. Ofcmp(lﬁo m% %y o
-
. Division of ations D
Electromc F11mg Cover Sheet -
A ?
Note: Please print this page and use it as a cover sheet. Type the fax andit =, 7.
mmber (shown below) on the top and bottom of all pages of the document, 7,2 ® M
e g O
AN
(((F110000185717 3))) ’\f‘-u ®
2z 3
Y
MR M.~
H1 DOCT1 8571 TIABC!
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page Domg so will gcncrate anothcr cover sheet.
Te:
Division of Corperations
Fax Number : (B50)617~6383
From:
Acgount Name : FASTKIT CORP
Account Number : IZ0100000009
Phone : (305)599-0839
Fax Numbar : (305)592=-9891
*%BEnter the email address for thls business entity to be uged for future
annual report mailings. Enter only one smalil addreas pleage. ¥
Email Address:
S W---wg——————«- s
Pk o EE
R B VI FLORIDA LIMITED LIAB[LITY CO
T L
et 5 OE wh T TOO Z ENTERPRISES, LLC
= ] e
N W e e |Certificate of Status [ o ]
EAYS, L 24 ’E‘I" Certified Copy
.".: :; m = =< P
Qo = S ag.e Count . 02
S5 R 92 [timued G

1

J. BRYAN

 AUG 1912010

https://cfile,sunbiz.org/scripts/efilcovr.exe EXIAWHNER



4

%
ARTICLE 1 - Name: A %‘3:‘:\ S

The name of the Limited Liability Company is: ?,‘ '

TTOO Z ENTERPRISES, LLC

(Must cod with the words "Limited Liability Compony, “L L.C." or "LLE.")

ARTICLE II -~ Address: :
The malling address and strect address of the principal office of the Limmited Lisbility Company is;

Princibal Office Addvess: ailin
514 W 2ND AVE PO BOY 3171
OCALA, F1,, 34471 OCALA, PL 34478

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liablity Company eatinet servo ag ita own Reglatered Agent, You must designate an individual of anather
businash entity with on netive Florida registemion.)

The name and the Florida strect address of the registered agent are:

FRANKIE NICHOLSON i
Name

514 8w 2ND AVE i
Florida strect addroas (7,0, Box NQT acceptable)

QCALA g1, 34471
City, State, and Zip

Having been numed as registered agent and to accapt service of process for the above stated limited
fichility company ar the place designated in this certificats, I hereby accept the appointment as
ragistered agent and agres te act is this capacity, 1 firther agree ta comply with the provisions of all
statutes relating to the proper and compiete performance of my dutics. and ! am famtliar with and
accepr the obligations of my pesition as registered agentag provided for in Chapter 608, F.S.

atgrod Agent's Signatue (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Mamber(s): -5t '-"% P
The name and address of sach Mmager or Managing Member is as follows: T P 'y
‘ B 7 T V).
Title: Name and Address: @ O
"MGR" = Manager R =
"MGRM" = Managing Memnber PR -
: @7, @
MGRM ~ ©_ FRANKIE NIGHOLSON It S O
14 SW 2™ 4, 4

Ocadla FL 3947/

,  {Use attachment if necessary)

ARTICLE V: Effective dats, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 daye after the damw of filing.)

REQUIRED SIGNATURE:

VD~ iy P e

Signature of a menbder or an Anthorifed réfrasentative of 2 member,

{In accordancs with scotion 608.408(3), Florida Stetutes, tha gxecution

of this document constitutos on affirmation Under the penaities of perjury
that the fucts stated horein arc truc.)

MANAGING MEMBER
Typed or printed name of signee
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