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July 25, 2014

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Carporations

I

SUBJECT: 5E DEVELUPMENT, LLC
REF: W14000045713

We recelved your electronically transmitted document,
document has not been filed.

However, the

Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

Dua to transmission problems, your faxed document or coversheet is
illegible or incompleta.

Please refax the document and cover sheet to
this office for processing.

Pleage return your dolument, along with a copy of this letter, within 60
days or your filing will be considarad abandoned.

If you have any questions copcerning the £iling of your document, pleasa
call (850) 245-6051.

Agnes Lunt

FAX Aud. #§: E14000176208
Regulatory Specialist II

Letter Number: 114A0D0016000
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ARTICLYES OF QRGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

SE Development, LLG

{Must snd with the words "Limited Liability Company. “L.L.C.," or “LLC")
ARTICLE 1 ~ Aildress;

The meiting address and strect sddreas of the principal office of the Limited Liahility Company is:
Prineingf Offiee Addresy; Malling Address:

ARANN. VY, th S iraet
Miaml. FL, 33125

2430 N.W, 9ih Sireet
Miaml, Fi. 33125

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apont's Signatire:

{The Limitad Lishillty Company cannot serve as its own Repiztered Agent. You must designate an individual or
apother husiness entity with an active Florida registration )

The nams and the Floride street nddress of the registered agent are:

Pedro Erlgoyen

Nome
3530 MW, Bth Straet,
Floride strest nddress (P.O. Box NOT acceptable)
Miaml L 33125
City

Zip

Heving been namvd as registerad agent and 1o accept service of prociss for the above siaied limited liabiiity compary at

the place desigacted in this cortificate, { hereby aacept the appointment as reglstered agent and agree to act tn this
oapochy. I furthir agree Io comply with the provisions of ofl statutes refating to the proper and complam perforinance
af my dutias, ond I am familiar with and aceept the obligations of my posiiion as registered agem as provided for in
_ Chaprer 603, F.5..

e

Registered Agent's Siﬁmﬁ;{ (REQUIRED)

{CONTINUED}
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ARTICLE V.

The netne and address of each prrson autherized 10 manage and contrg] the Limited Liability Company.
Title:

Nagje and Address:

*AMBR"* = Authorized Member

"MQOR" = Maneger

MGR Pe T

W Strest
Mieml FL, 33125
MGR Ldalys Flores
Mlamij, FL. 33128

(Use attachmery if necessary)

ARTICLE V: Effective clate, if other {han the date of filing:

. (OFTIONAL)
(1f nn effective date iy Jmeed, the date must Lo specific ond enonot he more than five buginess days prior to or 90 days sfter
tht date of filing.)
ARTICLE VI: Other prosrisiony, if any,

REQUIRED SiGNATURE:

Signatire of n member or gn A1

ed representative of n member.
(In agsordance with section 603.0203 (1) (b), Florids Statutes, the exeeution of this document
congtiuten ap affirmetion upder the ponaitics of petjury that the fugts stated herein are true,

I am awore that any false information submitied in 8 docurirent to the Department of State
consti utes a third degree felony as provided for in 8.817.155, F.8.)

Typed or printed name of sigrea

Filips Peep;

$125.00 Filing Fee Tor Artieles of Organization snd Designation of Registercd Agent
§ 30.00 Certh:ded Copy (Opticnal)

5 500 Certlfleate of Status (Optional)
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