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December 2, 2016

Davislon of Corporations

FASTKIT CORP
r

SUBJECT: B10 PROPERTY, LLC
REF: W16000080693

We received your alaatronically transmitted document. However, the
document has not bean £filed. Please make the following corrections and
refax the complete document, inoluding the electronic filing cover sheet.

The nama designated in your document is unavailable since it is the same
as, or it ie not distinguishable from the name of an exigtihg entity.

Fleare salect a new name and make the corractien in all appropriate
places. Ona or more major words may be added to make the name
distinguishable £xom the one presently on file.

The document number of the name conflict is L0O7000051192.

If your business entity does not intend to transact business until January
lst of the upcoming calendar year, you may wish to revise your document to
include an effective date of January lst. 1If you do not 1list an effective
date of January lst, your business entity will become effactive this
calendar year and it will be required to file an annual report and pay the
required annual report fee for the upcoming ecalendar year thie coming
January, which i merely weeks away. By listing an effoctive date of
January lst, tha entity’s existence will not begin until January 1zt of
the upcoming year and will, therefore, postpone the entity's requirement
to file an annual report and pay the required annual report £iling fee -

. e 0

until the following calandar year, & -
= v

If you have any questions concerning the filing of your document, please ' o

eall (850) 245-6052. i e
™~ e

Tim Burch FAX Aud. #: H16000294844 S

Regulatory Specialist III Letter Number: 916A00025670 x Lt
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ARTICLES QFORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

810 MIAMI PRoFEgJY Lic

(Must ond with the words “Limited Liability Company, “L.L.C..” ar *LLC.")

ARTICLE 11 - Address:

The mailing addreas and street address of the principal office of the Limited Linbility Company ia:

Pringipal Office Address:

{175 NE MIAM] GARDENS DR, APT 603E

MIAML, FLORIDA 33179

L“'

IAMI,‘FLORIDA 13179

e ”

ARTICLE 111 - Registered Agent, Registered Offiee, & Repistered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
4n X

ather business entity with an active Florida reglatvation.)

The nemé and the Fiorida street address of the registered agent are:

t

AGUILLARD EUSTACHE

Name

(175 NE MIAMI GARDENS DR, ABT.603E

Florida ¢treet nddress (P.O. Box NOT accepiable)

MIAMI

FLORIDA

33179

City

State

Zip

Having been named ax regisiered ngent and 10 accep! service of process for the above stated Bmited Hablilty company ol the
place designatod in this cevtificate, I hereby accept the aupointment as regintered agent and agree 1o act in this capacion |

Jinther agree to comply \efih the provisions of all sianitex relating 1o the proper and compiate performence of my duties, and |
am familiar with and accapi the obligations of my paslﬂan as regisfemd agenr 22

prawdea’ [ for in Chapter 605, F.S.,

Mgmd Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE Y-

-

Name and Addyess:
"AMBR" = Authorized Member

"MQR" = Manager
AMBR

AGUILLARD EUSTACHE
]

NEMIAMI GARDENS DR, APT éQBE

The natne and address of each person authorized to manage and control the Limited Liability Company

_MIAMI, FUORIDA 33179

MGR

BVELYNE EUSTACHE

\ £15-RE MIAMI GARDENS DR, APT 603

MIAMI, FLORIDA 33179

(Use artachment if necessary)

ARTICLE V: Effective date, if other than the dute of filing:

.- (OPTIONAL)
{If an cifective date is listed, the date most be speeific and eanpot be more than five busincss days prior to or 90 days after
the date of filing.)

Nates 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Jisted as

the dosument's effective date on the Department of State’s records.

ARTJICLE V1: Gther pravisions, if any,

gratisic of 8 snember or an aufhorized representstive of a member.
This document is excouted in accordance with sactian 805.0203 (1) {b), Florida Statutes,

) am sware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8.

AGUILLARD EUSTACHE
Typed or prined name of signee

Elling Fees;
5125.00 Fliing Fee Tor Articles of Orgammtlon and Dns!gnntion of Regittered Agent
$ 30.00 Certificd Copy {Optlanal)

§ 5.00 Certificate of Status (Optional)
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