1

Division of Corporations Pape | of |

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

(((H13000153928 3)))

O

H13000153928345C%
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will penerate another cover sheet,

To:

Division of Corporations

Fax Nuwmber : [(850;617~6383
Fram;

Account Name o FRETKIT CORP

e ‘
CUVEI) -
a 4
Agoount Number : 120100000008 fe :7L ;—~/:5
Phone 1 {305)399~08B39

Fax Number : (305)582~3591

*Rinlar the emaill address for this business eatitcy to be uged for future

annual report mailings. Enter conly one smsail address please,*+
Email Addross:

2 {é FLORIDA LIMITED LIABILITY CO.
o = 55 FADI PROPERTIES GROUP LLC 2
L L R T O Fﬁl TE =S
- 5 Certificate of Status 0 R S
i 5. Aid = > oy -
rL; o ~igg 1IQcmﬁt:d Copy 1 ] e = S
L % LE Page Count 0z___| <7 5o
pavs ira e 3 e !
o S Esiimated Charge $155.00 ’ R
- e pc o .
= TE w7
= L)
; e e - +Saps
8
E*ﬁ&uMgnﬁ
. Jbl b,
Electronic Filing Menu  Corporate Filing Menu Help 1 2013

hitps.//efile sunbiz.org/seripts/etileovr.exe 7/9/2013



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

FACI PROPERTIES GRQUP LLC
(Must ond wath the Werds “Limited Lisbility Compagy, “1.L.C.," or“LLC.")

ARTICLE 1I ~ Address:
The mailing addvess and street address of the principal office of the Limited Liability Company is:

Principal Qffice Address; Mailing A ddress:

14105 8W S6TH STREET, UNIT C-5, MIAM!, FL 33186

]

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limired Linbility Campany cannot s8rve a3 its ewn Regisercd Agont You must detignate a0 individusl or stather
busincss entity with att active Flarida reglstration.)

. =
The name and the Flarida streot address of the registered agent are: .~ F «-é .

- B

RAUL M. PONS _ CUTE -

Name L s T

14108 SW 66 STREET, UNIT C-6 e om0

Florids sireet nddrese (P.O. Box NOYT aocentable) Do T
MIAM, FL 33183 S =
City, State, and Zip U ="

Having been named as registared agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appaintment as
registered agent and agree to act in this capacity. 1 firther agree ta comply with the provisions of
all statutes relating to the proper and complate performance of my duties, and I am famiiiar with

and accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Registered Ageat's Signaturs (REQUIRED)

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

Nase and Address:

Title:
"MGR" = Manager
"MGRM" = Managing Member
MGRM DIEGO E. LAFEE VINK
14105 SW 66 STREET
MiAM!, FL 33183
MGRM MARYUR|S F. RODRIGUEZ ROMERQ
14406 SW 66 STREET
MIAMI, Fl33183
{Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing; . JULY 5 2013 . (OPT!ONP&MIE) . D2
(If an effective date is listed, the date must be specific and cannot be more than five business d’;&ys P
prior to or 90 days after the date of filing.) oy = =
B L0
HNUoo o
REQUIRED SIGNAT PN e
R T X
S E L
2 WY
Siqnatﬁf a mimber or an wutharized ropressutative of & wenber. E = E

{In woeordance with scction 508.408(3), Flerida Stames, thy execwtion of this document

constitutes an affirmation undes the penaltios of perjury that the facts stated herein are trua.
[ ap wware that any false information submited in a documont to the Department of Stats

constitutes a third degres felony as provided for in s.817.055, F.5.)

DIEGO E. LAFEE VINK
Typed or printed name of signse
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