137vis1on of Carpefiitions ' by .?Y!cowcxc
‘}! l:-—fl, ‘!:h‘!:)!::)lltr :E;; :ii.
4 ‘ m&t o™ at j

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleuse 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.

(((H14000286562 3)))

T
Hoa {l‘q L
H140002885622A6C1 ,:i:f‘ - =
N —  F
Note: DO NOT hit the REFRESH/RELOAD button on your browser from tflig‘-;i"ﬁ 2 ‘_'I“
page. Doing so will generate another cover sheet. Thow b

AR )

-

TO:
Division of Corporations
Fax Numker : (850)617-6383
From:
Account, Name i FASTXIT CORP
Account Number : I20100000009
o e, Phone i (305)895-0839
o © Il Fax Number - : (305}592-3591
T - FR
i & u:mc::
. iy -3
" i E-:nggggxe email address fox this business entity to be used f[or future
m"" . mwal repeort mailings. Enter only cne email address pleasae.*x¥
L O ; --Egul Adclress:
5 Wom BIE
i &f [ oo I G3 T¥ ] =
-
-—

A

L5t ok

o FLORIDA LIMITED LIABILITY CO.

4th, L.L. C | o
]Ccruf'lcatc of Status ﬁ 0
:-51Cemﬁcd Copy |
§§|Page Count | [ 02
[simued Charge | sisson_

DEC 12 10
1T CLINE

of2

12/11/2014 3:23 PM



First

~ Second

Third

Fourth

Fifth

LIMITED LIABILITY COMPANY i
ARTICLES OF ORGANIZATION e
for : :4:,:

4™, LL.C. : T

The name of the limited liability company is: 4™, L.L.C.

it S,

The address of its principal office In the state of FLORIDA is 5717
W, 8" Street, Second Floor, Miami, FL 33144 in tha City of
Miami, County of Miami-Dade, Florida.

The name and addreas of the reglstersd agent is: Paul R_Saeso,
Esguire, 12384 S W. 82 Avenue, Pineciest, Fl, 33158

Certificate of Acceptance of Appaintment of Resident Agent:

|, PAUL R SASS0Q, ESQUIRE, hereby accept appointment as
Resident Agent for the above named limited liability company.
Having been named as registerad agent and to accept service of
process for the above siated limiled liabilty company at the piace
designated in this certificata, 1| hereby accapt the appointment as
registered agent and agrae to act In this capacity. | further agree to
comply with the provisions of all statutes relating to the proper and
complete performance of uties, and | am familiar with and
accept the obligations of nfy pdsition as registered agent,

The purpose for which this Limited Liability Company is organized
i to perform any and all lawful buainess within the State of Florida,

The company shalt be maﬁaged by the:
_ Manager(s) OR Members,
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The names and addresses of manager(s) or member(s) are as
follows:
Manager

Jase GonzaleZ - Perott
8717 S.W. 8 Siroet
Second Floor

Miami, FL 33144

The effective date fory e Liability Gom : ny ‘s upan flling.

2.

Joge Sonzalez » Perpti; Manager
{tn sccordance with Section’ 08  Fiorida Statutos, the

execytion of this document zonstitutes an affirmation under the
poriting of perjury that the facts stated herein are true).
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