)mswu of Cmpm atlony ‘ ‘ WMS /efie sunbiz.org/seripts/efilcovr.exe '
|

Florida Department of State
Division of Corporations
Electromc F lhng Cover Sheet

o e

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

(((H15000258225 3)))

AT R

H150002582253ABC/
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations

Fax Number : (850)617-63B1

From:
Account Name 1 FASTKIT CORP

Account Number : T2010000000¢
Phone : {305) 345-0839
Fax Number : (305)582-95981

**Enter the emall address fox this business entity teo be vsed for future
annual report mailings. Enter only cone emall address please.*w

Emnil Address:

Wz
= FLORIDA LIMITED LIABILITY CO. =5 g
- OLVAM & MONIKAS TRANSPORT LLC. R,
& ; e L G
o ] Ceruficate nf Status I| 0 i =
ch—: '1 g N PP S L T G POy R PP O T Y% - ::-; R rﬁ
e i|Centified Copy ,I 1 B
[ . : - it niuton | o oeem  twaen oy ol £~ Mgy
" {Page Count | 02 i

s .. L . : e o pemimenee emem s sl e -

Estlmated Chargc 1 $155.00 = r

10/28/2015 4:05 PM

of 2



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The nainc of the Limited Liability Company is:

' : OLVAM & MONIKAS TRANSPORT LLC,
(Must end with the words “Limited Lisbility Company, “L.L.C." or “LLC.™)

ARTICLE 11 - Address:
The mailing address and streat address of the prineipal office of the Limited Liability Cormpany is:

incipal O ddreas: Mailing Address:

18782 WW. 53 AVE. 18782 NW. 53 AVE.
MIAMI,FL. 33035 MIAMI,FL. 23035

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limired Linbility Company cxnnst serva ag lts own Regisiered Ageal. You must designsto an individms] or snother
busness catity with an active Florida ssaistraclon.)

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

OLVAM B. RODRICDEZ
' Nam»

18782 Nw. 53 AVE.
Flarida sweet addreas (P.O, Box NOT acccpmble)

MIAMI FL 33055
Cicy, Siate, und Zip

Having baen named as registered agent and o accept service of process for the above stated [imtted
lobiltty compary at the place desigugped prokis covtificate, I hareby accept the appointment a3
regmeren‘ agent and agree to oGt in 1 further agree to comply with the provisions of all
statutes relating fo the proper ong formanca of My duttas, and I am familiar withand

aceept the obligations of my polsitic ered agent as provided for in C'hapm‘?iaf FS.
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ARTICLE IV- Managter(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
ﬂMGRl'I - Mmascr

"MGRM" = Managing Member
" MERM OLVAM H. RODRIGUEZ  ( 30 UNITS )

18782 NW. 33 AVE.
MIAMI,FL. 33055

o) MONICA TI. PIMENTEL ( 50 UNITS )

8782 NW. 53 AVE,
MIAMI, FL. 13053

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: - . (OPTIONAL)
(Xf an effective date is listed, the date must be specific and cannot be moye than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(In accordance with Sechion 00, 003 . Flerida Stetut ncution
of this document gonatitutes an atnmmation under the pana]has of perjury
herein are true,)

_MONICA 1. PIMENTEL
Typad or printed name of signee
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