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FLORIDA DEPARTMENT OF STATE
FASTKIT CORP . Duvision of Corporations

June 24, 2016

’

SUBJECT: SINS LLC
RRF: W16000045175

Wa rerceived your electronically transpmitted document. EBEowavar, the
document has not been filed. Pleasa make the following corrections and
refax the complete document, including the elactronia f£iling cover pheet.

The document submitted does hot teaet legibility reguirements for

elactronic filing. Flease do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning yvour document, please call
(850) 245-80S52.

Tyrone Scott ¥AX Rud. ¥: H16000153554

Regulatory Specialiegt II Letter Number; 316A00013357
New Filings Sectien

P.0 BOX 6327 - Tellahasses, Flonda 32314

(£} HY HENRT 9b




F——

—

ARTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIARILYTY COMPANY

ARTICLE §f - Name:
The nams of the Limired Linbility Company is:

SINS LLC
(Must cad with the words “'Limitad Liability Company, “L.L.C.," ot “LLC."}
ARTICLE 1T - Address:
The mailing address and sreet address of the principal office of the Limited Liskility Company is:
Principal Qffice Address: Mailing Address:
2525 SW Ird AVE 2525 3W 3rd AVE
MIAMIL, FL 33129 MIAMI, FL 33120

.
ARTICLE Il - Registered Agent, Registered Office, & Registerad Agent's Signatore: . :
{The Limited Lisbility Company cannot serve ug 1ts own Registerad Agent, You must designate an individual or

another business entity with an active Floride registeation.)

The nems and the Florida strest addrezs of the rogistered agent wro:

RIGOBERTC RODRIGURZ
' Name
8900 3W 75 8T
Florida street address (P.O. Box NOT acceptable)
MIAMI i 33173
City State Zip

Having been nomed as registared agent and to accept service of prucess for the abave stated limited liability company al the
placa dacigrated in this cartifioats, I hereby aceupt tha appoiniment as vagistered agent and agree to act in is sapasity, J
Jurther agree to comply with the provivinas af all statuter relating to the proper and complets performance of my duties, and I
am familiar with and uccept the vbligations of my posili’g.n-u{gmered agent as provided for in Chapter 603, F.S..
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Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE TV- . L
The nome and address of each person authotized ¢ manage and control the Lirnited Linbility Conpany:

Titles Nameand Addresi
"AMBR" = Authorized Member
"MGR" = Manager
MGR RIGOBERTD RODRIGUEZ
8900 SW 75 8T
MIAMI, FL 33173
MGR, ADRIANA QROPEZA
2525 SW 3rd AVE
MIAMI, FL, 3312%
{Use attachment if necessary)
"ARTICLEV: Bffective date, if other than the date of filing: __ JUNE 213t, 2016  (OPTIONAL)

ARTICLE VI: Other provisions, if any. :

(If an efMcetive date ik 1isted, the date must be specific and carnot be more thao five business days prior to or 90 days afrer

the date of filiug.)
Mote: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document's effective date on the Department of State’s racords,

The vurpese for wich this Limited Lishility Company s organized is:

Any and all Lawiul Business,

EEQUIRED SIGNATURE: o

Signatore of a membey or an authorized representative of a member,
This decument is executed |

accordnnee with section 805.0203 {1) (), Florida Statutes,

T am aware that any false information submitted in a document to the Department of State

constilutes a third degres foiony as provided for in 5.817.155, F.8.

RIGORERTO RODRIGUEZ
Typed or printed name of signes
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