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FLORIDA DEPARTMENT QOF STATE
Davision of Corporations

January 13, 2014

FASTKIT CORP

’

SUBJECT: MT CHEFS LLC
REF: W14000002204

We received your electronically transmitted document. Howeverxr, the
documant hag not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling covex sheet.
The registered agent must sign accapting the designation.

The document must be signed by a member or an authorized reprasantative of
a8 mamber.

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

If you have any queations concerning the filing of your document, please
call (B850) 245~6051,

Terasa Brown FAX Aud. #: E14000007845
Regulatory Specialist II Letter Number: 314A00000762

P.0 BOX 6327 ~ Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

-
ARTICLE | - Name: Ta .
The name of ihe Limited Liability Company is: P "—5"
nFihe L, L} E & 1;:’

MT CHEFS LLC

™\ ¢l
o P
ARTICLE 1 - Address: o WP
The muiling address and street address of the principal offize of the Limited Liabilily Company is: —g‘;:«; -
()
Principal Office Address; Mailing Address: k4
11207 NW 58 TERRACE SAME

NORAL. FLITR

ARTICLF NI - Regisicred Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbiliy Company cannot serve as lts own Registered Agent. Ynu must designate an individual ur
another husiness entity with an active 'loricla registration.)

The nanie and the Florida street address of the registered agent are:

MARGGI YORRES

Name

11297 NW 58 TERRAGE
Florida street address (P.0. Box NOT acceptabic)

ODORAL rL 33178
City Zip

Having keon numed as registered agent and to accept service of process for the above stated limited liabiliyy compar al
the place desiynated in this certificate, T hereby accept the appointment as registered agemt and ugree (o act in this
cupatily. 1 firther agree to comply with the provisions of afl statwtes relating to the proper and complete performance
wf m dties, amel | am familiar with and accepr the obligations of my positinn s registered agent as provided for in
Chaprer 603, F.S.

Redisteted Agent's Signature (REQUIRED)

{CONTINUED)
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ARTICLL V-
The nante and address of each person autliorized to manage and control the Limited Liabitity  Company:

Title: Name and Address:
"TAMBR" ¢ Authorized Member

"MGR" = Munager

AMBR . WGR MARGG! TORRES
11297 Nw 58 TERRACE
DORAL. FL 33178

AMBR, MGR MICHELL TORRES
1475 WEST FLAGLER APT 504
MiAMI, FL 33135

(Lise arachniens i necessary)

ARTICLE V2 Fifective date, if other than the date of Aling: - (OPTIONAL)
(I an effective date is listed, the date tiust he specific and cannot be more than five business days prior to or 90 days alter
the date of filing.)

ARTICLE VI Other provisions, it any.

— =

REQUIRED SIGHAT

Dl fo

Signature of 2 member ar an authorized rﬁﬁréemative of a member,

(In acfordince with section 605.0203 (1) (b). Floride Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are wue.
Fam awgre that any false information subimitted in & document to the Department of State
constitules a third degree felony as provided for in 5.817,155, 1.6

LA\ Nocees. Haeani “Toeces

Typed or primted name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

% 30,04 Certified Copy (Optional)
§ 500 Certificate of Status (Optionaf)
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