. !--ﬁ
Divisiun of Curpumu! ) ‘ ‘ QO 0 ’7 S ﬂ?zom]scriptﬂeﬁ]cow.:xc
)

rida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H14000280281 3)))

T R

Ht 4000280281 3ABC-

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

To:
Division ¢f Corporations
Fax Number (850)617-6383
o From:
PR Rccount Name : FASTKIT CORP
s &S Account Number : 120100000009
- = Phone : {305)595-0839
A = Fax Number (305)592-9591
Lt D8
i (l)**l:n'f}a% the email address for this business entity to be used for future
i1} o ocdnnual xeport mailings. Enter only one email address please.**
oo 5 OiER
X rZEmail Adcress:
—t
FLORIDA LIMITED LIABILITY CO. e =
e )
ALEXIS DUNPHY, LLC P il gt
i|Certificate of Status ]7 0 a3 o= §
i bl I 2 )
‘|Centified Copy [ 1 .mﬁ = Yl
":{Pagc Count 02 :ﬂ -
:|‘ - .- ) @ *e
| Est o2 Mo
A:|Est1mated Clrjli;gc 3 IFS].SS.OO =27 @
>
[eC 5 10
of 2 )

12/4/2014 3:07 PM



s 9w

ARTICLES OF CFRGANIZATION FUR FLOTIDA LIMITEY LIABILITY COMPANY
ARTICLE I » linme:

The narae of the: Ligived Lisbility Company i=:

ALEXIS DUNPHY, LG

(Must snd with the wards "Limited Lisbility Company, “L.L.C.,* or "LLC.")
ARTICLE IX - Addresn

Ecincipal Offe;; Address:

The mailing sddreas and street address of the principal office of the Limited Lisbility Commpany is:

Making Addrens:
BIEAKRD BIEAKRD
DCALA FL AT SCAAFLM4T2 =

ANTICLE I - Registered Agent, Registeved Offies, & Refitared Agent's Signotupe:
(The Limired Lisbility Corapany cannot serve s its own Registersd Agent, You must designate an individus] or
| another businon entity with an active Florida regitration.)

The name and the Florids seee address of the regiatornd sgem we:

ALEXIS DUNPHY.

Nama

Flarida street addresy (P.O. Box NOT scceptabls)
OCALA

FL 372
City 2ip

Havirg been painad as registered agens and to accepl service af process for the abave wared limited lability company at
the place derigrated in this certlficaze, 1 haraby acoept the appointssnt at registerad agent and agres 1o aet in thiz
egpaclty. [ farther apres 15 comply with the provitions of all siawtes relating io the proper and compleiz parfarmance

of my dutias, cnd / am familiar with and cocapt the obligations of my position as reginered apent co provided jor in

Chaprer 605, F.8.
S o le Lt

Ragistered Agent's Signature (REQUVRED)
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ARTICLE IV-

The name and pddress of each person aahorited to manage and control the Limited Liability Company:
Dde:
"AMBR" = Authacized Member

Mame and Addrmyy
"MGR® ~ Maneger ALEXIS DUNPHY
AMBR 6 TEAK RD
OCALA, FL 34472
HY
e e
QCALA FL 34472

L

(Use ammehtram if pecessary)

ARTICLE V: Effective dufe, if other than the dats of fling:
tha date of Rling.)

{f an effective dxte iy lisivd, the dute mont be speciBit sad eannct be more than Sve bexizess duys prior to or 90 dayy after

. (OPTIONAL)
ARTICLE YX: Other pronvisions, i€ any.

REQUIRED SHNATURE: t j
-
igua

Signature of & member or AR ditthdrie
(Tn necordanee with section 605,0203 (1) (b), Florida

preeatanive of » membay.

, the axecution of this document
constitites an affirmation under the penalties of pagjury that the ficts stated berein are frue,
I am avjare that eny falte information submitted 1n & document ba the D
conntindes » third degree felody as provided for in2.817.155,F.8.)

wpastment of State
MANAGING MEMBER,

Typed ot printed naroe of signee
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