Divigion of Corporations
Flectromc Fﬂmg Cover Sheet

- LT10Q0007445

L

Note: Pleasc prlnt tms page and use it as a cover sheet. Type thc fax andit number
{shown below) on the top and bottom of all pages of the document.
(((H11000018155 3)))

H110000181553ABCW

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

-
To: r,,p_ Q g
Division of Corporaticns e =
Fex Number + (B50)§17-6383 g"rv’ ‘f; -Ti
»"%_ = [Lrn—,
From: &,&. ~ny !.....
Account Nam= ¢ FASTKIT CORP M-
Account Number : L2010000000% Pg‘:; = [T
Phone : (305)599-0839 B, X
Fax Number . (305)892-9891 %w: = U0
- M’;L, r
L

*rEnver the email address for this bupingss entity to he weed foxr £uatura
annuel report mailings. Enter only ohe email addvens pleass, ww

Ematil Addresa:

o 3 &5 FLORIDA LIMITED LIABILITY CO.
g ; = J L BREAKTHROUGH UNLIMITED, LLC
bl e L_&.._J
W ';:-;’ Cenificate of Status 0 I
oo ::“’g [Certified Copy 1]
TS m« Page Count 02
= :__,.L'J Estimated Charge $155.00
e
Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/cfilcovr.exe 172172011



ARTICLES OF GRGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE 1- Name: '
Ths nome of the Limited Lisbility Conmpany in;

BREAKTHROUGH UNLIMITED, LLC

[PviieAE anel whth th wards “Limwed Walsflity Compeny, "LL.C. or <L

ARTICLE IT « Address: ) .
The eeiling address and stroet address of the prineipnl offics of the Limited Liability Comnpany @
inat dresy:  Mailing Addresy;
" 514 W 2ND AVE 514 SW 2ND AVE
QCALK, FL 34471 ALD, ¥4
ARTICLE 10 - Registered Agent, Registerod OfMice, & Registared Agent’s Signature: EL‘M
(The Limited Liskiliry Cary ug:lnnm #Erve U (18 own Replstered Adent, Yoo must desiguzio net individusl oransther o1y
butainys entity with 28 5 ida registearian.) ; )
. i
The name and the Florida sireet addrass of the ragidtened ngent are: =
TIM ROLAND B
Nyme rrg'{
. 3+ g“D
514 SW 2ND AVE o
, Flosrda sireet wddras (PO, Dox NOT secopurb) Sz 4
ED_CAL.A ' g 34471 %‘,{;"

' City, Blate, and Zip

Havlig been named a8 ragistered agent and to aceapst sarvice of process for the aliove stated limticyd
linhility comparpy at the place dasignated In this cerelficate, T heraby accept the agpointment as
regisiered agent end agree to act in this capacity. I further agree 10 comply with the provisions of all
stamiex rolating to ihe proper and complate performapas of my dutles, and I am familiar with and
accept the obligaticns of my pdklon as myistered déant gy provided for in Chaptar 608, F.S5..

Reg'stered Agem's Signanird [REQUIRED)

(CONTINUED)
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ARTICLE [¥~ Manager(s) or Managing, Mamber{s);
The name and address of creh Manager or Managing Momber iy as follaws:

; )
1

l

I

Titie:
"MOR" = Manager . .
"MGRM" = Munaging Member
MGRM TIM ROLAND
. 17500 BTARRISE LANE
. AN IUAN CAPSTRANG, GA 92075
{Use attachment I necessory)
ARTICLE V: Effeetive date, if other than the dato of filing: — (OFPTIONAL)
(3 an offoctive date is Tisted, the date muat ba specifie and cannot be more than five busineys days prio
te or 90 days sfter the date of filing,) o g )
i
.!r'.(..',-,’j')
- BEQUIRED SIGNATURE: X
| — o
Sigpature of & mémhear o afrvatinrized anliva of n member. %ﬂ,
{In severdancy with sestion GB,8NA(3), Merkia Slaruty, the sxecution of this Jorument m u:
canatinles an affimmadon under he honalties of pariury tat the fet sated herein are boa =
Lam swwe thatany Mise infarmarian submitted in 5 document to the Deparemen of State E%E’
aonstitetey 3 third degree felony as provided for & 817,135, B.S.) _ -E!i'ﬁl
; Tiv ROLAND o
Typed or priniod nAma of SigTce : :
1 H
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