- > 4
Division quUJDM 5 ﬁ 0 a o 7 7 re/seripts/efilcove.exe
Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

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

(((H15000133734 3)))
1 5000133734 JABC,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet. » "
T2 R
—_—TTTT T - — e - T . .uwf).x“:’
L !
TO: : ‘2: E:.: :ﬁr ‘”“’ﬂ.«
Pivision of Corporations —_;n \
Fax Nunber  : (830)617-6383 g5, = L
:"EN . - wpnLl %
From: AL 4 % %_“. X
' Account Name i FASTKIT CORP Fer o
Account Number : I2010000000% w3 o ¥
Phone ! (305)599-~0839 :,",’r-: Pre)
Fax Number : {305)592-9591 =

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only cone emall address please.**

Emall Addresas:

FLORIDA LIMITED LIABILITY CO,

[ow]

A7 SOUTH WELDING SERVICES, LLC
£y ;'\"“?"w.“-wt'rr:--r"'\.'"-::-ﬂ'-::wv'mvﬂ'-'«—r.v.-——-*-r- el Tiachall) '.w-.--h-n.--vn e --..

L= [Certifiateof Saus | 0

FRR (Cortified Copy _ o x

T o= {Page Count N

C 3 [Estimated Charge [ s155.00

.of2

6/4/2015 3:05 PM



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name:
The name of the Limitcd Ligkility Company is:

SOUTH WELDING SERVICES, LLC
(Must end with the words “Limlted Liability Company, “LY.C." or “LLEM
ARTICLE 11 - Address:
The mailing address and sirzot addecas of the principal office of the Limited Liability Company is;

Pringipa ce Address: Mailing Address:
11210 §W 203 SYREET 11210 §W 203 STREET
MIAMI, FL 33188 MIAMI, FI. 33182

ARTICLE I - Registered Agent, Replstercd Office, & Replytered Agent's Signature:

(The Limired Liabifity Company cannot serve as it own Repistered Agent. You must designate an individual or
anather business entity with an active Floride registyation.)

The name and the Flarida street address of the registared sgent are:
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Name ':Yr;—f % k‘:ﬁ “_,.’ﬂ:;::‘.t“
Foni g g
6865 8W 13] CT nh & 4 .
; Yy T HALTY
Florida street address (P.O. Box NOT accaptable) ‘.:-‘-’; S o i 1 1
MIAMI FL 13183 oY, S
. — *
Cley Stats Zip ?5-1 ng

place designatod in this certificate, I hereby accept the appoimmient as registered agent and agree to act in this eapaciry, |
Jirther agree to comply with the proviziens of all siatutes relaling fo the proper and eomplete performonca of my duties, and !

(CONTINUED)
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ARTICLE V- ; .
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR DIANELIS MILLAN
11210 SW 203 STREET
MIAML, FL 33189
MGR SERGIO GATO
11210 SW 203 STREET

MIAMI, FL 33188

{Use altachment if neceasary)

ARTICLE V: Efftctive date, if other than the date of filing: . (OPTIONAL})

(If an effective date is listed, the date must be specific and cannot be more than five businass days prior to or 90 days afier
{he date of filing.)

Note: If the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s regords.

ARTICLE V1: Other provisions, if any.
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Signatiiré of o member or an authorized represeatative of a member,
(In aceordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penaltics of parjury that the facts staled herein are true.
[ am aware that any false information submitied in a dosument to the Deparunent of Stace
constitutes a third depree Felony as provided for in 5.817.155, F.8.)

DIANELIS MILLAN :
Typed or printed name of signee

$123.00 Filing Fee for Articles of Organization and Designation of Registercd Agent
5 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)
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