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To!
Divisien ¢f Corporations
Fax Numbatr ¢ (850)617-6383

From:
Account Name . FASTKIT CORP
Account Number : I2010000000%92
Phone : {305)599~0839
Fax Number 1 {305)582-0591

**Enter the emaill address for this business entity to be used for future

annual report mailings. ¥nter only one emall addregs please.**

Email Addraess:

FLORIDA LIMITED LIABILITY CO.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name: A =3
The name of the Limited Liability Company is: 7L - -\
%2 T
y ™
RPS PAINTING CONTRACTOR, LLC. %32 5 o)
{Must ¢nd with the words “Limitad Liability Company, “L.L.C.," or "LLC."} “[’pf'ﬁ:.
e Z (@
ARTICLE, TI - Address: Nen R
The mailing address and street address of the principal office of the Limited Liability Comp z; ; £,
) : St
Bxincinal Office Address: . Mslling Address: | S
13411 8W 82ND ST 13411 8W B2ND 8T
MIAMI, FL 33183 AN, FL35783

ARTICLE III - Registered Agent, Regicteved Office, & Registared Agent’s Signature:
(The Limfted Liability Company cannat serve as its own Regisigred Agent, You must desigriats an individusl or snither
busineaq entity with an aotiva Plarids raglstration )

The namie and the Florida street address of the reglaterad sgent are:
SEGUNDO 8. REYES

Name

13411 SW 82ND ST

Florlda street address (P.0. Box NQT acceptabls)

MIAMI - 33183
. City, State, and Zip

Having been namad as registered agent and to accept serviee of procass for the abova statad limited
lability company at the place dasignated in this certificate, I hereby aceept the appointment as
ragistared agent and agree to act in this capacity, I further agres to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 608, F.S.,

(CONTINUED)
Papelol2




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

> A
A -
Title: Name and Address: '(;"%\,’ ".;}O -
"MGR" = Manager (;‘ 2 P ‘/
"MGRM" = Managing Member -% ,_;' fp (“
Ay
MGRM SEGUNDO S. REYES '{’ﬁ‘; % @)
- 13411 SW 82ND ST f“‘“w -
MIAMI, FL 33183 ey
o £
oTa A
D
v
b, ——
' (Use attachment if necessary)
ARTICLE V:  Effective date, if other than the datz of fling; .(OPTIONAL)

(If au effective date Is listed, the date must be specific and eannot be more than five business days prior
to or 90 dayu after the date of filing.) '

REQUIRED SIGNATURE:

d represenintive of a memhbar,

{Tn aceor with seetion 608.408(3), Florlda Statutes, the execution of this document
constitutes an affirmation under the penalties of E;xjury that the faets atated hersin are trus,
T am aware thel any false informotion submitted in a dogutnent to the Departmans of State
constitutes a third dagrea felony s5 provided for iu 2,817,153, P.8.)

SEGUNDOQO S, REYES

Typed or printed oume of signoe
S12£.00 Flling Fee for Articlen of Orghnization and Designation
of Reglatarod Apent

§ 30.00 Certifiad Copy (Optional)
$  5.00 Certifionte of Stacus (Optlonal)
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