:Division of Corporations scripts/efileove.eke

s

State

Division of Corporations
Public Access System

05959

Electronic Filing Cover Sheet

. ﬁotq: Please print this page and nse it as 2 cover sheet. Type the fax andit
. number (shown below) on the top and bottom of all pages of the document.

({(H04000244261 3)))

Note: DO NOT hit the REFRESH/RELOAP buiton on your browser from this
page. Doing so will generate another cover sheet.

Tot .
-Division of Corporatlions
Fax Numbear : (850)205-0383

From: .

Account Name : FAS-T CORP. AGEMTES, INC.
Account Number : 071001002335

Phone t {305)539-0B38

Fax Wurber : (305y716-0346

LIMITED LIABILITY COMPANY

B =
=
B. S. BUSTER, LLC. ':':_"'fi % “Ti
: . (2 — "i:."
Certificate of Status 0 M= <
Certified Copy 1 E-T;ﬁi - it .
Page Count 02 § %;{ . w E
§ Estimated Charge $155.00 é gﬁi - o
Electronic Filing Menu Corporate. Filing, Public Accegs Help

12/10/04 12:43 PM




© HO4D00244261 3 |

ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I — Name:
The name of the Limited Liability Company is:

BE. 8. BUSTER, LLC.

Article II - Address:
The mailing address and street address of the principal office of the Lirnited Lmbrlhty Company is:

Principal Office Address: Mailing Address:
1564 S. Dixie Hwy Suite 113 1564 8. Dixie Hwy Suite 113
Coral Gables, Fla. 33146 ~ Coral Gabies, Fla. 33146

Article TIT — Registered Agent, Registered Office, & Registered Agent’s Signatare:

WILFREDO LEON

—

. o =

1564 SOUTH DIXIE HIGHWAY SUITE 113 ~—= g
N D’m

t31 m

MIAMI, FLORIDA. 33146 gi:; «

2% ©

Having been named as registered agent and to accept service of process for the above sti.teg Timiga
liability company at the place designated in this certificate, I hercby accept the appomtme@%“ Sigtered
agent and agres to act in this capacity. I further agree to comply with the provisions of all stiifites reliting
to the proper and cotnplete performance of my duiies, and [ am familiar with and accept th@'ﬁigatmﬂs of
iy positicn as registercd agent as proyided for iX Chapter 608, Florida Statutes.

ﬂ; -

Regigtéfed Agenl’s Signature

GE‘H;E
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ARTICLE IV — Manager(s} or Managing Member(s):
The narne and address of cach Manager or Managing Member is as follows:

Title: : Name and Address:

“MGR” =

“MGRM" = Managing Member

MGR, WILFREDO LEON
1564 3. Dixie Hwy Suite 113
Coral Gables, Fla. 33144

MGRM ANTONIO ESQUIVEL JR.
1564 8. Dixie Hwy Suite 113
Coral (3ables, Fla. 33:146

bk,

Signature of a member od4n authofized representative of a meraber.

{In accordance with scction 608.408(3), Florida Statucs, the execution
of this document constitutes ar affirmation under the penalties of perjury
that the facts stated herein are true.)
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