"ML'IB’I;:}. AL CUTPRTELIONS M / ; %f Page lofl

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Plense print this page and ose it a9 a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document,

(((H17000177109 3)))

A

H1 70001 771083ABCO
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Deing 30
will generate another cover shaet,

—
Ta:
Divigion of Corperations
Fax Number {8501 617-6381
From:
Account Name :+ FASTKIT CORP
Account Number : I20300000G608
rhone T {305)599-0839%
Fax Humber ; {305)592«9591

¥+znter the emall address for this businses antity te be used for future
annual report mallings., Enter only one email addzess please.**

Email Addrass:

YHY 7
J sto;s,v 4

]
S HY 9-yr

a3y

V01407 -
3vis g 338

| .
FLORIDA LIMITED LIABILITY CO.
” WEST PARK AT FOUNTAINEBLEAU, LLC
e e— T
~ _‘g. :_:ji:_‘_%g [Ccrt'tﬁmte of Status =
= p Az Certified Copy 1|
ek "";:E:J ——
“n E :;,!-:_ Fa Eééc Count 02 |
3w "‘:E::E_ [Estimated Charge 815500 |
~ l .‘:5 ."’341
' - -'::):
w3 e
Lhee e r—'—gi‘;

Elecrronic Filing Menu Corporate Filing Menu Help

https:/fefile. sunbiz.org/acripts/efilcovr.exe

£

7/6/2017



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

WEST PARK AT FOLINTAINEBLEAU, LLC

(Must contain the words “Limited Liobility Company, “L.L.C..” or “LLC.”)

ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

rincipal Office Addresa:

290 W PARK DR, - UNIT 105-7

Mailing Address:
3470 NW 82nd AVE,

MIAMT, FL. 33172

- SUTTE #880

DORAL, FL. 33122-1028

ARTICLE 11l - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve ag its own Registered Agent. You must designate an individual or
another business catity with an active Florida registration.)

The name and the Florida street address of the registered agent are;

LUCILA LEYVA

Name

3470 NW 82ND AVE. - SUITE #880

Florida street address (P.O. Box NQT acceptabie)

DORAL

FL 33122-1028

City

State Zip

Having been named as registered agent and o accep! service of process for the abeve stated limited fiabillty company at the
place designated in this certificate, I hereby accept the appointment as reglsterad agent and agree to acl in this capacity, |

am fariliar with and accept the obligations of my position ag registered agent as provided for in Chapter 605, F.§.,

&3’?

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

Jurther agree 1o comply with the provisions of all siatutes relating to the proper and complere performance of my duties, and 1




ARTICLE IV- . o
The name and address of each person nuthorized to manage and control the Limited Liability Company

Name and Adtress:

Xitle:
"AMBR" = Authorized Member
"MGR"™ = Manager
AMBR LUCILA LEYVA
3470 NW_B2ND AVE. - SUITE #880
DORAL, FL. 33122-1028

(Use attachment if necessary)
- (OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing:
{If an eMective date is listed, the date must be specific and cannst be more than five business days prior to or 90 days alter

the date of filing.)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

tho document’s effective date on the Department of State’s records.

ARTICLE VI: Other pravisions, if any.

BEQUIRER SIGNATURE: /zg

Signature of - ember or an authorized representative of 1 member.
This decument is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
[ am aware that any false information subinitted in a documcnt to the Department of State

constitutes a third degree felony as provided for in 5.817.155, F.8.

LUCILA LEYVA
Typed or printed name of signec
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