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August 28, 2013 '
FLORIDA DEPARTMENT OF STATE 35%; gl.
i i <
FASTKIT CORP Divigion of Corporations ‘3 ¢

r

SUBJECT: AMERICAN AIR FILTERS OF THE FALLS LLC
REF: W13000047877

We received your slectronically transmitted document. However, the
document has not been filed. Please make the following correwtions and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact businegs in Florida. Please c¢orraect
the document.

Please return your document, along with a copy of this letter, within 60
days or your filing will be conzidered abandoned.

If you have any questions concerning the filing of your document, please

- ¢all (850) 245-6051.

Barbara Bestick FAX Aud. #: H13000187583
Regulatory Bpecialist II Letter Number: 8l3A00020441

13 AUG 28 PM 2:58

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY Comﬁqﬁ,q %; («\ .
X
6’,1’:; @
ARTICLE 1 - Name: ‘ : GLE < O
The name of the Limited Liability Company is: O & =
Lot}
e %
' O,
AMERICAN AIR FILTERS OF THE FALLS TLC ZXeS
) {Must end with the words “Limited Liabllity Company, *L.L.C." or *LLC.™) %
ARTICLETI ~ Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: ‘Malling Address:
8637 SW 128 8T SAME
MIAMI, FL 3317§ :

ARTICLE IIT - Registered Agent, Registered Oftice, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve as its own Reglaered agent. You mum designate an individual or another

buginess entity with an active Flortda reygstration.) .
_ Effective Date )3 [2] / 15
The name and the Florida street address of the registersd agent are:

PAX PROS. QF MIAMI, INC.
Npme

Florida strewt address (.0, Boa NOT ucceptable)

MIAMI : f. 33175
City, State, and Zip

- Having been named a3 regisiered agent and 10 accept service of process Jor the above stated limited
liabitity company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree (o act in this capacity. 1 further agree to comply with the provisions of
all stututes relating lo the proper and complew performance of my duties, and [ am fumiliar with
and accept the obligations of my position as regisfred agent as provided for in Chapter 608, F.S..

-

Registered Agent’s Wa {REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Membér(s):

2
The name and address of cach Manager or Mansging Member is as follows: ’%’(‘?’“ {%’&
; 2
Title: Name and Address: <P' <, O:J
"MGR" = Manager "%3:3:3 &
"MGRM" = Managing Member 8 o
R
MGR OSVALDO MORON FERNANDEZ *:; U
8807 SW 129 8T ¥
MIAMI, FL 33178 5
5
(Use atlachment if necessary)
ARTICLE V: Effective date, if other than the dats of fihng: 8213013 . {OPTIONAL)

(It un effective date is listed, the dute must be specific aud cannot be mure than five business days

prior to or 90 days after the date of filing.)

REQUIRED SIGNA’

Signature of a momber or an suthorized represcntutive of & memboer,

{Int accordance with sectinn 608.408(3), Florida Siatutes, the execution of this document
constitutes an uffirmation under the psnullies of perjury that the fuets stated harein are true,

1 am awr ny false information submitted in & document o the Depprtinent of Stute
congrimt gree felony asprovidud foping.817.155, F.§.)
IS VALY A 5y AN
Typed or prinied name of signet
Fil‘“ﬂ Fe!.ﬁll \—/

$125.00 Filing Fes for Articles of Organization and Designution
of Regfetered Agent

¥ 30.00 Certified Copy (Optional)

§  5.00 Certifiente of Status (Optional)

rage2of 2



