A .
hitps://efile.sunbic.org/scripta/efiloovr.exe

- ‘LjﬁlagxagaigyﬂKZfSEsb

Electromc Fxhng Cover Sheet

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

(((H16000190463 3)))

AV

H180001804633ABC/

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

s, e
T P T T gy N T i)

To:
Division of Corporations

Fax Numbexr : (B50)617~6381

From:
Account NWame : FASTKIT CORP

Account Number : I2010000000% Yy
Phone 1 (305)599-0839% ¥
Fax Number : (305)592-9581 vz

*vEnter the email address for this business entity to be used for future iy
annual report mailings. Enter only one email address pleasa.tf;{: -

Email Addrass:

FLORIDA LIMITED LIABILITY CO.

TELLEZ MIAMI LLC
ol il ﬂ""

[Certificateof Status | ‘
I

d

fPageCout |
[Estimated Charge E

o
d
..-"j:,.
= ==F

’\SM%(
“//

&
ot one
B .
-«df,‘i.a F

£f
yoof 0

| —pree—pr—p seg———

106f2 8/4/2016 4:18 PV




ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLE T - Name:
The neme of the Limited Liabiiity Campany Is:

TELLEZ MIAMI LLC.
(Must end with the words “Limited Liability Company, “L.L.C..” ar “LLC.™

ARTICLE I - Address: '
The meiting address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

J3448 FONTAINEBEAL BLVD, APT 3-21] 9369 FONTAINEBEAU BLYD, APT J-21]
MlaMI FL 35172 MIAML FL 33172 _

-

ARTICLE I - Repistered.Agent, Registared Office, & Registered Ageot’s Signatoroe:
(The Limired Liability Company caunot serve as its own Regisicred Agent. You muust designate an individusl o

amother business sptity with en a::uvc Florida registration.)

The name and the Florids sqreet address of the ragistersd agant are:

ARMANDO TELLEZ
Name

9369 FONTAINEREAL BLVD, APT I-211
Florida strear address (P.Q. Box NQT sceepiabis)

MIAM] FL T
Ciey State Zip

memg’mﬁvﬂmmmwﬁabﬂuvmdk
eapaciiy

Having devnnomead as registered aget
Fi thzds certflioaty. | hereby aecept the gupolnimmest a5 regiseered agent amd agree 1o avt in dis

Dlace designeted
mmbwﬁhmqﬂmmm&smmmmwwm@ﬂ
agbua'pvwﬁhmm FS

am fizmiliar with ard accept te cbBgmtions of oty {' r
y M
I77f Agent's Sigranire (REQUIRED)

(CONTINUED)
‘ Pawelorz




ARTICLE IV- _
The name snd nddrass of each parson authorized to manage and contral the Limied Liability Compsany:

" AMBR" = Autharized Member
"MGR” = Manager _
MAR ARMANDO TELLEZ.
: 9369 FONTAINEBEAL BLVD. AFPT J-2]1
MIAML Fl 33172

(Use atinchmen? if necessary)
ARTICLE V: Effactivedgtz, if otber than the date of filing: (omon.u.)
(1f an effective date bs listed, the date mast be specific and sannot be more than five business days prier to or 96 days after
the date of flling.)

Note: Iftha dam ingertad i titis block does not mess the applicable smannery filing requirements, this dae will not be listed as
the decument's effective daie on the Department of Sune's revords,

ARTICLE VI: Other provisions, if sy,

s s
REQIRED SIGNATURE: S
& i/
Siematufe ot member or an authorized representative of « member.
This docutnent is exesined in accordance with section 603.0203 (1) (b), Florida Statuoee,
I am aware that etry false information submiltted in 2 document to the Department of Stete
constitees a third degres folory as provided for in 5.817.155, F.S.

ARMANDO TELLEZ
Typed or primed natme of sighe=




