Bivisibn of Cotratmt 1 D ] : 8?7 Q O Page | of 1

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet ..

B b e s Rl L RN A AT £ e TRR S e e 1 b wma bR B i P

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

(507000216898 3)))

llllllllI|||IIIIIIIIIIIIIIIII|||I|||I|||II||I|III|I||||IIIIIIIIIIIIIlllll|I|I1|l||l||||||||||||

' HU?OOUMGBEBSABCB

Note: DO NOT hit the R.EFRESHJ’RELOAD button on your browscr from tl}_§

pagc Domg so will gcneratc another cover qheet ::r?_ i 2
¢ e« o St s s — © e [ — S E,_“ =
¢ o : =il -
To: SE e _I ' R N %;;E—-t $ r‘
pivision of Corporatvlons . : A m
Fax Number 1 850)205-0383 o T O
' -7
From: o E et e T ' 5& R
Account Name  : FASTKIT CORFORATE OUTFTTS 25N
Azcount Nuwber : 071001002335 'ng'
Phone t {305)588-0839
Fax Number : {305)716-0348

FLORIDA/FOREIGN LIMITED LIABILITY CO.

o 11“ E;:Cn KERIGMA INVESTMENTS LLC
L G
- Certificate of Status
] o %l [Certified Copy
s g Page Count
Lri =3 L‘L"‘E f
£ = 8ﬁ Estimated Charge
5 9E
lectronice Filing Menu Corporate Tiiing Menu Help
hitps://efile.sunbiz.crg/scripts/efilcovr.exe 8/26/2007

NRc




"HO7000216898 3

ARTICLES OF ORGANIZXATION
FOR A FLORIDA LIMITED LIABILITY COMPANY

THE UNDERSIGNED HEREBY SUBSCRIBES HEREBY TO THESE ARTICLES OF

ORGANIZATION FOR A LIMITED LIABILITY COMPAN Y. AS SET FORTH
PURSUANT '1'0 FLORIDA STATUTES. -
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| ARTICLE I
J,:,.; S LMTEDLIABWCOM?ANYNM

o " THE NAME OF THE LIMITED LIABILI‘TY cowmv SHALL BE KERIGMA
Jf INVESTMENTS LLC.
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PRINCIPALOFFICE D . %’r«};
THE INTTIAL MAILING ADDRESS AND THE INITIAL PRINCIPAL ADDRESS oF Dy
THE PRINCIPAL QFFICE OF THIS LIMI'I‘ED LIABILITY COMPANY IN THE E,%g
STATE OF FLORIDA 18: s S
6030 NW-95™ AVENUE
UNIT 407
DORAL. F1, 33178

THE MAILING ADDRESS AND THE PRINCIPAIL ADDRESS OF THE COMPANY
CAN BE CHANGED FROM TIME TO TIME AS DETERMINED BY ITS MEMBERS

. ARTICLE Il
REGISTEREﬁ AGENT .
THE REGISTERED AGENT TO THIS Lmr‘rén LIABILITY COMPANY IS
JULIO C. ARAUJO
6930 NW 99™ AVENUE

UNIT 407

DORAL, FL 33178
PREPARED BY:

OIKONOMOS ACCOUNTING CORP
10200 NW 25 ST STE-116
DORAL, FL 33178
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ARTICLE IV
MANAGER(S) OR MANAGING MEMBER(S)
THE NAME AND ADDRESS OF EACH MANAGER AND/OR MANAGING

MEMBER IS AS FOLLOWS:

AITLE NAME AND ADDRESS;

“MGR o MANAGER"™ , o ] - )

“MORM » MANAGING MEMBER® croE S

MGRM . JULTO C. ARALIIO '
o 6030 NW g™ AVENUE

. UNIT407 = . i% <
" DORAL, FL 33178
ARTICLEY ' "

mcm DA‘[’E AN]) DIJILATION ‘

EFFECTIVE DATE, IF CTHER THAN THE DATE OF F.II.I'NG 18 AUGUST 23°°,
2007. 1T SHALL EXIST PERPETUALLY UNLESS SOONER DISSOLVED IN
ACCORDANCE WITH THE LAWS OF FLORIDA,

ARTICLE VI

NATURE OF BUSINESS
THIS LIMITED LIABILITY COMPANY MAY ENGAGE IN ANY ACTIVITY OR
BUSINESS PERMITTED UNDER THE LAWS OF THE UNITED STATES AND THE
STATE OF FLORIDA.

- ARTICLE VII

PREEMPYIVE RIGHTS
SHOULD ANY MEMBER WITHDRAW, RETIRE, GO INTO BANKRUPTCY, OR IN
THE OCCURENCE OF ANY OTHER EVENT WHICH TERMINATES THE
CONTINUED MEMRERSHIP OF A MEMBER, THIS LIMITED LIABILITY

COMPANY SHALL REMAIN IN EXISTENCE AND CONTINUE IN BUSINESS
PURSUANT TO THE APPLICABLE PROVISIONS OF THE REGULATIONS.
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ARTICLE VIII
ANMENDMENT

THESE ARTICLES OF ORGANIZATION MAY BE AMENDED IN THE MANNER
PROVIDED BY LAW. EVERY AMENDMENT SHALL BE UNANIMOUSLY
APPROVED BY THE LIMITED LIABILITY COMPANY MEMBERS.

ARTICLE IX
TRANSFERS = * '

" ATRANSFER OF A MEMBER’S INTEREST IN THIS LIMITED LIABILITY
COMPANY MAY ONLY BECOME EFFECTIVE THROUGH THE UNANIMOUS
WRITTEN CONSENT OF ALL REMAINING MEMBERS, IN THE CASE THE
TRANSFEREE INTENDS TO BECOME AMEMBER. "

]
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IGNED SUBR SCRIBER HA.S EXECUTED
N THE ’3rd DAY OF AUGUST, 2007.

IN WITNESS WHEREOQOF, THE UNDE
THESE ARTICLES OF ORGANIZA

SIGNATURE OF A M'EMB <ATT 'D REPRESENTATIVE OF A
_ / / MRMBER

e

JULIO C. ARAUJQ
TYPED OR PRINTED NAME QF SIGNEE
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ACKNOWLEDGMENT

.HAVING BEEN NAMED ABOVE AS REGISTERED AGENT TO ACCEPT
SERVICE OF PF

QCESS FOR THE ABOVE STATED LIMITED LIABILITY - |
CK DESIGNATELD IN THIS CERTIFICATE, I AM FAMILIAR
AND ACCEPT NHI OIN'I'MENT’AS REGISTERED AGENT AND AGREE TO
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