Florida 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.

(((H17000123291 3)))

E e e Bl

H170001232813ABC-

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

et

a—
e —d
= -
To: 113 = .
Division of Corporations o e
Fax Number : (850)617-6381 Ta -t
T B - At
[T =
From: L z::}
Account Name : FASTKIT CORP o R
Account Number : 120100004009 C,;"‘_’?- <
Phone : (305)598-0839 o W
Fax Number : (305)582-9591 o
t+Pnter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address pleasae.**
Email Address:
f—
—_—— :__ . . . .. .
= FLORIDA LIMITED LIABILITY CO.
& 3FM PROPERTIES, LLC
LT ificate of Status
o Certificats of Sra N. SAMS
Ve L Cettificd Capy _
N = age Count HAY 05 2017
Estimated Charge | $155.00 |
I
Electronic Filing Menu

Corporate Filing Menu Help

hitps://efilc.sunbiz.org/scripts/efilcovr.exe

3/4/2017



)

ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
. f, § Y ]
L ED

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

3FM PROPERTIES, LLC R TR
(Must contain the words “Limited Liability Company, “L.L.C." or “LLC.") ' ALLARASSEE p

LORID

ARTICLE 1N - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Ofice Address: Mailing Address:
16919 N. BAY ROAD 16919 N. BAY ROAD APT, 215
APT. 215 APT. 215
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160

ARTICLE TJ - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
(The Limited Liability Company cannot serve as its own Registered Agent, You tmust designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

CABANAS & ASSQCIATES PA
Name

10520 NW 26TH STREET STE. C-201
Florida street address (P.O. Box NQT acceptable)

DORAL FL 33172
City State Zip

Having been nomed as regisiered agent and to accept service of process for the above stated limited liability company at the
placa designated in this certificate, I hereby accept the appointment as registered agent end agree to act in this capacity. |
further agree to comply with the provisions of ol statutes relating to the proper and compiete performance of my duties, and ]
am famillar with and accept the obligations of my position as regifiered agent as provided for in Chapter 605, F.5.

\
Regi¥tered Agent’s Signature (REQUIRED)

(CONTINUED)




ARTICLE IV-
The tame and address of each person authocized 10 mannge and control the Limited Liability Company:

Title; Name apd Addresss

"AMBR! = Authorized Membar

"MGR" = Manager

AMAR MARIA LILLYAM QOCHOA DE ()SSA
16919 N, BAY ROAD APT. 213
SUNNY [SLES BEACH, FL 33160

AMBR LILLYAM MARIA OSSA OCHOA
16919 N, BAY RDAD APT. 215
SUNNY ISLES BEACH FL 33150

MG JAIME H. ARRELAEZ

16919 N. BAY ROAD APT. 215
SUNNY ISLES BEACH, FT 33160

(Use attachment if nocessary}

ARTICLY Ve Effective date, it other than (he date of filing AOPTIONALY

(1f np offective date Is Hyted, the date must be specific and eandot be more ihan fve bushess days prior to or 20 days after
the daie of flling,)

Note: If the date inserted in this block docs not meet the applicable staiulory filing requirements, this date will not be listed as
the documen!’s efective date on the Departiment of State’s recortls,

ARTICLE YI: Otlier pravisions, if any.

REQUIRED SIGNATURE:
‘A e

Sigmature of n mefibor or mu wwthorized representative of o member,
This document is exeeyfacl in accordance with seetion 605.0203 (1) (b), Floridu Stawutes,

1 am awars that any fefse informotion sebmitted in a document to tle Deparument of State
constifutes a third dedree felony as provided for in 5.817.155, F.5,

e ime . Arbelae

Typed or printed name of signee




