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AKRTICLES OF ORGANIZATION

FOR Fas 6 K, LLC

ARTICLE | - Name

The name olthe limted liability company is: lay 6K, LLC

o
ARTYCLE II - Address " -
2% =
The mailing addreas and the strect addrcss of the principal uffice of the Limited Liability %%}z‘:\ "ﬂ’:
Company chall be: 7778 N, W. 116* Avenue, Miami, Florida 33178 et oo
7
W =
ARTICLE T - Duration o, @
oD £
The period of duration of the Limired Liability Cetopaty shall be perpetual. %ﬁ ™~

The Limited Liabitty Company i3 1 be managed by 3 manager an

of such managers are:

Carlog Pinilla
T778 N.W. 116™ Avenue
Migmi, Fiorida 33178

ARTICLE YV - Management
d the name and address

David Pinilla
7778 NW. 1167 Avenue
Miami, Florida 33178

ARTICLE V- Admission of Additlonal Mcmbers:

The night, if given, olibe members io admit additional members ard the temms and conditions

of the admizsions chall be:

Additonal members shall he admitied purswmt ba the termpa of the operating agreenzent,

Thar insmumost waa prepaned by:

Sammed A, Rubert, Eag.
TERMINELLO & TERMINELLO 5.4
2108 8, W. ¥7* Avinec

Misns, PL 33033

Yokt (303} dabib- 5002

FRN: 872547
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ARYICLE VI - Members Rights to Continue Businesy

The nakt, if given, of the romataing membeas of the lirited tiability company to continue
the: busincss on the death, netirement, resignarion, expulsion, bankruptoy, ordissofution of a member

or the necurrenss of any other event which teminates the continued memberstip of a member in the
limited fiabitity compsmy shall tal,

Eiguatm of & member oy gn authorizw! represeatative of a member,

(In acencdance with seetion 608.408(3), Flerida Statutes, the cxacution of

this affidavit copstitutes an affirmation under the penallies of perjury that
the faots ylated heroin are que)

Typed or printad name of signee.

STATE OF FLORIDA,
COUNTY OF MIAMIDADE

The forcgoing ingtramant was aclmowlndged before e ﬂus.f' day of fune, 2007, by LOULS J.

TERMINELLO , who persorially appeared before me at the time of notasization, and who it persenally
knowa to e or Whn hns produced a5 identification,

e

s OTARY PUBLIC Swate of Florida ot Lax'ge
My Commsswn Expires:

Bordd By Maorl [Hotary Aggn,
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CERTIFICATE OF PESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT YO THE PROVISIONS OF SECTION 608.415 or §08.507, FLORIDA STATUES,
THE TINDERSIGNED TIMITED LIABILITY COMPANY SURMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN
THRE STATE OF FLORIDA.

1. The name of the limited hability company is: Las 6 K, LL.C

s

The name and the Florida street address of the regristerrd agent are

Lowis J, Termingljo, EE;MELQ_IEBMHEM_&

E T
"?O 7 Avenue 3 -1
FLORTDA STRI‘.E’I‘ ADDRESS (P.0. BOX NQT ACCEPTARBLE) R =
. ?ﬁ-*“l -
, 233133 Ei
' CITY,'STATE AND ZP

1
pirit
i

Having besn namod 45 registered agent and 10 accept service of ﬁr;occs-a {or the above stated
Yimited Yebility company at the place dosignated in this certificate, T hereby accept the
a'ppoumGnt as registered agent and agree to act in this capaeity. [ further agree fo comply with |

the provisions of a)l statues relating to the proper and complete performunce of my duties, swl .
am familiar with and acespt (ke obligntions of my position as registerasd agent

-

e S
SIGNATURE
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Filing Fee: 335 Ior Designation of Registered Agent
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