03 FEB 25 PH 1: 01

V00O TAY -

Florida Department of State

Division of Corporations
Public Access System

Elecl.romc Filing Cover Sheet

A e b

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 document,

(((H09000043967 3))

0 O

HOSO(00439673ABCS

Note: DO NOT hit {he REFRESH/RELOAD button on your browser [rom this
page. Doing so will generate another cover sheet. .
- PO, wren vt s T

To: xF‘H m .T'I
Pivision of Corporaticns o w2
Fax Number - : (850)617-6353 A= o e
m =<
From: Mo

Account Name ¢ FASTKIT CORPGRATE OUTFLTS el n
Acgount Number : 071001002335 o @ J
Fhone : (305)59¢-0839 s P
Fax Number : (305)716-0346 gf"‘n <o

e

::;;@FLORIDA/FOREIGN LIMITED LIABILITY CO.

.o

| PARADISE SEAFOOD IMPORT LLC

)

Yoo Do g ) — —— v

%‘lg |Certiﬁcate of Status 0 D BRUCE

11 . ‘

mI Ila;mﬁed Copy |- FER 96 2009

Page Count
[Estimatcd Charge : | ] EXAM ‘ N EH
Electronic Filing Menu Corporate Filing Menu Help.

EFFECTIVE DAT ?

hups://efile.sunbiz.org/scripts/efilcovr.exe - 2/25/2009



H09000043967 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COVMPANY

ARTICLE I - Name: o
The name of the Limited Liability Company is:

PARADISE SEAFOOD IMPORT LLC
(Musi end with the words “Limiied Lishility Company. “L.L.C." ur “LLC™

ARTICLE II - Addresy;
The mailing address and streer address of the principal office of the Limited Liability Company is:

Principal Office Addreus: Mailing Address:

6001 NwW A7 Avenue

Miami, F{ 33142
ARTICLE 11 - Registered Agent, Registered OfTice, & Registered Apent’s Signature:
{The Limiwed Linhilily Company cunnol serve gs its own Registered Agent. You inust designate an individual o2angiher o
buginess pntjty with on active Florda regisation.) rr:cl’_? Pry
. ' o ™M
- The name and the Florida street address of the registered agent are! :J;:ﬁ-‘: o m
. Oy I
Luis Sanchez i ;:'
' Name r"ﬁ,’ —~
- _g:) h
\ s D= 4 a i ]
1581 Brickell Ave #Ph 102 -
Florida streat address (P.O. Box NOT, acceptabic) %g _'_'_
=T @

o 33129

Miami,
City. State, and Zip

Having been named as regisiered agent and 1o acvept service af process for the above stated limited
livbility company at 1he place designated in this certificare, / hereby accepr the appoimment as
ee to comply with the provisions of all

registered agent and agree lo act in this capacky. Ihotinr op
statutes relating tu the proper amd complere pﬁﬁ#ﬂ?ﬁ#iﬁy euties, and I am familiar with and
ity oy paifatoiidLimiie— npayided for in Chapter 608, F.5..

accept the ohiigations of my:pasi

Registered Agent's Signature (REQUIRED)

{(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
T'he name and address of ¢ach Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MIGRM" = Managing Member
MGR ’ Luls Ssnehaz
1681 Brickell Ave #Ph 102
Migmi, _Fi 53129
MGRM Donak! Davis
4714 Estata Thornas Ste. 2
5t. Themas Vi DOBOZ
MQRM - Jutla Davis
9718 Estats Thomas 518. 2
St, Thewnas V1 00B02
{Use attachment if necessary) .
. (OPTIONAL)

ARTICLE V: Effective date, if ather than the date of filing: 02-24-09
(11 an effective date Is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:
I ' —
r—~5>03

Signnture of n member or an autherized representative of n momber, 2
R
“w

{ln aceordance with scetion §08.408(1), Florida Statutes, the execution ;';- o
of this document constitutes an offimation under the pennltics af pexjury ::f.':}; et
o o

that the facts stated herein are true,)

Bonald Davis
Typed or prinied name of signes
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YOnugy

Filing Fees:

$125.00 Filing Fre for Articles of Organization and Designntion

of Registered Agent

$ 30.00 Cerfified Copy {Optional)
$  5.00 Certificate of Status (Qptional)
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