i!!ikmcﬂ;;ii’FMOn:;

of 2

hitps:/fefile.sunbjz.org/seripts/efilcovr.exe

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

(((F116000034156 3)))

1000

H150000341 S63A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing 50 will generate another cover sheet.

e ——— T ]

Ta L
Liviglion ¢of Corporations --ﬁ% &
Fax Number  ; (850)617=6381 R
Fro: ) ds -
Rccount Name @ FASTKIT CORP - .
Account Number : 120100000003 .o %; N
Phone : (305)599~0839 = ey
Fax Number : (305)592-9591 =T FI
) :3.3' La "
i_‘J halH —r—
**Enter the email address for this business entity to be usad for future
annual report mailings. Enter only one email address please.**
Email Addreass:
FLORIDA LIMITED LIABILITY CO, ,
QUEEN TUBS, LLC,
Certificatecf Stawes | 0 ]
(CertifiedCopy | 1 |
Page Count j 02
Estimated Charge [ 518500
g
. 7} [
A A b
o EEI
_ _ ] BN
»
)
FEB 100 2p15 '

S. GUBERT 2/9/2016 4:12 PM



¥

<
3 a

4
N
[

ARTICLES OF ORGANIZATION FOR FLORIDA LIVITTED LIABILITY COMPANY - ' .
16/4 -9 AM1i: 31
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ARTICLE 1 fame:
The nzme of the Limited Liability Company is: s R
T N I
GOL R Aeh L FOORIDA
QUEEN TUBS, LLC.
(Must end with the words “Limited Liability Company, *L.L..C.." or “LLC.")

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

incipal ress: Mailing Address:
13733 SW 149th CIRCLE LANE UNIT 4 13733 SW 149th CIRCLE LANE UNIT4
MIaML FL 33136

MIAMIL. FL 33185

ARTICLE i11 - Registered Azont, Registered Offiee, & Registered Agent’s Sigoature:
{The Limited Liability Company cannoct serve a3 its own Registered Agent. You must designatc 2n individual or

another buginass enticy with sn active Florida registration.)
The name and the Floride street address of the registered agent are:

LUZ M. QCHOA SAYOIE
Name

13733 SW 140th CIRCLE LANE UNIT 4
Flotida stroet address (P.0, Box MOT acceptable)

FLORIDA 33186
State Zip

MIAMI
City
Heving been namad as regisizrad agent and 1o Gocepi service of process for the above stated limited liabifity compony at the
place designated in this certificets, 1 hereby aocept the appointment ay regivtarod agent and agree to act in this capacity, {
further agree tu comply with the provistons of all statites relating lo the proper and complete performance of my duties, and |
m familiar with and acesp! the obiigations of my position as registered agent as provided for in Chapter 603, F.5..
Arip,'s

e -

Registerad Agent's Signature (REQUIRED!

{CONTINUED)
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ARTICLE TV-
The name and address of sach porson authorized to menage end cantrol the Limited Liability Cornpany:

Xites Mame and Addreas:
"AMBR" = Authorized Member
"MGR" = Manager

MGR

LUZ M. OCHOA SAVOILE .
13733 3W 149th CIRCLE LANE UNIT 4
MIAM], FL 33186

{Use artachment if necessary)

ARTICLE V: Effective daie, if gther than the date of filing: , . [OPTIONAL)

(E an cflective date is Jisted, the date must be specific and cannot be moce than five business days prior to or 90 dnys after
the date of filing.)

Note: [fihe date Inserted in this block does pot mest the applicable statutory filing requirements, this date wili nor be listed as
tha dpeument's effective date on the Department of State’s racords,

ARTICLE V1: Other provisions, i apy,

REQUIRED SIGNATURE: ‘ il m@,—? by

Signatare of 2 member or an authorized representative of a member.
This document is executed in ascordance with section 605.0203 (1) {b). Fiorida Smuutes,
1 am aware that any false information snbmitted in a document to the Departrent of State
conatitutes a third degree felony #s provided for in 5.817.155.F.5.

LUZ M. OCHOA SAVOIE
Typed o printed namc of signec

Elling Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optiomal)

§  5.00 Certificate of Status (Optional)
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