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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

Fastve LLC
(Must end with the words “Limited Liability Company, "L.L.C.," or "LLC.")
ARTICLE T - Address:

The mailing addross and street address of dhe principal affice of the Limited Liability Company 1s:

Pring e I Mailing Address:
1504 Bay Road, Apt. 1109 P.O. Box 398822 - Fhy
Miami Beach, FL 33139

Miami Beach, FL 33239 ey

52

i

ARTICLE (Ll - Registered Agent, Repistered Office, & Registered Agent’s Signature: W5y

{The Limited Liability Company cannot serve as i1s own Registered Agent. You nwst designate an individua! d@ -
another buginess entity with on active Fiorida regisiration.)

The name and the Florida strect address of the registered agent are:

Ali Pasha Paghazadeh

Name
1504 Bay Road, Apl. 1109
Floridu street address (P.Q. Box NOT accepiable}
Migmi Beach
City

g0 MY 6290V HEZ

FL 33138
Zip

Hiving bevn named us registered agent and ta cevept senvice of process for the abave staved limired liahility company at
the place designated in this certificate, 1 harelby accept the appoiniment as registered agens aid agree 10 act i His
capactty, | further agree ta comply with the provisions of all starutes reluting to the proper and complete perjormance
of my duties, and | am famifiar with und accept the ubligutions of my pusition as registered agent us provided for in
Chapter 605, F.5..

Ll ABsba P

Registered Agent’s Signature (REQUIRED)
Ali Pasha Pashazadeh

(CONTINUED)
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ARTICLE Iv-
The name and address of cach person authorized to mnanage and conirol the Limited Lighility  Company:
Title: Name and Address;
"AMBR" = Authorized Member
"MOGR" = Manager .
MGRMa 8 Ali Pasha Pashazadeh
PO. Box 488622
Miami Beach, FL 33230 - =
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(Use auachiment if necessary)

ARTICLE V: Etfective date, if ather than the date of filing:

. [OPTIONAL)}
(I an effective date is listed, the date most be specific and cannot be mare than five business days prior (o or 90 days after
the date of [linp.}

ARTICLE V1: Gther provisions, if aury.

REQUIRED SICNATURE:

L SBsbo. P

Signature of a member or an authorized representative of 8 member,
(In accondance with section 605,0203 (1) (b), Florida Statutes, the execution of this document
consilutes an affirmation under the penaities of perjury that the facis staled herein are true.

[ am aware that any false informution submitied tn a document to the Departiment of Stare
constituies & third degree felony as provided for in s.B17.155, F.8)

All Pasha Pashazadeh
Typed or printed name of signce
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