Divisiotf Corporions g u i Pige | ¢di

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Er=rrary prr=parerre g e —

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

(((H12000089944 3)))

000 OO

H1 20000829443A0C4

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

et ppapgnpeny ]

To:

Diviasion of Corporations .
Pax Number : (B50)617-6383 e &
- [

From: ERTORfic
Account Name :+ FRSTKIT CORP f_::;; =5 i
Account Number : I2010000000%¢ A | .
Phone ¢ (305)599-0839 Bl oo
Fax Number ¢ {3039)592-3581 iew o £

N o

e

B8

**Enter the emall address for this business entity to be used fof{%@tu
annual report mailinga. Entexr only one email addresa pleasé%?*

Emaji) AdAress:

FLORIDA LIMITED LIABILITY CO.
REPRESENTACIONES PRO SUPPLY C.A. LLC
@ i Certificate of Status [ 0 |
Hog o PageComt | 0 |
. &, o r
TR tad Estimated Charge [ $155.00 | APR -6 2012
S
Ll g eI
a8 WE EXAM, N E H
o
N = S— —_—
i
Electronic Filing Memu  Corporate Filing Menu Help

hitps://efile.sunbiz.org/scripts/efilcovr.exe 4/5/2012




T ARTICLES OF ORGAMZAﬁON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

REPRESENTACIONES PRO SUPPLY CA. LLC

(Must end with the words “Limited Lishility Company, “L.L.C." or “LLC.")

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: aili reus:
8436 N\{‘_J_1 13TH PLACE 8436 NW 113TH PLACE -
MIAMI, FLL 33178 MIAMI, FL 33778 Fn ==
s gy
Fo h
ARTICLE III - Repistered Agent, Registered Office, & Registered Agent’s Signatufe:
{The Limited Liability Company cannat serve ns its own Registered Agent. You must designate an individunl or &inther i
busincss entity with an active Florida registration.) Ty {
o oY g“z’
The name and the Florida strect address of the registered agent are: PO AT
sy -
CESAR A. DUQUE SR o=

Nam

8436 NW 113TH PLACE

Florida street address (P.Q. Box NOQT acceptable)

MIAMI . 33178

City. State, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
HUahility company at the place designared in this certificate, 1 hereby accept the appolntment as
registered agent and agree to act in this capacity. [ further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as reglstered agent as provided for in Chapter 608, F.S.

Reglstered Agent's avf}:{mre (REQUIRED)

(CONTINUED)
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ARTICLE I'V- 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
"MGRM" = Managing Member

MGRM GUILLERMC A, OJEDA OSTOS
7210 NW 114TH AVENUE, APT. 106

MIAMI, FL 33178

MGR CESAR A. DUQUE
8436 NW 113TH PLACE
MIAME_FL 33178

(Use attachinent if necessary)

ARTICLE V: Effective date, it 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 days after the date of filing.)

REQUIRED SIGNATURE:

o o

Signature of a member or orized representative of a member.
(In accordance with section 608.408(3), Florida Statutes, the excoutian of this documcnt:

constitutes an affirmation under the penaltics of perjury that the facts stated herein arc, Jrue.
1 am aware that any false information submitted in a dociment 1o the Department of Stafe

constitutes g third degree felony as provided for in s.817.155, F.8.) = ,;;'
Tav

GUILLERMO A. OJEDA OSTOS

Typed or printed name of signee
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Filing Fees:

$125.00 Filing Fec for Articles of Organization and Designation
of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate nf Stntus (Optional)
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