Division of Corporations

Page 1 ul'1
o n; IOM%;’HHBHt of State
Division of Corporations
Electronic Fi ling Cover Sheet
Note: Please prlnt this page and use it as a eover shect. Type the fax audit nurmber (shown
below) an the top and bottam of 21l pages of the document.
(((H17000154582 3)))
HA 70001 E45823ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing s0
will generate another cover sheet.
|
To:
Division of Corperations
Fax Numbayr t {850)617-6381
From:
Account Name : FASTKIT CORF
Aceount Numbexr : I2010000000%
Phone : (305)599-0839
Fax Numbar f {305)552-9531
*+Enter tha amail address for this business entity to be used for future
annual report mailinga. Enter only one email addresas plansa.**
Email Addrese:
FLORIDA LIMITED LIABILITY CO.
PEDRO ERIGOYEN & ASSOCIATES LLC PN
T — [¥33 Y
ce S
2 o %
o 530 o
Con =1 O% g
ai = EEE a< 25
g x ’.'t.“-}'.Lt}’J '9, o g-
. 8- 1335 r:“r::a ' ;
LS T 5% g-‘:’:’; :,:
w3 iEE e
= : .
Qe ~ 5% .
"~ ‘Blectronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripts/efilcovr.exe 8/2017



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

) ARTICLE 1~ Name;
The pame of the Limited Ligbility Company is:

PEDRO ERIGOYEN &: ASSOCIATESLLC
(Must contain the words “Limited Liability Companty, ¥L.L.C.," or “LLC.™)

ARTICLE N - Addyess: .
The: mailing address and styeet address of (e principal office of the Limited Liability Company is:

Prineipa] Office Address: . i ddress:
3530 NW 5th Street 3530 NW 9th Strest
Miami, F1, 33125 Mismi, FL 33125

ARTICLE 11 - Registered Apent, Reglstered Office, & Registered Agent’s Signature
(The Limited Liability Company cannot serve a3 its ewn Registerod Agent. You must designate an imdividuat or

another buzincas entity with m active Fiorida registiation.)

|
The nare and the Florida street address of the repistered agent are:

PEDRO ERIGOYEN
Name
3330 NW Sth Street
Florida strest address (P.O. Box NQT aeesptabls)
‘Mismi FL 33128
City State Zip

Having been nomed a3 régisiered ogent and to accapt service of process for the cbove siated limiied liabiilty company at the
place designated in this certificare, [ herely acrept the appointment as regisiered agem and agree to act in thix capacity. {
Jurther agree to comply with the provisions of oll siatuies relating to the proper and complete performance of my dhuiey. and 1
am feqriflar with and accept the abligations af wiy position as registered egent as provided for in Chapter 603, F.5.

2 )
Registersd Agent’s WQUIR.ED}

(CONTINUED)




ARTICLE V: Effemtive date, if other thin the date of filing:

ARTICLE [V-
The name and address of each persen authorized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
*MGR" = Manager
MGR PEDRO ERIGOYEN
3530 NW 9th Sereet
Miami, FL 33123
(Usz attachment if necessary)

. (OFTIONAL)

(11 an effective date is Listed, the date iyt be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: 1fthe date inserted in this biock does not mest the applicable statutory filing requirements, this date will not be listed as
the dacument’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions, If any.

BEQUIRER SIGNATURE:

/[
Signature of » member or an anthoriisd r tative of 2 member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
T am aware tha any fhlse Information submitted in a doeument to the Department of Ste
¢onstitutes a third degree felony as provided for in 2,817,155, R.8.
JEEDRO ERIGOYEN _

Typed or printed name of signes

Blllnz Ersx:
$125.00 Fillng Fee for Articles of Orgnabation and Designation of Registered Azent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Statns (Optlonal)
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