RECEIVED

_ Division of CAlRorations ‘
, )id|

3,

005 a0
oltda Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover shect. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H111000122207 3)))

A A AW AT

H11000M 222073ABCQ

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.
L SELLERg

To:
Division of Corporations -
Fex Numbar : (850)617-6363 MAY ~ & 2011
From: EXAM'
: FASTKIT CORP NER

Account Name
Account Number : IZ2010000C0008
: [305)599-0839

Phone :
Fax Number ;o {305)592=-9501

**Enter the email address for this businaess entity to be used for future
annual report mailings. Enter only one emall address please,*¥

Email Address:

...... e g b

FLORIDA LIMITED LIABILITY CO.
INTERNATIONAL HOUSE OF RAFFLES USA LLC
2 w3
5 E(':’cf Certificate of Status 1l 0 ﬁ —_
x O [Certified Copy 1 1 | E&"} =.
a- ;i’ll:j me Count 0 02 | bt g -
Y &g [Estimated Charge | s1s5.00 | B —
>~ <t 7352 A T e
~r Lgyos m<
X Xl Mo T m;
— "'3_“_;' -7 = U
~ 5 CY =
= - 3=
DM on
>
Electronic Filing Menu  Corporate Filing Menu Help

57272011

https://efile,sunbiz.org/scripts/efilcovr.exe



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: -
The narme of the Limited Lisbility Company is:

INTERNATIONAL HOUSE OF RAFFLES USA LLG

(Muzt and with the words “Limited Liability Company, “L.L.C." or “LLC.7)

ARTICLE I¥ - Address:

The mailing address and street address of the principal office of the Limited Liability Company Is:

Erxiucipal Office Address: ‘ Majhing Address:

18328 NW 68 AVE
MIAMI GARDENS FLORIDA 53015

ARTICLE 111 - Registered Agent, Reglsterad Office, & Registersd Agent’s Signature:
(The Limied Liabiliey Company cannot serve a5 itt own Repistered Agent. You must designats an {ndividus| or another

business entity ovith an setive Floride registration.)
The neme and the Florida street address of the registered agent are:
MARLON DEAN CAMPBELL

Name

18326 NW 68 AVE

Florida sweet address (P.O. Box NOT acceptable)

MIAMI GARDENS ., 33015
City, Stata, and Zip

Having been named ay registered agent and to accepr service of process for the above stated limited -

liability company at the place designated in this cartificata, I hereby gocept the appointment as

regisiered agant and agree io act tn this capacity. I further agree to comply with the provisions of all
statutes relating o tha proper and complete pexformance of my duties, and I om famillar with and

accept the obligations of my po as registered agent as provided for in Chaptey 608, F.5.

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

. Titles . , Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGR - ' . MARLON DEA.EAMPBELL
" 18328 NW 6B AVE

MIAMI GARDENS FL 33015

(Use attachmeut if neccssary)

ARTICLE V: Effective date, if other than the date of filing: 94/29/2011 . (OPTIONAL)

(1f an effective date Is #sted, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of fling,)

REQUIRED SIGNATURE:
¥ s
Signature of a memher or ap antho represenfative of 2 member.

{In accordance with seatlon 808.408(2), Florida Statutas, the exeeution of ibis document
constitutes an efSrmation under the panaltiss of perjury that the facts stuted herein ora true,
I am aware that any falge information submitted in a, dotument to the Dapartnent of State
conatitutes a third degree folony a8 provided for in 5.817.155, F.5.)

MARLON DEAN CAMPBELL

Typed or printed name of signee
Flling Fees; ,
$125.00 Filing Fee for Articles of Organlzation and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
§ 500 Cortificate of Statug (QOptional)
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