Dvivigion of Corporations

L1490

Note: Please print this page and use it a5 a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

hitps:/efile. sunbiz org/scripts/efileovr.exe

O 5

(((H14000097959 3)))

O

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

Phone

(305)599-0839
Fax Numbep

: (305)592-9591

- =2
To: - S
Division of Corporationa > L
Fax Number (650} 617-6383 B 2=
N SR
From: £ v-':':gl"—'—"'-
Account Name ! FASTKIT CORP e il
Account Number : 120100000009 = ’
on
—d

**Enter the emall address for this business entity to be used for future
annual report mailingg. Enter only one enmail address please.**

Email addreas:

A

o 9 kg FLORIDA LIMITED LIABILITY CO.
Yo ou® oo RAELSOLLIC
oo CorifoneorSums [ 0
O = LI ComfedCopy | 1
x < ngé PageCownt i 02
- [Estimated Charge | $155.00

lof2

4/24/2014 1:24 PM



ARTICLESOF QRGANIZATION FOR ¥1 ORIDA LIMITER TIAR (TY COMPANY

ARTICLE [ - Namu:
The mume of the Limited Linbility Compiny is;

———RAEL SO, LG ,
{Must end wills the wordy “1imired Liability Company, “1.1.C.," or “1.1.C."

ARY It I.lc It - Addresa:
I'he mniting acldress and street address ofthe principal affice of the Limited Liahility Company Ix:
guci ilin

2844 MW {68 TERBACE
S ELAA0g

MIAM LAKES E1 33018

ANTICLE 1 - Weglstered Agent, Regintared Office, & Thegistered Agent’s Signatura:

{The Limited Liakility Company cantol gorve as Ik owh Regisiered Agenl. You mul designate wy individual or
another business antity with an petive Florida ragistation,)

The nume and (he Florida streot sdiress of the regisiered ugent wre;

EDLANDO ARRAHAM
' Naune
7844 NW 186 TERRACE
Floriun streer oddeass (PO, Mox NOT ascoptable)
MIAMI LAKES Fl. 33016
ity zip

Herving been naned as vegisiered ayent and ro accept sovice af procexs for the above siared imited lobility souiparly at
the piace detignoted in this certifivare, I heveby aceepr the appatunnant ax registored agent and agree o act 1n this
capaciip 1 fiether agree @ comply with e provigions of aff stamtes reladg o the proper and complete performance
* uf my dutics, and 1 am familior with und wveepl the obliations of my pusition us regisiarsd ugent us provided for in
Chaprer 605, F.5.

N\ el b

Wegistered Agenr'a Sipnature MEQUITLEL)

{CONTINUED)
'age | 2
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ARTICLE 1Y

The name and rddress ol cuch porson mnherizad 14 mannge and eaniol the Linited Hiallity Company;

"AMUR" m Aglhorized Member
"MGR" = Manager
MGR

BOLANDO ABRAHAM
44

MAMLLAKES, FL 33018

———eeeewm————— .o T 1 Ty

(Liss sttachment il necosnuy)

ARTICLE V: Elleclive dnte, if otttar than the date of filing:

o {OPTIONAL)
(17 an cffostive date i liated, the dote must be specillc sud eannot ba more than {(ve business thays prior to or 90 days after
the dute i [ling.)

ARTICLE VT Other provisions, If aay.

REQUIRED SIGNATINRE:

Gkl (plle

Signature of 1 member or au authorized reproseatative al & wenther.

(In svcurdance wilh section 605.0203 (1) (b), Florido Sudures, the exeeution of thix dogumen!
sunstitutes an affirmation mnder the penullics of perfury that the e siaied herein wee troe.

I am aware that any falsc informulion subeniticd In @ decumen to the Depuriment of State
canatitutos a third degroc l'nlunzjts provided far in .817.155, T 5.) ’

_Rovand o Apcahomn

Typed ur printed hame of signes
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iting Feex:

$125.0¢ IMtting Fee for Articler of Ovganicubivn smd Designation of Registeral Ageni
$ 30,00 Certified Copy (Optional)

§  5.00 Coxtiftesie ot Ntama (Optianal}
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