900001578~

Florida Department of State
Division of Corporations °

Lo}
Public Access System % -_5__,%‘
. (=25
Electronic Filing Cover Sheet ® ZT
ey . A+ T 74§ P i T . o 3 R4 R i 1R 18 S R % i g oo e B AT R e 8 et B b it A ::’ ’:’g.‘:
. =< :
Note: Please print this page and usc it as a cover sheet. Type the fax audit - %9“3
number (shown below) on the top and bottom of all pages of the documnent. = Sen
® =z
(((HI08000038008 3))) ?_ %
HOBUOUUSS0083ARC.
Note: DO NOT hit the REFRESH/RELOAD button on your browset from this
page. Doiog so will generate another cover sheet.
To:

Division of Corporations
Fax Number H

: (850)617-6383 Effective Date O&)]R)O%.

From:

Account Name

: FASTKIT CORPQRATE QUTEITS
Acoount Number : 071001002335
Phone :

: (3053)328-0835
Fax Number r (305)716~0346

FLORIDA/FOREIGN LIMITED LIABILITY CO.
o s

0 T =g PLAN B IMPORT/ EXPORT, LLC
}$J — to() .
ey 35 'i-ﬁf —— v —
‘;‘“"‘ : }ji{“,’" Certificate of Status 1] _||
S TR 4 Certified Copy 1
é;f @ g %’f [Page Count . | 02 J . B RYAN
T = B Estimated Charpe [ s155.00 |

FEB 13 2008
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe

2/13/2008



E

HO08000038008 3

<=
“ o
S Tn
- B
™M Zm
P o
— R
W S<m
B
- % =
ARTICLES OF ORGANTZATION FOR FLORIDA LIMITED LIABILITY ¢ ANY’; 22
. R B
. =]
ARTICLE 1 - Namo: _ - AN 4
The name of the Limited Liabiliyy Company is:
Plan B import/ Expori, LLC
{Mut end with the words “Limlted Linbility Company, *%.1 ..Q.,“ or'LLE")
ARTICLE T} - Address; - . , _
The mailing address and street addiess of the principal office of the Limited Liability Company is:
Principal Office Address: Mhniling Address:
185 S.W, 7 Straet . - 185 B.W. 7 Strest
Apt, 2514 . ApiPasaa
Miami, FL 33130 Miami, FL 33130
ARTICLE HI - Registered Agent, Registercd Office, & Registerod Agent’s Stgnatare:
{The Limited Ligbllity Cormety cannot scrve & iis awn Registered AgenL You must designate on individunal or nanther
busincs entity with an seuve Yorida reglsimiion,
The numé and the Florida street address of the registercd agent arc:
Carlos £, Garcia CPA, P.A. Effective Date 0;.\ \;\0_?

Name
10681 N. Kendsll Drive, Suite 301
Florlda streer pddress (P.0). Box NQ'Y acceptable)

Miami, FL 33176
City, Ssate, and Zip -

Having bean nained as ragistered agent and to accept service of process for the above siated limited
Hability company at the place designated in this certificate, I hereby arcept the appoeininent ay -
registered agen! and agree (0 gct in this cupaciy, 1 further ugroe to comply with the provisions of all
tatutgs relaring to the proper and complete performunce of my duties, and I om femnilior with and
acvept the ahbligations of my position as.wedistered agent as provided for in Chepier 608, F.S.

Regigtered Apent’s Signature (REQUITRED)

(CONTINUED)
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Litle:

ARTICLE IV. Manager(s) or Managing Membar(s): )
The name and rddress of each Manager or Managing Member is ag follows:

"MGR" = Manager )
*MGRM" = Managing Membor

Name and Address;
NMGRM

Rodotlo J. Egana
185 S.W. 7 Sirest, Apl. 2514
“Miaml, FL 33130

MGRM

Enflque J, Egana

185 8.w, 7 Srost, Apl. 2514
Miem, BL 33130

(Usc attachment it necessary)

to or 90 dayz affcr the date of liling,)

ARTICLE V: Effective date, If other than the date of fling: FObruary 12, 2008 . orrioNaL)
(If an cffective date ia listed, the dute must be gpecific

and cannot be more than five business days prior
REQUIRED SIGNATURE:

ThTE =" v R L)
Slguatare of n mentBar or an nutharized represenfative of n member,

{In accordance with secuion 606.408(3), Plorida Siatutes, the execition
of thix doournent constitites an atfirmation vinder the penaltic of parjury
that the facts stated herein arc true,)

Canos E. Garcia CPA, P.A.

Kllingr Fees:

Typed or printed name of signce

F125.9G Flitu, Fee fur Articley of Organication oud Desipnation
of Repirtered Agent

§ 20.00 Certified Copy (Optional)

§ %00 Certificate of Stntuy {Optional)
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