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May 21, 2014

FLORIDA DEPARTMENT QF STATE
FASTKIT CORP Dhwvision of Corporations

!

SUBJECT: ANGEL DOMINGUEZ, LLC
REF: W14000031868

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
rafax the complete document, including the electronie filing cover sheet

List the name of the Manager.

Please return your document, along with a aopy of this latter, within 60
days or your f£iling will be considered abandoned.

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

Tammy Hampton FAX And. #: H14000119539
Requlatory Specialiet TII Letter Number: 014200010335
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Effective Date ?5 ’ 5 I’\'/

AKTICLES OF ORGANIZATION FOR FLORIDA LIMSTED LSATILITY COMPANY
ARTICLE 1 - Name;
The name of tha Limited Liability Company is:

ANGEL DOMINGUEZ, LLE
(Must cnd with the werds “Limited Linbifity Company, "LL.C.," or“LLL."™)
ARTICLE 11 - Addvays:

The mailing addross and street address of the principal office of the Limited Ciabiltty Company is;

Mailing Addraga;
102 EAST 18 RIRFET 202 EAST 18 STREET
HIALEAH, £, 33013 L

MALEAM ELDI0NY

ARTICLE M - Ragistercd Agent, Registered Oifice, & Registerad Agent’s Signarura; :

(The Limitad Liability Compony camol serve as ita own Ragisternd Apent. You must designate on individua) or
another husiness entity with an active Floride regisration,)

The naime and the Flordn street addrezs of the reglstered agent are:

SILYIC CASTIHL O
Nama

__GRESSW I CT
Flaridn strect address (P.Q. Box, NOT aceepiable)

_ MiaMi FL. 23183
T Chy Zip

Herving baon named a5 registered agent and to acoepl servica of proceas for ihe above staled limitd Nabitity company ot
the place designated in this carrificars, ] hereby aocapt the appoinimant as ragistered agant and agroe fo aet in this
capaeily,  further agroa (o zomply with the provisions of all stauues relating ta tha proper ard cotnplere perfarmance
of my duties, and | am famillar with and accap! the obligttions of my position as registered agent a3 provided for i
iaper 603, F.S.,

pMiture (REQUIRED)

(CONTINVUED)

Prge | of

!

I

-5

B i
i ¥

LRY 12 AVHNIBL

e

i
oS



ARTICLE I'V.

The name and address of cagh person authorized to manags and sontrol the Limited Liability Company

"AMBR" = Authorizad Member

"MGR" = Manager ANGEL DOMINGUEZ

MGR JOLEAST 19 STREET
HIALEAH, FLIZ0IT

(Use attachment if necessary)

ARTICLE ¥; Bffective date, if athor than the date of Ming: Q5{19/2014 (OPTIONAL)
(1f an oifectrve date ix lgted, the date must be specific and cannot ba more than five busines duys prior to or 90 day: after
the date of fitng,)

ARTICLE V1: Qther provisions, if any,

s #Signatire of @ member ar an suthorized represcntative of A membor.

(Tn accordanee with section §05.0203 (1} (b), Florida Statutes, the exacution of this dosumant
sanstitutes an afllemation under the penaitics of perjury that the facts stated herein are tve.

1 am xware that any false information submicted in & domument ta the Department of State
constiutes = third degres felony az provided for in 5.817.138, F.5)

Typed or pﬂnﬂ:ﬁ nama of signas

— ~2
o o

M o=

- =

T =

ot TS

s ™D

Page 2 0f2 (D7 -
T

por

w—d

aaid

.
-

o
05



