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. SECRETERY OF STATE
FLORIDA DEPARTMENT OF STATE ) TALLAHASSEE, FLORIDA
Ken Deirner
Secretary of Sate

February 4, 2003

FAST-T CORP. AGENTS INC.
L

SUBJECT: ARRAIZ2000 GRAPHICS, LIC
REF: WD3NG0003035

Re raceived your electronically transmitied document. Howaver, the
dogument has not been filed. Please make the followlng corrections and
refax the compleke document, including the electronle filing ¢over sheaet,
The dostiment ik illegible and not acceptable fop imaging.

Plamse return your degument, along with a copy of this letter, within 63
days or your filing will ba considered abandoned.

If you have any guestiona concerning tha filing of your docvmant, please
eall (B58) 245-£094.

Agnes Lunt FAX fAud. §: HO3000039092
Dosument Specialist Letter Number: B03AN8807346

Division of Corporations - P.O. BOX 63827 “Tallahsaseee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTY COMPANY3 FEB [ PH 3: 1

SECRETARY OF STA
ARTICLE T — Name: TALLAHASSEE, FLOR,
The name of the Limited Lighility Company is:

ARRAIZ2000 GRAPHICS, L.L.C.

ARTICLE JI — Address:

The mailing address and stveet address of the principal office of the Limited Liability Company is:

1414 N.W. 107" Ave.
Suite 100 N
Miami, FL 33172 : : _

ARTICLE III — Registered Agent, Registered Office, & Registered Agent’s

Signature:
The name and the Florida strest address of the registered agont are:

i iz

Name
- - 14 NW, 107 Ave, No 100
Florida Street Address

NN i, FL 331

City, State, and Zip

Having been named as registered ggent and to\dccept ervice of process for the above
stated lhmited liability company a1 the place deXignatey in this certificate. 1 herby accept
(f
aht

the appointment as registered agent and agrie Y& act s this capacity, | further agree to
comply with the provisions of all statu platingic the proper and complete
performance of my duties, and | am fay {tA, undl accept the obligations of my
position as vegistered agent as provided 598, F.5.

chﬁte?nf‘s sﬁgnamre
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ARTICLEIV - Ma Check i licable) (3FEB IO PH 3¢
/ — Management eck 1f applicable . .

e s _ - s SECRETARY OF STA

The Limited Liabllity Company is 1g be managgd by one manager or maors managers and is, TALLAMAS SEE, il Qp

therefore, & manager - man any. :
{An zdditional aniIQ addegi if an offective dare is requested)

Signature of aRembar or an zuthorized representative of a metnber

h section 60B.408(3), Florida Statutes, the exccution
constitutes an affirmation undet the penalties of perjury
herein are frue)

(It accordance
of this dosume
that the facts

Typed or printed name of signes CoToT

Yolnni Arraiz 1414 NW 107 Ave.
T .- - Suite 100
Miami. FL 33172
Carolina Lopez 4564 NW 114" Ave.
No. 1408
Miami, FL 33178
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