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Dacgmber 28, 2010 e
FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Dhvision of Corporations

’

SUBJECT: M.L. PRRERA, C.P.A., LLC
REF: W10000059409

We regeived your electronically transmitted document. However, the
document has not been filad. Please make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The document must contain written acceptance by the registered agent,
{i.e. "I hereby am familiar with and accept the duties and
rasponsibilities as registered agent for sald eorporation/limited
liability company"); and the registered agent's signature.

Please return your document, along with a copy of this letter, within 60
days or your filing wilil be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6870.

Karen A Saly FAX Adud. #: H10000276513
Regulatory Specialist II Letter Number: 110AD002983%
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

. {2 DAT:
M, L. PERERA, C.P.A., LLC

{Must end with the words *Lipited Liability Company, “LL.C.,” or “LLC.")

ARTICLE H - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
. Principal Office Address: Mailing Address:
8485 SW 72nd Street, Suite A-190
Miami, Fl 33173

Eﬂlﬂﬁ SW 7Znd Streat, Sulte A-180
Miami, FL 33173

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Cornpany cannot serve ag its own Registered Agent. You must designate an individual or snother
business ertity with an active Florida rogistration.)

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

R ==
Mercedes L. Perera =i 9 .
Name 3‘;’1:‘ ~ sz
CowmI b
9485 SW 72nd Street, Suite A-190 P = s
Florida strest address (P.O, Box NOT acceptable) e o
jami ' I Nb
Miami _ FL 331.73 24 e
City, State, and Zip Jo-

Having been named as registered agent and fo accept service of process for the above stated himited
liability compemy at the place designated in this certificate, [ hereby accept the appoiniment as

registered agent and agree to act in this capaciy. I further agree to comply with the provisions of all
stautes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 606, F.S.

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 of 2



ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
- "MGR" = Manager
wmnneeir - "MGRM" = Managing Member T ———
MGRM Mercades L. Parera
5831 NW 3rd.8treat
Miam, PL, 33128

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; __ December 27,2010 (OPTIONAL) .
(If an effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

LRt S
Signarore of & member of an authorizad represensasive of A member

(In accordance with section 608.408(3), Flarida Statutes, the cxccution
of this document counstitutes an affirmation under the penalties of perjury
that the frcls siated berein are true.)

MERCEDES L. PERERA
Typed or printed name of signee

Fiting Feey: ' ' .

$125.00 Filing Fee for Articles of Organization and Designation ’
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optlonal)
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