Division of Corpatations -
=

-

Florida Department of State

Division of Corporations
Public Access System
Kuthering Harris, Secrecary of Staie

S
Electronic Filing Cover Sheet =3
ey e it ey C TR
=M
Note: Please print this page and use it as a cover sheet, Type the fax audit number S 3':5—"_3]
(shown below) on the top and bottom of all pages of the document. e %%?ég
& 2o
(((HO1000123832 7)) ® Cou
. EE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. =
Doing so will generate another cover sheet.
Te:
Division of Ceorporations
Fax Number {850)205-0283
From: AL } "
Account Name  : FAS-T CORP. AGENTS, INC.
Acgount Number : 071001002335
Phone : {305)599-0R30
Fax Nunbexr {305)716-034256 Hew 2
[t = s
Lt S
oo
. N
SRR
LIMITED LIABILITY COMPANY 5. ~ -
i .
(¥

D & O BUSINESS & SERVICES LLC

i

o . _7 $155.00

e A AT

1of 2

12/26/01 1:53 PM



HO1000123832 7

ARTICLES OF ORGANIZATION FO

ORID
LIABILITY COMPANY
ARTICLE | NAME

The name of the Limited Liability Company is:

D & O BUSINESS & SERVICES LLC.

ARTICLE {t ADDRESS

Liability Company is:

gz 330 \0

The mailing address and street address of the principal office of the Limited

- 10738 N W 70 Lane
MIAMI), FLORIDA 33178

ARTICLE Il - REG

RTICLE || EGISTERED AGENT, REGISTERED OFFICE, &
REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
Name:

OLGA MARIA GONZALEZ MEJIA
Florida Street Address:

10738 N.W. 70 Lane
City, State and Zip Code:

MIAMI, FLORIDA 33178
Telephone Number: { 305) 470-9893
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Having been named as registered agent and to accept service of
process for the above stated Limited Liability Company, at the

place designated in this certificate , | hereby accept the appointment
as registered agent and agree to act in this capacity. | further agree to
comply with the provisions of all Statutes relating to the proper and
complete performance of my duties. and | am familiar with and accep.!

the obligations of my position as registered agent as provided for in =5
Chapter 608, F.S.
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Registeréd Agent’s Signature @ %_%
[o} o
ARTICLE IV ~ MANAGE eck box of applicabl z
The Limited Liability Company is to be managed by one manager or more
manager and is therefore, a manager- managed-company are
DILCIA EVELYN SOLIVAN OLGA MARIA GONZALEZ MEJIA
PRESIDENT VICE-PRESIDENT
10738 NW 70 Lane 10738 N W 70 Lane
MIAMI, FLORIDA 33178 MIAMI, FLORIDA 33178
C / 2

Signature of a members or an authonzed representatwe uf a member

(In accordance with section 608 408 (3) Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)

BOLO0Q01l23832 7



HOLOQOL 23832 7

CERTIFICATE OF DESIGNATION

REGISTERED AGENT/REGISTERED OFFICE

Phrsuant to the provisions of sections 608.415 or 808,507, Florida Statutes,
the undersigned Limited Liability Company submits the following statement to
designate a Registered office and Registered Agent, in the State of Florida.

1. The name of the Limited Liability Company is:

Sen
s
D & O BUSINESS & SERVICES LLC. 3
2 FEm
2. The name and address of the registered agent and office is: = SR
L == )
OLGA MARIA GONZALEZ MEJIA B =
Name g—f_’-;n
10738 NW 70 Lane >
Address
Miami, Florida 33178
(CITY/ISTATE/ZIP CODE)

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT

SERVICE OF PROCESS FOR THE ABOVE STATED LIMITED LIABILITY
COMPANY AT THE PLACE DESIGNATED IN THIS CERTIFICATE, |

HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND
AGREED TO ACT IN THIS CAPACITY. [ FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL BTATUTES RELATING TO THE PROPER
AND COMPLETE PERFORMANCE OF MY DUTIES, AND | AN FAMILIAR WITH
AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED
AGENT AiyROVlDED FOR IN CHAPTER 608, F.S.

’

M?

Signature, OLGA MARIA GONZALEZ MEJIA
DECEMBER 21,2001
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