l ¥
MY muu ul LQIporations

orida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please 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

(((H16000112910 3)))

A O A

H150001129103ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate avother cover sheet.

To:
Divisicn of Corporations
Fax Number : {B850)617-6381
From:
Account Name : FASTKIT CORP
Account Number : I20100000009

Fhane i {305)D598-0833
Fax Wumber : (305)592-5591

“*Enter the emall address for this businessg entity to be uged for future
annual report mallings. Enter only one email address please.**

Email Address:

[ )
S =3 FLORIDA LIMITED LIABILITY CO.
>~ & ., DYNAMIC BUSINESS PARTNERS LLC
E? 'i B ;Jv Certificate of Status 1 |
b £ & [Certified Copy R 1....
& o = PageCoumt ..||7 |
~ [Bstimated Charge _ K 5155 0|

of 2

SI52M1K 4-11 PM



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

DYNAMIC BUSINESE PARTNERS TLC
{Must end with the words “Limited Liztality Company, “L.L.C," o1 “LLC.D

ARTICLE II - Address:
The mailing address and street address of the principa! office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
16348 Nu B8 PL SAME,

MIAMI, FL 33018

ARTICLE IXI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compamy earmaot serve as its gwn Regisered Agent You must dﬂﬂgﬂm 10 Imidividial or anpther
putiness ennty with an sctive Flords regisoation.)

The name and the Florida street address of the rogistered agent are!

NTnAT_ FARHAN
Name

16348 NW B8 PL
Florids strast address (P.0. Bex NOT acceprable)

~ MTAMT Fl._ 33018
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Yability compary at tha place designated in this certificate, 1 herely accepi the appoiniment as
regisrered agent and agree to act in this capacity. further agree to comply with the provisions of all
Standes relating to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my postilon as registered agent as provided for in Chapler 605 F.8..

Registersed Apeot’s Signawre (REQUIRED)
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ARTICLE IV Manpager(s) or Managing Member(s):
The name and-address of each Manager or Managing Mermber is a5 follows:

Title: . Name.and Address:
"™MGR" = Manager
"MGRM" = Managing Member
MO NTDAL_PAREAN
16348 NW 88 PL .
MTaMT, FL 33018
(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: may 04, 2014 _ . (OFTIONAL)

(If an effective date is listed, the date must be specific and cagnot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

P
i -—%ﬁm

Signature of # meaber oT/An anthorized repraseutative of a member.

(n accerdanes with section 608.408(3), Florida Statutes, the sxecution

of this decument constitutes s afffrmation under the penaltiss of perjury
that the facts stated hrerain are true.)

HITAT, FTAREHAN
Typed or printed name of signes
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