of |

Ditr_i}g_i.on of Clfporations l ! 0 o D l q 5 aﬂ%pmmﬁwoﬂ.exc

Florida Department of State
Division of Corporations
Electrenic Filing Cover Sheet

**Enter the email address for this business entity to be usged for ﬁutur

140EC 18 AMI0: 00

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.

(((F114000292605 3)))

OO A

H14000292605348CS
Note: DO NOT kit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divigion of Corporations
Fax Numbar : {850)617-6383

From: e
Account Name : FASTKIT CORP =
Account Numpeyr : I20100000009 T = .
Phone : (303)599-0839 iR ’

!
d
5

Fax Number {3058)532-9591

W 81

Enter only one email address please. Sf,

annual, report mailings.
‘1! gl@
Email Add:ress: CZ?: w
[T Lo
L FLORIDA LIMITED LIABILITY CO.
et ORTHOMOVEMENT, LLC.
.‘j'.fm'_' s e o vt
i;“:f,f ’Ceruﬁcate of Status _ ' 0“
e T DEC 19 101
ggg :[Page Count 0 T CLINE
Z;%E |[Estimated Charge | §155.0 00
Electronic Filing Menu Corporate Filing Menu Help

12/18/2014 4:03 PM



- “:—

ARTHCLES OF ORGANIZA TION FOR FLORIDA LIMYTED LIABILITY COMPANY

ARTICLR 1+ Nume:
The name of the Limited Linbility Comgany is:

ORTHOMOVEMENT, LLG.

(Must end with the words “Limited Liabilily Company, "L.L..C. » or "LLLC,™)

A'R'"CLE - Addrens:
The mailing addryas and street address of r.hc prmcipal office of the Limired Lisbility Company fs:

Erincipal Offtee Addrass: Mailing Address:
o B3
01285 N.W. 52 LANE 10285 N\, 52 LANE i =
' PORAL, L3378 DogAaL L 33178 LI B
- 27 .‘._.i| ‘ﬁ'?-'
o O
ARTICLE Il - Legistered Agent, Registercd Office, & Reglstered Agent’s Signature: W
. (The Limired Listility Company cannot serve as its own Repistered Agent. You must designate an mdivjdunl 6}0
another busjness ntity with an active Flotida registration.) e B
The nne and the Plorida strest addrass of the ragistered agent are 2
L
——._ CABANAS S ASSQQATESPA =~ o
Nome
10620 M. W 26TH STREETSTE C-201
Florida street address {P.O, Box NQT acceptable)
DORAL FL 33178
City . dip

Having been named as registered agem and (o accepi service of process for the above siated limited liability tompany at
tha place desiynated In 1his certificnte, | harehy accopt the appoiniment as registerad agent and agree I» act in this
zapocity. I further agree to comply with the provisions of all siarutes relating 1o the proper and cempiate parformanca
of my dutles, and } am familiar with and aceept the obligations of my position ax registered agent as provided for in
F.5..

Kegintercd Agent's Signature (REQUIRED)

(CONTINUED)

Page1of2



ARTICLE IV.
Tha nsms nnil addreas of cach person authoringg
"Cik b Mafhee and control the Limited Uimwiliy
Couvu,;

Je: Mamp andg Add pesy;

Titde:
"AMBR® = Autherized Moembor

*MOR*® = Mannger
MR LOBENA BUTROMN
: UZE0 NN, 52 LANE
RORaL, Pl 33170
. o
e
#ma T
gt
(Usa amschment if neeessary) b
. (OPTIONALY T
av
[ R

ARTICLE V! Effective Jaio, ifolher than the dnte of ling:

(M an ofTective dere bs Hated, the dete must be apecific and cannor be more than Mve busioo -.l-;-s prior to
[

the data nf liling.)

M
4

B

T3

F‘)
ey
0 um -hu

ARTICLE VI; Giber provisions, ilfnay.
T, A
[24e] ;‘ﬂi L% }
“Tae L]

SI(.N[VTUH!"

~Signaiture of # member or an authorized cepresentative ol & member.
{In accordance with section §05,0303 (1) (b}, Florida Statutes. the execition of this dotument
constitutis an affirmarion under the penalties of peijury that the facts stoted herein are true.
! am awn v that any false infapnation submitted 1n » document to the Deparmment of State

conatitutes a fhir'd degree felony ag provided for in 3,.817.155, B.3))

LORENA BUTRON
Typed or printed name of signee

Filing Frees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

£ 30.00 Cersified Copy (Optional)
§  5.00 Certificate of Status (Optionsl)
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