l ‘ . . l
Divigion of Coflkorafiens -filc.
L R 0 |
' DiviSon rporalions

_ Electronic Filing Cover Sheet

rg/scripte/efilcovrex

Note: Please print this pago and use it as AG cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the docurment

- (((H14000215062 3)))

T

Nate: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet

To: —
Division o%CorporatiOns EAS R
FAX NUMBER : {R50)617-6383 oW
Prom. S X R st
Account Name ; FASTKIT CORP T
Account Number : 120100000009 R P |
! peone ¢ : (305)559-0838 N
=45 b5
Fax_vonegr : (3051592-9501 sz W
o Wn
**Enter the erail addrass for this bugiress entity te be used for £Sture
annual rzeport mailings. Enter only one email address please.w*

Email Addrass:

FLORIDA LIMITED LIABILITY® C
LMM INVESTMENT HOLDINéS LLS

Cemﬁcate of Status Fooe
|Centified Copy [ 1
5age Count f 62
{Estimated Charge | $185.00

of 2

" gEP2 5 10
T. BROWN



. ;
\ ’ : . L) L] ~ L

»

Jsaf—oaax‘ Y728/2014 9:08:568 AM DAGE 17003  Fax bBerver

September 24, 2014 iy
FLORIDA DEPARTMENT OF STATE
FASTRIT CORpP Division of Cotporations

r

SUBJECT: LMM INVESTMENTR LLC
REF: W14000056137

We recaived your alectronically tranamitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete deocumant, including the electronic f£iling cover sheat.
You failed to make the correction(g) requested in our previcus letter.

The name designated in your document is unavaillable since it is the asame
af, or it is not distinguishable from the hame of an existing entity.

Pleasa sSelact a naw nama and make the correction in all appropriate
places. One or more najor words may be added to make the name
diegtinguishable from the one prasently on file.

The documant number of the name conflict 1s L13000046798.

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

If vou have any gquestilons concerning the £iling of your document, please
call (B50) 245-6051.

Barbara Bostick FAX Aud. #: H14000215062
Regulatory Specialist II Letter Number: 814A00020457

P.O BOX 6327 — Tallahasses, Flonda 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA
LIMITED LIABILITY COMPANY

p— —
EASERS
S £
ARTICLE ~ Nama: A T
of O
The name of the [iinited Liakllity Company Is: G E o1l
isha -~
[ et el * 7
LMM INVESTMENT HOLDINGS LLC e = D

{Miist end with the words "Limited Liability Company, “L.L.C.," or "LLCY) EX
ARTICLE Il ~ Addresa: r ¥

The majling addrags and straet addrass of the principal office of the Limited tlablity Company is.

1
Priosinal Bfice Addrass: Malling Addrass:
5505 SW 87™ AVE : 5505 SW 87™ AVE
‘MiAMI FL33IES MIAMI, FL 33165

/

ARTICLE it - REGISTERED Agent, Registered Office, & Roegisterad Agent's Signature:
Tha Limited Liadlitty Company cannat sarves as it own Ragistered Agent. Yoy must designate an
individual or another business entity with an active Florida registration)

The namg and the Floride street address of tha reglstersd agent are:

LIN MOREJQ
5505 $W 87*" A\ /E
MA E5

Howing batn nomed as rayistered ogent and 10 accept service of process for the obove stated fimited liaaility camauny ot the
plage dasignated fin thig certificote. | hereby ocoept the appaintment os registerad ogent and agree (o ¢t in this copogity. |
furthe agree to camply with the provisions of olf itatues seltting 0 ehe proper and camplete gerformonce of my dutles, ond |
am familiar with ond Secept the obilpation af my pasitlon o5 registared

AEGISTER AGENT SIGNATURL REQUIRED




ARTICLE IV~
Tt name ang pirash 61 eaCh paTSOn Authorizes 1& Manage and control the Limited Usblity Company:
Tite,, Name and Agdresy;
ZAMBR” = Autharizag Mambac

ZMGA” 2 Managac

—MGR_, MND M MORBION,
s 5505 Sw 87™ AVE
——— MIAMI, AL, 33168

Article V; Effective date, if other than the date of filing:
(OPTIONAL)

{#f an effactive date i Nsted, the date must be specific and canngt be mors than five business days prior ta or 80 days after the
date of filing)

ARTICLE VI otrer grasisions, fany,

MEMNZR RROVIRED S1GR\TURE %’

§ gnature of a matvber or an dutharied represantztive of 3 member,
{In acxordance with section 8115.0203 (1) {h), Fiorida Statuas, tha execution of this document tanstinutes an sffirmation under
the penaities of perjury that the faces stated hareln are tru . | am sware that any fabe information submitted in a document to
the Departmant of Steta sonstitutes a tird degrae falony as provided for In 1917155, £,5)




