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ARTICLEI - Name:
" The name of the Limited Liability Company ig:

FAR AND FAST IMPORTE, LIS

(Must contaim the words “Limited Liability Compsny, “L.L.C.,” or “LLC.")

ARTICLEII -~ Addruss:
The mailing address and street address of the principal office of the Limited Liability Company in:

——t
o0
Princlpal Office Addrext: ' Mailing Address; r’q
B244 SW 84TH AVENUE _8__214 SW 84TH AVENUE S
MIAMI, FL 33143 MIAM]L F1L. 33143 ~no
D &

ARTICLE IT] - Repgictered Agent, Ruglstered Office, & Registered Agent's Siguature: B m
(The Limited Liability Company cannot serve as its own Registared Agent. You must designate an individual or r,:, Yiowe
another budingss entity with an gctive Flarlda registration ) = :"——t’ —
Iy

Tha name and the Florida street address of the ragistered agent are: =

ERNESTQ J, ERDMANN
Nume

B244 SW 84TH AVENUEF
Florida street address (0. Box NOT accaptable)

MIAMI FL 33143
City State Zip

Hoving basn named as registered agent and 10 ncespt service of process for the abave séated (imited liability comparny at the
place designated in this certificats, f hereby accopt (he aqppotnimant as registared oguns and agree to act in this capaciy. £
Jurther agree to comply with the provisions of all stanses relating to the proper and complete performance of my dulies, amd
am famillar with and accept tha obligations of my position a5 regictered agent as provided for in Chaprer 605, F.S_

Ll

REElateras gerx S EQUIRER)

(CONTINUED)
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ARTICLE V- .
The name and address of each person avthorized to manage and contro) the Limited Liability Company:

T Name and Addvess;
"AMBR" = Authotized Member
' "MGR" =M »nager

AMBE ERNESTO J ERDMANN
E244 SW R4TH AVENUE
MIAM], FL 33143

"MOR" = Manaper HILDA M. ERDMANN
244 5W 84TH AVENUE
MIAMT , TL 33143

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the date of filing; - {OPTIONAL)

(Iran effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
ths date of filing.}

Nate; 1fthe date inserted in this block does not mest the applicable atatatory filing requirements, this dntc will nat be [isted as
the document’s effective date on the Depactment of State’s recards.

ARTICLE VI: Other provisions, if eny.

REQUIRED STGNATURE: — ’
g L(CZ o
Do =i

—
==
- CE n
Signatize of & meniber o o4 Futhorized répregéniative ol a member, oM e
This document |s execited in socordance with section 605.0203 (1) (b), Florida Stmm:a. N '
I am aware that eny fatse informetion submitted in a document to ths Department of Stgfé” R S
constitutos & third dagree flony as provided for in £.817.155, F.5, il re
e 3 D01
ERNESTO J. ERDOMANN s & s
Typed or printed name of signee AN - g
En
=
Crm &
E8/Ea 3wd Y5 d0a
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