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To: }.;w
Division of Corporations f’l?
Fax Number T (830)617-6381 .g! _f’
o : '
<y © From: .
. o4 Account Nama ¢ PASTKIT CORP -
o . Account Number : 1[2010000000% '““;‘_‘;;
or ' Phone : (305)599-083¢9 !""
Fax Number : [305)592-9581
WA
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“**Enter the emall address for this business entity to be used for future
‘;‘ anpual report mailings. Enter only one email address pleagse.¥*
)
—

+Emall Address:

FLORIDA LIMITED LIABILITY CO.

BK Group Assoclates, LLC
Cemﬂcate of' Statws n y
dCertifiedCopy | N
E’agc Comt t 02 i
;rﬁistimated Chargc *’ $155. 00 .\F
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ARTICLE 1 - Nagie: o
Thetiame of the Litited Liabitity Coptpany is: ﬂj*li-‘ A fa
TSN . Y o
. 1 { - E;}E
BK.Group Assotiatus, LLC e
{iviust.end -with the words “Limited Liability Compsny, *L.L.C.;” or *LLC™)
ARTICLE 11 « Addross:
The mailing.address and street address of the prinvipal office of the Limited] Liability Compriy is:-
Privitinal.Office Adhityess: Maling A ddessy:
4336 W L16th Avenuc Samne

Deral, FL 33178

ARTICLEIN - Regastem’l Agent, Regivtered Office, & Repistered Agent's Signntere:
{The Limited Liability Company caniiot servt as lisown Registered Agertt, You gust designnte in mdmdual or

another bisiiss entity with amdetive Floridé régistétion.)

- The name o the Florida street address of theregislered egentare:

Kelvin-J Cartjon
ame
4826 NW 116th Avence
Floridn street address (PO, Box NOT ncceptabls) -
Poimt, FL 33178
. iy Biate ‘ Ztp

Heptng beem named as reglstered speit amd 1 aoeept serwee of proceyy Jor e aliove suixtec linsieed Euliitty sompany of the
place designared in this certificae. [ hereby atcept ths dEpoiniment ot registerid aget ard agres o et P iy tapaeiy: 1
forther dgres to comply with fhe-provIstins qra!fm:: iy Marmg 16 12 properand compiers peLformtIcR 4f my dytes; and |
o familiar with anil actept the obligttiony of my positigh Akered aigent oS provided for n Ciaprer 603, .

“~

\y ] S
f vuegmmd Agent's Signatere (REQUIRED)

(CONTINUED)
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ARTICLE V-~
The nartie and address of¢arh person suthiotized 1o nage and contro! the Linstted Liabitity Company:
N . ' .
“AMBR.“ Agthorized Member
"MGR” = Maunger :
MGR: Benjgmin R Seda Mifdonade
4526 MW 115t Avenue
n~ Poral, FL 33178
AMBR Kelvin ! Garriop
4826 NW } i6th Avenue
Doral, FL, 33178
(Use attzshment if tiscessary}

ARTICLE V: Eifsctive dae, if other than the date of filing:

the date of Bling.}

Note: 1fthe date inserted in iz Hlock docs ot meet thy gpplicabite stansory £ilimg requirenzents, this date will not e {

the document's effective date on the Departinent of State”s records.
ARTICLE VE: Other provisions, ifany.

, {OPTIONAL)
(I an affactive dirtn is Rated, the date sitst bie spetific and cannot be more than five bosiness dayy prior toor %0 days a
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REQUIRER SIGNATURE:

“

Sigmature of 2 member or gy pE—— representative of 8 member,
This document ¥s oxecuted in eecordance with settion 605 5203 (1) {b), Florida Statirtes.

Imam&mwﬁhcuﬁinmamnsubmuad s o “ﬁ??%

coptstitutes o third degree felony as proyid

Kelvin J Conion
Typarl or@lmmc of ag,nm

Deparzment of State
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