- Division of Corporatjons

Page 1 of 2

Notc: Please print this page and vse it as a cover sheet, Type the fax
audit number (shown below) on the top and bottom of all pages of the

document.

(((H14000200024 3)))

0 A

H140002000243ABCN

| mivaSIE—.——

from this page. Doing so will generate another cover sheet.

Note: DO NOT hit the REFRESH/RELOAD button on your browser

To:

™3
e =
e ‘b
T oy ¥
Division of Corporations =0 S e
Fax Number : {B50)617-8383 AP - I el
s wn '
A 0
From: ';(_:“ = g’, ‘,
Account Name : FASTKIT CORP i (o e
Account Number : 120100000009 =Rl
Phone : (305)599-0839 o =
Fax Number : (305)5%2-9591 -

**Enter the email address for this business entity to be used for future
Email Address:

annual) report mailings. Enter only one emall address please.**

FLORIDA LIMITED LIABILITY CO.
SMASH WRAPS, LLC
g 2t o
o 1

oy 2 e Ul o
T E2E 0¥
WwioW B
O g 32

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

8/25/2014



Fage

3

v
27 %% ARTICLES OF ORGANIZATION FORF).ORIDA LIVINED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Lishility Company is:

¥
{Musl end with the words “Limited Linbility Compuny, “L.L.C.." ar “LLC.™

ARTICLE 11 - Addrome:
The majling address and strect address of the principal affice of the Limitod Liehility Company is:

Peingiont Offics Addreas; Mailing Addgess:
287ANE 34TH 8T ZB7a NE 34TH ST
QTALA FL 34478 DCALA EL 34478

ARTICLE 1M - Registered Agam, Registered Officn, & Registered Apont's Sipsature:
(The Limited Llability Caompany cannot serve oy ity 0'wn Reglstered Agent, You must designate an individual or

another business entity with an etive Flarida registration.)
The rame and the Florida street address of the mgistered agent are:

SREGORY. GOOIWIN
MName

. 8T
Florida strest address (7.0, Sox NOT scceptable)

OCALA _FL 34478
Cite p

Having bear named gt registered agen! ond 10 actep! sevvice of process for the above stated (imited ladifity company at
the plaze desigmaied in this certificate, | herely avcepd the appuiniment as regissered agant andf agvee to oot in this
capecity. [ firher agree to comply wilh the provisions of all statutes relating to the proper and compiete performance
aof my dutins, and | om fomiliar with and acoept tha obligations of my poxition es registered agent as provided for in
Chopr 805, F.5.,

gnature (REQUIRED)

(CONTINUED)
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ARTICLE V- .
The name and addresx of ench persan authorized to mannge and control the Limited Liabillty Company:
Jittes Noame spd Addvoss:
"AMBR" = Authorized Member
"MGR" = Manager
GREGORYQODWIN .
ZU7A NE 34IH ST ]
SLGALA, FL 34478
{Use attuchment i necessary)
ARTICLE V: Effretive date, if othee than the dutc of filing: . (OPTIONAL)
(If an effective dote ia Hated, the date must be speelfic anet ¢annot be more than five business days prinr to ae 90 days after
the dnte of fiing.)

ARTICLE YI: (ther provigions, if any.

) af £ member oi on suthorizad representativg'of a bef.

{In ascordanue with sectign §05.0203 (1) (h), Flarida Statutes, the exscution of this docurnent
consittutes an atfirmatlon under the ponzltics of parjury that the facts stated horein are teue,

1 am pware that sy false information submitied in « document to the Department of Smia
constitniey o third degres felony a2 provided for Ins.817.135,F.8.)

_GREGORY GOOWIN
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