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January 3, 2014
FLORIDA DEPARTMENT OF STATE
Davision of Corporations

FASTKIT CORP

!

SUBJECT: ALASKA EAGLE GROUP, LLC
RE¥: W14000000404

We received your electronically transmitted doocument. EHowever, the
Please make the following corrections and

document has not bean filed.
refax the complete document, including the electronic filing cover shaet

Effective January 1, 2014, all limited liability company forma muset be
gubmitted in accordance with the Revised Limited Liabllity Company Act,
Chapter 605, Florida Statutaes. The proper form ig enclosed for your

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

call (B50) 243~6051.
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

ALASKA EAGLE OROUP, LLC
ARTICLE - Address:

The mailing address and street address of the prmcipal office of the Limited Liability
Company is:

Principal Office Address: Mailing Address:
16543 Golden Eagle Blyd. - 16543 Golden Eagle Blvd.
Clermont, FL 34714 Clermont, FI. 34714

ARTICLE TII- Registered Agent, Repistered Office, & Registered Agent’s

Signature;
+ The nane and the Florida street address the registered agent is:

BARRY N. BRUMER

Namo
7055 SOUTH KIRKMAN ROAD, SUTTE 116

Flarida 3trect address (P.O. Box NOT acceprable)

ORLANDO, FL 32819 2

City, State, and Zip

Having been named as regisiered agent service of process for the above stated iim!leéi J

liability company at the place designated in this certificate, I hereby accept rham -
appolntment as registered agent emd agree to act in this capacity, I firther agree ra M
comply with the provisions of all statutes relating lo the proper and complere = ,
performance of my duties, and I am familiar with and accept the obligations of my _4
positions ns registered agent as provided for in Chapter 605 Florida Statutes. 2

b

Regiftered Agent's Signature

6*2=ZlHd E- R $107



Page | of2
(CONTINUED)

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

Title: " _ Name and Address:

"MGR"= Manager’

“MGRM"= Managing Member

MGRM JULIO CESAR PATETE BRIZUELA

16543 Golden Eagle Bivd.
Clermont, FL 34714

(Use attachment if necessary) . T
p——

NOTE: An additional article must be added if an effective date is requested. A
[ |

REQUIRED SIGNATURE: %;1 “y
e

: %37

Sighature of a mem h}(or an autherized representative of & meinber, Lj o

(in accordance with section 608.408(3), Flotida Statues, the execution of this document constitutes an
affirmation under the penalties of pcr_lnry that the facts stated herein are troe.)

Med or printed name of sipnet
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