.

£
Ly

lal
L
il
oo

O Aol

orida Department of State
Davision of Corporations
Electronic Filing Cover Shest

Divislqnfir Corp%

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

[N —

7 AP At e+

(((H10000052413 3)))

RS A

1000805241 33ARCTR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

JH i e s e e e s et g b e e TS AR b e e s 4 P L g b

To: EEU? =3
Divisien of Corporations A Eﬁ
Fax Number : (B50)617-6383 :zr-;:‘ ::SS ‘-r'

3}—».”

From: 8;;; |
Acgount Name : FASTKIT CORP m~< <o ’
Account: Number : T20100000009 Mo o m

=
Phone t (305)599-0839 ;Doﬂ X
Fax Nunmber ! (305)592-9591 (:;;, = o
=) o
P | :.
gr"n ™

**Enter the email address feor this business entity to be used for future
annual -repokt mailings. Enter only one email address please. v

Email] Address:

v e g sa

D S FLORIDA LIMITED LIABILITY CO.

PR THE CHIEF ADVISING TEAM, LLC

JUg [Certificato of Status — o -II

JOR = [Cettified Copy 1] A. LU NT
e §§ IPaée Count 03 | B y

2 D Estimated Charge AR ~9 2010

https://efile.sunbiz.org/acripts/efilcovr.exe 3/8/2010




Art!cles of Organization for Florida Limited Liability Company

of
THE CHIEF ADVISING TEAM, LLC

Aticle |. Name

Tho name of 'lhis Florida Limfted L. abflity Gomparry is
THE CHIEF ADVISING TEAM, LLC

Adicie II, Adgress
: L

The mailing address of the Limited Liabifity Company is

>,

THE CHIEF ADVISING TEAM, 1L =

P.O. BOX 221058 =5
HOLLYWOOD, FL 33022 =0

[

The physicaf addreas of the Limited Liabllity Company ig ,C,',T;f
“Y] “r

1213 NORTH 15TH AVENUE o8

=
S

HOLLYWQOD, Fi. 33020

Adicls il Realsterad Agent
The name and eddress of the registered agerit of the Limlied Liabllity Company i6

JARROD MAIN3
1213 NORTH 15TH AVENUE

HOLLYWOOD, FL 33020
Having been named ap ragistered ggent and to accept service of process of the above
laate.

stetad limitad liability company 2t the piace designated in this certifioate. | hersby accept

the appointment as reglstered agent and agres to act In this capacity. | further agree o comply
with the proviatons of ali statutes relating te the proper and complete parfarmance of my duties,

and [ am familiar with and aneapt the obllgations of my position as registered agent as providad
far in Chapter 608, F.8,

VW

JSRROD NEINS

Registerad Agent

Prepared by:
_BRIAN L. BAKER,CPA, P.A,
11120 N. Kendall Dr., #2041 Mlami, Fi. 33176

{308)270-2040
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Adicle v

Tha company shall have perpatun] existence and may engage In any and all
busineas permitted under the laws of the State of Fiarida and the Uniled States

Artlele V., Mombers
The names and addrassas of the initial members of the Company are:

JARROD MAINS
1213 North 15t Avepue

HC)LLYWOOD FL 33022

JA OD MAIN
Managing Mentber
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CERTIFICATE QF DESIGNATION
RESISTERED AGENT/REGISTERED OFFICE

COMPANY:
THE CHIEF ADVISING TEAM, LLC

REGISTERED AGENT:
JARROD MAINS
1213 NORTH 15TH AVENUE

HOLLYWOQOD, FL 33020

| agree !0 act as registerad agent to accept servise of process for the

sompany named above at the place deslgnated in this Certificate. | agree to comply
with the previgions of all atetutes relating 6 the proper and somplete performance
of tha registerad agent duties, | arn familiar with and accept the obligations of the

ragistered agant position.

J OD MAIN

Registered Agent

2N BIHY 8- Yyu 007
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