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850-817-8381 12,4/2018 10:38:25 aAM DaACE 17001 Fax Searver

December 4, 2018
FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Duvision of Corperations

s

SUBJECT: JJAAR, LLC
REF: W180C0104449

We received your eléctronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document is illegible and not acceptable for imaging. We ask that you
type or carefully plint the information in <he appropriate blocks.

Please return your dccument, along with a copy of this letter, within 6C
days or your filingfwill be considered abandoned.

If you have any gquektions concernlng the fiiing of your document, please
call (B50) 245-6052

Jessica A Fason FAX RAud. #: H18000343363
Reguiatory Specialift 1I Letter Number: B1BR0U0024775

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLEI - Name:

DAA,LLC

* Tho rame of the Limited Libbility Company is:

(Must]

ARTICLE IT - Adidresy:

contain (he words “Limited Lisbility Company, “L.L.C.,” or "LLC."™)

The masling addreess and stipet address of e principat ofTioe of the Limited Linbility Campany is:
Principal QIf Mailing Address
TJI0SE 1 PL 7 SE1PL
Hialcah FL 33310 Hialeah FL 33010

ARTICLE 111 - Registere

H Agent, Registered Office, & Registered Apent™s Signatone:

(The Linmited Liability Corpany cannot scrve as its own Registered Agent. You must desigrste an individual or

amather businesy entily wi

h ah sctive Florida regisiration. )

The ome and the Flanda stroct sddress of the regisiered agent are:
£

Jose Amastia
Narme
720 SE ) PL
Florida street address (P.O. Box NOT aceeptable)
Hialcah FL 33010
City State Zip

dagent and lo accapt service of process for the above strted limited llabtlity campmya'! the

Hmving been nomed as regl . .
place designoted In this certificate, | hereby cecept the gppeintment as registered agent ond agree fo oct in 1his capaciy. [

Jurther agree (o comply with
am fanrilior with and sccept

,t:! provisions of all sianwies relating to the proper and complete performance of my duties, and]
¢ obligations f mv position as regisiered ogent as provided for in Chapter 6035, F.5..

Regisiered Agent's Sigratuse (REQUIRED)

(CONTINUED)
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ARTICLE IV]
ptdmess of each person nuthorized to manage and control the Limiled Linbility Company:

The name and
Titlc,, Name.and Address,
"AMBR" = Augthorized Member
"MGR"® = Mamger
AMER Jose Ammsiia
T EE | PL

Hialeah, FL 33010

(Use attzchmeft if recesgary)
(OPTIONAL)

 if other than the date of filing:
ted, the date roust be specific and canoot be more thao Mhve bosiness days prior to or 20 days after

ARTICLE V: Effcctive
{If an effectve date
the date of filing)

in this block docs not meet the apphicabl statutory filing requirements, this date will not be listed as

Note: 1i the date ing
the documert’s cffectivh date on the Department of State’s reconds.

ARTICLE VI: Other prgvisions, if any.

SIGNATURE: 2

Signature of 2 member or an authorized representative of 3 member.
This docurnent is cxccoted in accordanee with section 65,0203 (1) (b), Florida Siatwtes,
I am aware that any false information submitted in a documenl (o the Departrocnt of Staie

canstitules a thind degree felony as provided for ins.817.155, F.5.
- . -
JoseE R Aresctia

Typed or pinded name of signee
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