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August 27, 2019

Division of Corporations

FASTKIT CORP

4

SUBJECT: 16547, LLC
REF: W19000079%020

We received your electronically transmilted document. Howaver, the
document has not been filed. FPlease make the following correctione and
refax the complete document, including the electronic filing cover sheet.

The registered agent designated must be an active Florida entity or a
foreign entity authorized to transact business in Florida. Please correct
the document.

If you have any questiona concerning the filing of your document, please
call [850) 245-6052.

Tim Burch FAX Aud. ¥: B195000256955
Regulatory Specialist II Superviscr lLetter Number: 31%A00C017657

P.0O BOX 6327 - Tallzhassee, Flonda 32314



ARTICLES OF ORGANIZATION POR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE ] - MName:
The nasne of the Limited Lirbility Company is:

16547, LLC
{Must contain the words "Limited Liability Company, “L.L.C.," or *LLC.™)

ARTICLEI] - Address:
The mailing address and street address of the principal office of the Limiwé Liadility Company is:
Priecipn] Offjec Address: Muiling Adilress:
First Nationa) Bank of South Miami Co-Trusies 5750 Sunsct Drive
5750 Sonset Drive Sguth Miami, FL 33143

South Mimni. FL 33143

ARTICLE II1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabitity Compamy cannot serve a5 its own Registered Agent. You must designete an individugl or

another busmess entity with an active Florida repistration.) i:'?‘
Thoy
The pame and the Florida street address of the registercd agent arc: -t— 2
o

AT

DANIEL M. KEIL

Name S

RIS

6500 COWPEN ROAD, SUITE 301 o &
Florida strcet address (P.O. Box NOT accepiabie) I, _:
MIAM] L AKES FL 33143 -
City State Zip r~

Having been named at registered agent and 10 accep! service of process for the above stoied limited liability company at the
ploce designared in this certificalz, | hereby nccapt the appolniment as registered agent and agree 10 act in this copacioe. |
Sfurther agree (o comply with the provisions of ali staties refoting 1o the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my positton as registered aguni s provided for in Chaprer 605, F.5..
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Repictered Agent s Sindlure (REQUIRED)

(CONTINUED)



ARTICLE V- ) o
The name and address of each person authorized 15> manage ané control the Limited Liability Company:

Tine:
“AMBR" = Authorlzed Member

"MOR™ = Manager
MGR

Nawme nnd Addreas;

£irst Nations) Bank of South Miami Co-Trustes
5750 Sunset Drive

South Miammi, FL 33143

w2
AMBR Denic) M, Keil Co-Trustee - E."\ 0
6500 Cowpen Road. Sujte 301 ;_—_ g = iE
Mizmi Lakes, FL 35014 :- ,_.‘- =, L
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{Use attachment if necessary)

ARTICLE V: Effoctive datz, if other than the date of filing; 08/23/19

{OPTIONAL)
{If an effective date is listed, the dnte must be specific and cannot be maore than five business days prier to or 90 days after
the date of filinz.)

Note: 1¥the dats jnserted in this block does not meet the epplicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of Statz’s records.

ARTICLE V): Other provisions, if any.
ANY AND ALL LAWFUL BUSINESS IN THE STATE OF FLORIDA

,/"
REOUIRED SIGNATURE: L /
Signatore of a member or a0 buthortied representative of » member.
This dotument is exacuted in accordance with section 605.0203 (1) {b). Fiorida Statutes,

I am aware that any false information submitted in a document to the Depariment of State
constitutes a third degree felony as provided for ins.817.155, F.S.

Daniel Kei]

Typed or primed name of signee

$125.00 Filing Fee for Articies of Orgnnization and Designation of Registered Agent
5 30.00 Certified Copy (Optionsl)

5 5.00 Certificate of Status (Optional)



