Division of Corpotations

26

Electromc Fﬂmg Cover Sheet

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.

(((H13000190996 3)))

A

H1300(1 509963ABCS

Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this

page. Doing so will geverate another cover sheet. -

N~
M R
i - - .
To: - [ i
Pivigion of Corporations e o .
Fax Number : (850)617-6383 w5 NN e
e
From: J,:E EK" i
Account Name : FASTKIT CORP | .
Account Number : I20100000009 T W .
Phone ¢ (305)599-0839 =3 o
Fax Number : (3051552-9591 - L

**Enter the email address for this business entity to he used fpr future
annual report mailings, Enter only one email address please,*w

Email Addrass:

FL.ORIDA LIMITED LIABILITY CO. '
. 1401 SOUTH OCEAN LAN E, LLC
,’;é :_:[Cel'tlf' cate of Statuq ‘ 0
£  [CertificdCopy | 1
v ﬂPageCknuﬁ R 02
S [BstimatedCharge . - | 5155.00

13 AUG 2T AM 6:38

Electronic Filing Menu  Corporate Filing Meny Help

of 1 8/21/2013 3:42 PM



ARTI;CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 = Name:

Tha name of the Limited Ligbility Company is!
: 1401 SOUTH OCEAN JANE, LLC

- ARTICLE 1 =~ Address
The mailing sddraes and straet address of the principal office of the Limited Liability Company is:

7281 SIDONTA COURT
BOCA RATON, FL 33433

_ ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent's Signature:

. Y [
The nama and the Florida strect nddrese of the registered agent are: & h‘}, =
' ANTHONY AQUIND T
xSOE T
Name Beoe 6D -
Q %y ™o e
7281 SIDONIA COURT oy = P
e Y
Floride Street address (P.O, Bax NOT ncooptabils) D, & -
- wn

Clty, Stats, and Zip

Having been named as registered agant and to accopi service of process for the ubuve swted
United liability compary of the place designated in this cartifieate, | haraby accupt the
appointment as rogisterad ugene and agrea to act In this capacly. | firther agree to comply with
the provisions of all staturex relating tu the proper and compiele performance of my duries, and |
am familiar with ond accept the obligations of my position as registered agant as provided for in

Chapiay 508, F.S, @{/V
.. A

Replstered Agent's Signuiure




Article IV -~ Management (Check box If applicabie)
O The Limited Liability Company is to be managed by ond manager or more managoers and fs,

therafors, b manager - managed company.

(An a8gdfionn Wﬂn ofThative Suty is rouitod)
X

Signatgre of 3 member of an suthorized represcntative af @ member,

(1n novordunce with czation 508.408(3), Florida Statutes, the exacution of this
documant ¢onstitutes an affirmation under the penalties of perjury thay the fasts

stated hereln arg frun,)

e

ANTHONY AQUING y
Typed ot printad name of signee
Artigia V - Mambers of the Limitcd Linbility Company:
" Theres will bt TWO member of this Limited Liability Company. -
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BERTA CASTELLANO - 50% 28 o
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