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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Miami B.U. LLC

{Must end with the worda*Limind Liability Company, “LL.C.," or "LLC.™

ARTICLE It - Address:
" The mailing address and street address of the principal office of the Limited Liability Comnpany is:

Mailins Address:

Principal Office Address:

clo Marisela [glesias

18100 Atlantic Bivd .
Ste 206 1761 SW 11th Street I 02
Sunpny Isles FI_ 33160 Miami FL. 33135 e ea

= E oy

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Siﬁfjﬁur ts
(The Linited Liabiliy Company cannat serve us its own Registerad Apent. Yon must designate on individuai,ar:ﬂod\ei'n" f-...
e~

business entity willl an active Florida fgisiration.) JAL -
- - - AL
The name and the Florida sireet address ¢f the registered agent are: JRLPN pon
Marisela Igiesi = @ 4
arisela SIas =
gle SH N
T

Name

1761 SW 11th Street

Florida street eddress (P.C). Box NQOT accepiable)
Mlami ¢, 33135

City, Stowe, nod Zip

Having been named as registered agent and to accept service of process for the above stated lintited
liabitity compary ai the place designated in this certificate, I hereby accept the appoinimient as
registered agent and agres to act in this capacity. 1 further agree 10 comply with the provisions of all
statwrres relating (o the proper amd complete performance of my duiies, and I am fandliar with and
accept the obligaiions of noy, position as registered ageni as provided for in Chapter 608, F.5.

p N
Vs o>

Tj/ Registercd %mt's Signat(ye (REQUIRED)

(CONTINUED)

Page 1 of2




\
P Y

Aug 151202:15p Fastkit Corp. 3055929591 p.3

ARTICLE IV- 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 Membar
MGRM

Alicia Mgzbel Blanco el
18100 Atlantic Bivd  Sia 206 :
Sunny Isles FL 33160
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(Use artachment if necessarv)

ARTICLE V: Effective date, if ather than the date of filing: August 14, 2012 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five busineys days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Sigme fa-mavberoran’ an iBEFzeUd Yepresen tative of 4 member.
{In nceordonece ({i/l:h weclion GOR.408(2), Florida Starutes, the ex=cution of this douuwmcmt

coustitutes an affirmation under the penoluias of pecjary thut the facty siated hercin arc true,
[ am owarc that any ‘alse intormation subrnitied 1o 2 documenl to the Deparunent of Stats
canstitutes a drird degree telony as provided for in 5.817.1535, F.5.}

Alicia Mabel Bianco
Typed or printed nume of signer

Filing Fegs:

5125.04 Filing Fee for Articles of Organization and Designation
of Registered Agont
8 30.00 Certified Copy (Optionnl)

5 5.00 Certitieate of Scetus (Optivnal)
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