl o RURET
~ limited liability, c:}u}p‘ arty az the’ place desxgnatcd in this certificate,'I-am familiar wﬂh ST
BRI and accept the fintmept as. regxstered agent and agrce to.act in this ¢apacity. ) bR
' RN 03/30/2 -
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e brmt thlS documcnt ancl afﬁrm that the facts stated herem arc truc l am aware that i .
" any false mformatmn sub itted in' a document to the: Department of State constltutes T
0 'dcd for in’s. 817 155 FS IR
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