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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2008

CHRISTOPHER DILLON
22198 BELLA LAGO DR #1119
BOCA RATON, FL 33433

SUBJECT: FAST MANAGEMENT LLC
Ref. Number: W08000028880

We have received your document for FAST MANAGEMENT LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity. Section 608.406,
Florida Statutes, was amended effective July 1, 2007, to require the name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of Corporations, except for fictitious name registrations and
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

_.4
Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. 7The
word Limited may be abbreviated as Lid. and the word Company may:be
abbreviated as Co. The following suffixes are no longer acceptable: Limitg;d

Company, L.C., and LC. e
. . Men
The document number of the name conflict is P93000049975. Tin

T

Please return your document, along with a copy of this letter, within 60 dayépor

your filing will be considered abandoned. *

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Regulatory Specialist |l Letter Number: 108A00036408
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L COVER LETTER

TO: Repistration Section
Division of Corporations

Fast Management LLC

SUBMCT:

reaiie ol imited Diability Companyd

The enclosed Avticles of Oiganizdation and fealsi ave submilted o Tiling,

Please relurs all coitespn mdence cobcerning His awtler Lo the following:

Christopher Dillon

e ol Tt wnnd

Fast Management LLC

et n:-'rmn]l.m.\ )]

22198 Bella Lago Dr #1119

{Ahdiess)

Boca Raton, FL 33433

T Siie amd 7Zip Coded

Por Tavihior isdeimiatice concerining s matter. pledae calls

Christopher Dillon . 850 210.8363
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Foctosed s a check o the thttowing amount:

DZS:ZS.UU Filing Fee 13000 Filing foe & IREIRARUS Filing I'ae & D F 16000 Filing ee,
Centilicate ol Status &

Cenifivate of Natus Certitied Copa

fnidilional cogn is enciasedd Corminad ¢ Oy

[E I aps [T R 3

streetCourder Address

Registralion Scation Registvation Sectivin

Division of Corporations Livision of Corporations

PO o 6327 Clitlons Buidding

faltahassee. FL 32314 200l Executive Center Clrele
Tallahiassee, FI, 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Fimired iabiliny Company is:

Fast-Maragement G- QQZ’\' TS\~ L < < ‘PGZ?\‘CS\-

(Musi eod with e words “Tianiied T iabilily Company, “L1C7 e V1O
S al\

ARTICLE H - Address: onNe Lol

‘The maiting address and sreet address of the principai office of the Limited Liabitiny Company is:

Mailing Address:

Principal Officc Address:

22198 Belta Lago Dr #1119
Boca Raton, FL 33433

22193 Bella Lagu By #1113
Boca Raton, FL 33433

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The T hrdied Thabadity Company it serve as s onvs Resistered Aot Yoromaei desigoaie ancnudividoad o winslec

. . . - v - . N
Tt s wil o acisve Tloarda eersinainm )

The name ard the Fiorida strect address of the registered agent are:

Wendy McDaniel .~~~

Nome

22198 Bella Lago Dr #1119

Florida street address (1.0, Box NOT acceplable)

Boca Raton, FL 33433

Uity Stabe. and Zip

Thoving been ianed ws regisicred agent ditd 1o gecept service of process for the above stated liniied
lighilire compenie e the place designared i ihis corrificare, Thorchy acecpr the appoimmenr as
registored agonn aid agree 1o gl B dhis capacin, T fictlicr agree o comply witln die provisions of all
statuics refaring 1o the proper and comploe performance of my dutics. and Iam famifice with and

aecept thie obligations of iy position as regisiered agent as provided for in Clgguer 608, 1.8
o R
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ARTICLE IV- Manager{s) or Managing Member(s):

The nanie and adidress of cach Manager or Muanaging Member is as foliows:
Tiile:

MOGRT = Manager

"MGRAMT = Nanaging Member

Name and Address:

MGR Christophar Dillon

22197 Bella Lago Dr #1119
Boca Raton, FL 33433

{Uise attachment i necessarny )

ARTICLFE V: Liffective dute, il other than the date of filing: AOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior
to or 90 dayvs after the date of filing.)

REQUIRED SIGNATURE:

G b

Sigraiure of woember or an sithovized vepresentative of oomembae

U accordance with scotion 60K 408(3), Florida Statutes, the execution

e this dociment constitites an atticmation under the peaaltics ol pejun
that the ticts stted harein are euen
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