~tDS D000 230%
i

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

- e N S ———

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the docursert.

(((H05000054177 3)))

Note: DO NOT hit the REFRESH/RELOAD buttor: on your browser from this
page. Doing so will generate another cover shest.

------

To — —
Division of Corporations
Fax Number : (B50)205-0383
Prom: -y _
Account Name  : FAS-T CORP. AGEWTS, INC. =98
Account Number : 071001002335 = @
Phone + {305)555-0839 =3 23}:, ""““"‘;5
Fax Numbey : {305)716-0346 - --j;!_’_"j s —
B
Gz =
rm
- TELITNL SSEE T DT R = - e I o i i l
- B LIMITED LIABILITY COMPANY = 2. @ 7
— - - . . B - - SE T T T EErS s piutndl ol
o T = S R e
o= MAMBISES LLC
i % B it oy T BT TR e T
W, @ ﬁCemﬁcam of Status 0
" - ., ' " Sl
o LS .-[Ccmﬁed Copy 1
L!J - o TR TR T TR R S
o X g lPagc Count 02
- m e R - . s P e M T
E = jlEstimated Charge $155.00 |
Elactronic: Eiling: Met, Corponate; Filing; Public: AcGess, Help,

Jofl

TAMANE £2T TR



PO - e
BO500054177 3 '
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY .
ARTICLE I - Nawoe: ’
The pame of the Limited Liabitity Company is:

MAMBISES: LLE

ARTICLY IT ~ Address:

431% Toladn Street
Corsl Gatiee, FL. 33146

The mailing address and sirtet address of the prinsipal office of the Liived Liability Company is:
Exingipal Office Ad3ross:

SaME

ARTYCLE T - Registered Ageot, Registersid Office, & Registared Agent’s Signatirs:
The aaane and the Flovids steeet address of the registered agent are:

Srith, Sivia 5.

WNoms
4315 Toiedy Strast

Flurida street sddrezs (2.0, Box NQT scooptabla)
Cor Goables, FL 33146 o

Clry, Stwis, acd Zip
Having fieen named as registered agers and to arcept service gf process for the above seaved Bmvited
lictnlity compey at the plave desigmated in thiz certificate, T healby stcept the appaintment as
regisiered agent owd gpree 1o act i this copacity. 1 firther agree o comply with the provisions of off
#latwiex relating to e proper and complere performance of my dirles, aved | am fomitior with ond
doeup! the obiigations @ my position ay registered agent i provided for it Chrpier 808, F-5.

Registzred Agents Sipnarare
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ARTICLE V- Manager(s) or Managing Membex(x):
The name o address of sach Manager or Measaging Memb
Lits:

"MGR" =

ex is 28 ft;ﬂmars:
"MGRM" = Managing Member

MNamg and Addresy:
MGR

_Sesbosr Copliel Urnived
65 Maln Stres)
Fowd Towm, Torfola, Britiss \Wirgin Ioiaccs

(Useiﬁadmnxifmmmyj

NOTE: An additiora) article must be added if an effective date i5 reqoeshod.
" REQUIRED SICNATURE: |
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