VIVISION OF Lorpneations

"l W https;//¢file.sunbiz.org/doripts/efilcovr.exe
Department of Stfte

Division of Corporations
Electronic Filing Cover Sheet

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

(((H15000072708 3)))

A A O

H1500007 27 0B3ABCY

Note: DO NOT hit the REFRESH/RELOAD bution on your browser fram this
page. Doing so will generate ancther cover sheet.

To ?.J'!A
Division of Corpeoraticrs
Fax Number : {850)617-6383 fjg -

From: 3] e
Aceount Name ¢ FASTKIT CORD LW
Aceount Number : I20100000009 T e .
?Phene ; (3051339-0839 —mowE
Fax Number ¢ {305)15972-9591 N

YA

4

*+Enter the emzil address for this business antity to ke uss=d for future
annuaal report mallings. Enter only one email address please.**

Email hddress:

FLORIDA LIMITED LIABILITY CO.
TROIS TERRE LLC

(Ceruﬁcate of Status [ 0
f:(Certiﬁcd Copy .[ 1
:{Page Count r 02
{Estirated Charge | s155.00
— —MAR 2.4 2015 - .

of 2 3/23/2015 2:54 PM



ARTICLESOF ORCANIZATION FOR FLORIDA LIV TED LIABILITY COMPANY
ARTICLE 1 - Nambs:

The name of the Limited Lishility Company fs:

TROIS TERRELLE

(Musl end vvith the words 'Limited Linbility Company, “IL.L.C.,” or “LLC.")
ARTICLE I - Addresst

The malling sddress and streel eddress of the prmclpnl office of the Limited Llability Compony is:
Prinelpal O Addrapy:

] ik

JO00NWRAY HARRORDRSTEEE . SAME

BAY HARBORISLANDFL Q3154

ARTICLE IIT - Reglsreved Apent, Repiztersl Office, & Repistered Agent's Slgunnre:

(The Linited Liability Company cannol serve g its own Registored Agent, You imust designate an mdmdul! 0! i
snother business ooty widh an active Plazids reglswation.)

The name and 1he Fioslds sieeet nddreas of (he registered sgont ore

MIGULE A SBAPQRITTO

Nama

40000 W BAY HARBORDRSTES2S
Plorida sireet nddress (PO, Box NOT scccpiable)

AND

FL, 33
aity

2ip

Having bren nomed as registared agent and to acoopt tervice of process for tha above tinted Ruiied Hability compony at
the place dasignated irs thik certificats, J heveby aecept ths appofiiment o registered agent nind agree to acf in chis
capacity. !further agree to camply with the provisions of il seaiuics reladng 1o the proper nand compliie pe formance
aof my duties, and I om fandliar with and accgpt the obligaiions of wy position ns regisiered ageet az providied for in
Chapter 605, F.S.

/

ngr: Signarure (REQUIRED)

(CONTINUED)

Prgelont
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ARTICLE IY.
The name and vddrons of cach person authorized 1o manbge snd conked 1he Limilcd Liabitity Company:
Title: Nm Yo
"AMBR" = Authorlzed Member
"MGR"” = Maneger
LOSE IGNACIO BLANQ
Qa0 BA K

BAY HARBOR ISLAND.Fi. 33154,

10000 W BAY HARBOR DR STE 525
BAY HARBORISLANDFL J3184. .

MGRM : MALENA BLANCQ
‘ Y HARBOR 0y )
BAYHARBQRISLAND FL O3S,

(Use anachment if necassary)

ARTICLE Vi Effecuve drie, If orlier than the date of fillng: MASCH 24T6 2018 . (OPTIONAL)

(TF nn effeciive date Is Tsted, the date snust be spoctiic and cnnnot be mors than five buzinest days priar to or 30 Jays after
the nte of E.)

ARTICLE VI: Quher pravisions, if any,

REQUIRED STGNATURE:
_ Sighn member or an anthorized reprosentative of a member.

(In aceardonée with sdctton 605.0203 (1) {b), Flarida Stalutes, the execution of this dogument
conglitutes an afTirmation under the peanitics of perjury thot the focte slaled hetainave trwe. . _
1 om mwvare that any false informarion submitted in & document to the Department of Siate g N

canstitiees o third dageas felony as provided for n 5.817.145,F.8) ""

hoX
MIGUES A SAPQRITIO =
Typed or printed name of tignee z
(]
5125.00 Filing Fee for Aviicles of Organization and Designatian of Replstered Agenr =
§ M0.00 Certified Copy (Optional) o=
"$ 5.00 CertiNeats of Siatus (Optinandy o
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