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May 20, 2014

FASTKIT CORP _ Division of Corporations

!

SUBJECT: TaT MULTI-PURPOSE SERVICES LLC
REF: W14000031695

We received your electxonically transmitted document. However, the
document has not been filed. D2Please make the following corrections and
refax the complete document, including the electronic £1ling cover sheet.

The registared agent designated must be an active Florida entity or a

foreign entity authorized to trensact business in Flerida. Please correct
the document.

Pleage return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Agnes Lunt FAX Aud, #: H14000118468
Regulatory Specialist II Letter Number: 614A00010877
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Docudign Envalopg 13; 4722CCOR-SEIF-4F1D-A0SE-8ADE4E0BASCT

ARTICLES OF ORGANTZATION FUR FLORIDA LIMETED LIARIITY QOMPANY
ARTICLE } - Name:

Thé name of the Limited Linbility Cotnpany is;

JAT ML P LS

(Miust ond with the words "Limited Listility Company, “L.L.C.,” ar "LLC.")
ARTICLE IT - Addross:

Tho mailing address wod stroot addrans of tho principal office of the Limited Linbility Compmy is:
e i 'H

Melling Addrean

MIAMI P, 33125

AZOINWITAVER
MIaMI, FL 33128

ARTICLE IH - Registared Apent, Regiatored Office, & Reglatered Ageni’s Signature;

(The Limited Linbility Commpary cannot serve ag ity own Registered Agent You must designate an mdwidun] or
ancther busincss cutity with an active Florida reglstration.)

The name and the Flarida strect address of the registersd agent are:

JAXPROS, oF MIAML, INE.

Nume
9230 SW 40TH ST
i Floridn street address (P.0O. Box NOT sccoptble)
pLA FL 33125
City - Zp

Having besn aamed ar registored agent and io accept xervice of process for the above stazed Hml'tad Hability somparny at
the place designated in this certificats, | kerely aceapt the appointment os registered agent and agree 1 act in this
capactly. [firther apras to comply with the provisions of ail statutes relating tn e proper and complete pesformance
of my duties, and I am familier with and aceept the obligations of my posttion as registtrad agent as provided for in
Ch 5, F.i
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Docuslgn Ervalope (D: 4 722CCOF-SE3F4F D-AGS-8A0E440RARCT

ARTICLE [V~

The name and sddress of each person suthorized to manage and cootro} the Limitad Lisbility Company:
l! l ‘N ’

b [
"AMBR" = Aithorizsd Member

A
"MQR" = Mﬂ.\&gﬁl‘

ad

MGR MARJAT, DURAN BADRON
1701 NW 27 AVE 4
MIAML FL 33126
AMBR '
1701 NW 27 AVE #4
MIAM, FL 33128

(Use attachment if necesnary)

ARTICLE V! Bffective datc, i other them tha date of Gling: . (OPTIONAL)

(If nn cffeetiva date Jp listed, the datn roust be specifit and cannot be more than five business dzys prior to or 97 dxys after
the data of fling.)

ARTICLE VT: Other provisions, if any.

ot

BEQUIRED SIGNATURE:

Owanipaasl by;

Maria Duvain. Padvon

Signatnre of & oomber ar an anthortzed representative of 8 membar,

(In: accordanco with seetion 605.0203 (1) (b), Florida Statutss, tho execution of this documeni
cometituies an affirmation under the Ities of perjury that the. facts stated heeein e true,

1 am oware that any falae information subiitted in 2 document to the Departnant of State
constitutes a thind degroc felony es provided for in +.817.135, P.8.)

Maria puran Padron
Typed or printed vame of signee -

Fllng Feor; -

$125.00 Filing Fee for Articlea of Organization and Dexignntion of Ragistered Agent
§ 34.00 Certified Copy (Qptional)

$ 5.00 Certificute of Statuy {Optional)
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