Division of Corporatns I ( 0 & & 0 i w 0 :l/cic.sunhiz.nrg!scﬁptsleﬁlccvr.exc

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H15000131595 3)))

0 A

H150001 315353ABC/

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

To:

i WA
et W
Division of Corporations r’f;: LCE ; -
Fax Number : (850)617-6383 Lm S et
_ 207 i o
From: ‘-;_‘,1:{ ™3 ‘;%rq
Account Name  : FASTKIT CORP o o -
Account Number : 120100000009 T ,‘.‘,W.«:%
Phone T (303)399-083% Bor & e
Fax Number v (305)592-9591 G, -
-&?ﬂ )

il

. . A
**Pnter the emall address fox this business entity to be used for futurs
annual repert mailings. Enter only one emall address please.*¥

Email Addresa;

- FLORIDA LIMITED LIABILITY CO.

A S == LIFE'S WONDERS, LLC
. ,_':'O T A P, A A S S TR UG S sy - s o

D 7 & | CenifcmcofStaws b 0 |
=% 2y foertifiedCopy | 1 |
O Eg e
lFi;_’ 5 @ik ﬁ‘Estimated Charge i $155.00
| -3 :__)_] PAREHEER, - - i ... T | R RN gLl

o H

1 of2 622015 120 PM

rs

M or—



ARTICLES OF CRGANIZATION
FOR :
F LORIDA LIMITED LIABILITY COMPANY

ARTICLE I~ Name:
The name of the Limited Liability Compaty is:

LIFE’S ‘WONDER.S, LLC
ARTICLE II. Address:

The mailing address and steeet address of the principel ofﬁce of the Limited Liability
Company is:

Principal Office Address; ' . . Mniling. Address:
"7055 8. Kirkman Rd., Ste. 116 " 7055 8. Kirkman Rd., Ste. 116
,Orlando, FL 32819 . ' Orlando, FL 32819

ARTICLE III- Registered Agent, Registered QOffice, & Registered Agent’s

Signature:
The name and the Florida street address the registered agent is: G Y
& “,.F" L
BARRY N. BRUMER T B
: _ 3 D 7
‘Name : f}:%; % 4
‘:"'4%'2’ ’3"- gg:'i ¥
7055 SOUTH KIRKMAN ROAD, SUITE 116 _ \'f‘{;—«' < i
S
Florida Street address {P.O. Box NOT acceptable) . Cﬁ;}: o
2
ORLANDO, FL 32819 ¥

City, State, 2ud Zip

" Having been named as registered agent service of process for the above stated limited

lability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree o act in this capacity, I further agree to
comply with the provisions of all statutes relating to the proper and complete
performance of my duties, and I am familiar with and accept the obligations of my
positions as registered agent as provided for in Chapter 605 Florida Statutes.

Kals iad

Regjfierad Agent's Signature
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ARTICLE IV- Manager(s) or Managing Member(s): _
The name and address of each Manager or Managing Member is as follows:

Title: : Name and Address:

“MGR"= Manager :

“MGRM'= Mana,gmg Mcmber _

MGRM  FRANCISCO DE ALMEIDA RECAREY

7055 8. Kirkman Rd., Ste, 116
Orlando, FL 32819

(Use attachment if necessary)
| NOTE: An additional article must be added if an effactive date is requested.

REQUIRED SIGNATURE:

by 7

Sigoaturs of a mchr or an authorized representative of a member,

(In accordance with section 605. 0283 Florida Statues, the.execution of this document constitutes an
affirmation nader the penalties of perjury that the facts stated herein are true.)

A um>

* Tfoed of printad nawe of signer
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