y,

- =
1Lavision of Corporationy

ﬂ Page 1011
!;orida Department of State

Division of Corporations
Electronic Filing Cover Sheet

—

Note: Please print this page and usc it as a cover sheet. Type the fax audit rumber (shown
helow) on the top and bottom of all pages of the document.

A

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

L
To!
Division &f Corporations
Fax Number : {B50}B17-63B1
From:
Azcount Name ! FASTKIT CORP

Ac¢count Wumber : I2010000000%8

Phone + {305)599~0839
Fax Wumber ¢ {305)592-9591

+*Enter the email address for this business entity ro be used for future
annnal repeort mailings. Enter only eone email address please, *+*

Emall Address:

2 FLORIDA LIMITED LIABILITY CO.
7]
- o 23 EUROFOREIGN, LLC
- L P -
BRI ;%L% Certificatc of Status
> J OGRS Certified Copy
JE W ’:’_E age Count -
o ' 924 Estimated Charge P
gl B g £
- IS L) T aaems
o e . o
Sy '5__. _1:2 E m v
- E 13y
"
ﬁ‘ N
SR A
Blectronic Filing Menu  Corporate Filing Memu Help e o

https://efile sunbiz.org/seripts/efilcovr.exe 71672017




ARTICLE 1 - Name:
The name of the Limited Liability Cornpany is:

EURQOFOREIGN, LLC

ARTICLES OF CRGANTZATION FOR FLORIDA LIMITFD LIABTLITY QOMPANY

{Must contain the words “Limitsd Liability Compsay, “1.L.C.," or “L]
ARTICLE 11 - Addvess:

The mailing sddress and strect address of the principa) sffice of the Limited Liability Comany is

LC.")

7713 CORAL BOULEVARD 7713 CORAL BOULEVARD
MIRAMAR FLORIDA 33023.5862 Mi FHORIDA 33023-5862

ARTICLE £ - Registcred Agent, Registered Office, & Regintered Agent's Signature:
(The Limited Liability Company sannot serve os its own Registered Agent. You must design

Lte an individual or
another busiriess entity with an active Floridn repfstration.) -

"The namo and the Florida street address of the registered agant are:

KEVIN RUDOLPH AWAI

Namo

7713 CORAL BOULEVARD

Florida street address (P.Q. Box NOT acceptable)
MIRAMAR, FLORIDA, 33023-

City Stats Zip

5862

Having been named as registered agent and 10 accept service of process for the above xaged limited liad tity compamy at the

Place designaied in this certificats, I heveby accept the appointment as registered agant and anga 1o act in thiz capacity. 1
Jurthar agree 1o comply with the provisions of all sta

s relating to the proper and complets pelformance of iy ditles, and 1
am familiar with and accept the obligarions of pry pofition as regiswred agent as provided for in

Chapicr 805, F.§.,

Repistorel Agent's Signanare (REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of each pervon authorized ro manage and contro! the LinLitad Liability Comparny:
"AMBR" = Authorized Mamber
"MGR" = Manager
MGR KEVIN RUDOLPH AWAY
. 7713 CORAL BOULEV.
MIRAMAR, FLORIDA 33023-5862
AMBR KRISTY CHUNG
21050 NORTBWEST 14TH PLACE
MIAML FLORIDA 33169
!
1
l
(Use atrachment if necossary)
ARTICLE V: Effective date, if other than the dmo of filing; . (OPTIONAL)
(I an efTectiva date i listed, the date mhust be gpecific and canmot be more than five bilsiness days prior to or 90 days after
the date of fifieg.) umrl
Mote: ITthe date inzerted in this block does not meet the apnlicable staturory filing requirements, this date will pot be Hsted a9
the document’s effective date on the Department of State's records.

ARTICLE V1: Qthes provisions, if any.

BEQUIRED STGNATURE:

Signature of 8 nember or an authorized representativé of a member,
This document is exscuted in accordance with section 6050203 (1) (b), Flonida Statutes,
1 am aware that any false information submitted in 4 document 14 the Departant of Stare
constitutes a third degroo felony ae provided for in 5,817,155, F.5.

KEVIN RUDOLEH AWAL
Typed o7 printed name of signee

Eiline Fegx.
$125.00 Fillng Fee far Articles of Organization and Designation of Registeyed Agent
$ 30.00 Certified Copy (Optional)

5§ 5.00 Certificate of Statua (Optional)




