Loy IR U COPPULHLIONS
5 . ' ‘

of 2

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 all pages of the document.
(((H15000168140 3)))

O A O

H1 50001 881 403ADC-

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

To: F_b ,1 Z;
Division of Corporations - ,_ o
Fax Number : {850)617-6381 w i =
O
From: s @
Account Yame : FASTKIT CORP e, amm E
Account Number : T20100040009 BRI £
s - Phone t {305)599-0839 Coe e U
I Fax Number : (305)592-5591 el
S _M ﬁ e NS
. R Eid
GH*Entér the email address for this business entity to bs used for future
- iannual report mailings. Enter only cne email address pleage.**
..: - Email Address:
FLORIDA LIMITED LIABILITY CO.
M&L of South Florida, LLC
(Certificateof Statws {0
CertificdCopy 4 1
,,IPage Count H 03 E
|Estimated Charge [ $15500 |
JuL 18 W0
S. GILBERT
7/9/2015 3:57 PM



oVU-BLI~LIBL F21072018 11:51:21 AM  PACE 1/¢001 Fax Borver

- ’ ¢ s " b

July 10, 2015

FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Davision of Corporations

!

SUBJECT: M&L OF S0UTH FLORIDA, LLC
REF: W15000046548

We racaived your alactronically transmitted document. However, the
document has not baen filed. Plaase make the following corradstjons and
refax the complete document, Including the electronic filing c¢over sheet.

The Florida Statutes regquire an entity to degignate a streat address for
its principal office address. A poet office box is not acceptable for
the principal office addrese. The entity may, however, designate a

separate mailing address. The mailing address may be a post office box.

Pleage return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Jegsica A Fason FAX Rud. #: H15000168140
Regulatory Specialist IIX Lettar Number: 815A0001445%9

P.O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED
LIABILITY COMPANY

ARTICLE 1:
The name of the Limited Liability Company is:
ey {ﬁ 'N\..‘s‘. B
, P A
M&L of South Florida, LLC o« L s \\
oD R
M 2 e ‘q—"}
ARTICLE {+-ADDRESS: o =z -

The mailing address and street address of the principal office of the Limited Liability Compaﬁ"\r
2400 NW I Way Parkland, FL 3307 L

®
LR

ARTICLE llI-Registered Agent, Registered Office, & Registered Agent’s
Signature:

The name and the Florida street address of the registered agent are:

Mario Galdames
Name

7400 NW 111%™ Way
Florida Street address (P.O, Box not acceptable)

Parkland, FL 33076
City, State, and Zip




Having been named as a registered agent and to accept service of process for the above stated
Limited Liability Company at the place designated in this certificate, | hereby accept the
appolntment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statues relating to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605 F.S.

A

Reg:stered Agent’s Slgnature

ARTICLE IV-Management (Check box if applicable})

The Limited Liability Company is to be managed by one manager or more managers and
is, therefore, a manager-managed company.

——ta

{An additional article must be added if an effective due date is requested)

Signature of a meMber or an authorized representative of a member

(In accordance with section 605. 0203 Florida Statues, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true,)

Marlo Galdames
Typed or printed name of signee




MEMBER(S)

Mario Galdames, MGRM

7400 NW 111" Wa
Parkm

Signatore. |,



