Jui 20 2020 1626 K Fax page 1

172002020 Divisicn of Sarporations

Electronic Filing {Aver Sheet

—

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document,

(((H20000234539 3)))

O

H200002345339340C

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6381
Fram:
Account Mame  : FASTKIT CORP o ~
Account Number : 120180000869 = 82
Phone : (305)599-0839 co
Fax Number : (385)592-9591 TS
X
> T
Wil M
**Enter the email address for *his business entity to be used for futufa~ &
annual report maillings. Enter only one email address please. ** f“‘_:-_ 'jl:)
LT
Email Address: _?t =
Sei ™
FLORIDA LIMITED LIABILITY CO.
ARGONAUTFL, LLC
e —— —— e 23
Certificate of Status I 0 | R
R e
Certificd Copy 1 ] ;(_ ) r%:; mi
: 7~
@ge Count 02 J e N
. h— I ‘f'_ o n"!
Estimated Charge | $155.00 | AR —
eSS - — WET P <L
RS reagen LR
<l oy |
) / 20 e
hzg «@
Electronic Filing Menu Corporate Filing Menu Help

htpsi/elle.sunbiz.arg/scripts/efilcovr.exe



page 2

Jul 20 2020 1626° HP Fax

ARTICLES OF ORGANLZATION FOR FLORIDA LIMITHED LIABRI IV COMPANY

ARTICLE] - Name:
The name of the Limited Liability Compamy is:
ARGONAUT FL.LLC

(Mus: cantzin the words “Limited §iability Company, “LL.C.." or “LLC.")
The mailing address and street eddress of the principel office of the Limited Lisbility Company is:
Mailing Address:

ARTICLE I - Address:
Prinelpa) Office Adaress:
130 Madeira Aveque
Coral Gobles, FI 31134

1221 Brieksll Averne, Suite 900

_Miagi, FL 33131

ARTICLE IU - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cormpany cunnot serve os its own Repistered Agent You must designate an individual or

anather business entity with an active Florida registration,. )
The name and the Florida stroo address of the registerad agent are:
Mivares Group, LLC
Name

FL 33134
Zip

—Loral Gablcs
Chy Suale

Hirving heen named as registered agent and to acccpt xervice of process for the above stated limited liabillty company at the
Flnce designaed in iy certificate. I hereby accept the appeimment as regirered agent and agree ta acl in this capacity. |
JSirther agree to comply with the provisions of all rtanstes refating to the proper and complete performance of my duties, and |
am fomilinr with and accept the obligntions of my position as registered agen! ar provided for in Chapter 605, F.S..

S A
Regfhicssd Ngent’s Signature (REQUIRED}

130 Madeira Avenug
Florida street address (P.O. Box NOQT acceptabie)
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ARTICLFE I'V.
Nams apd Address

Zhile:
"AMBR" = Authorized Member
Penderton Mansgomant, LLC
1221 Brckel Avenue, Sujiz 900

"MGR" = Manager
MOGR
Miami, FL 33131

The anme 2nd address of each person authorized 10 manage and control the Limited Liability Company:

(OPTIONAL)
s days prior to or 54 dayy after

(Use attachiment il necessary)

ARTICLE V: Effective date. il other thao the date nf filirg:
{If an effective date Iy Usted, the date must be specific and cannot be more than flve busines
applicable sratory (iling requirements, this date will not be iisted as

the date of filing )

Note: [Fdiedale inscried in this block docs not meet the
the document’s offoctive date oo the Department of Stats’s records,
ARTICLE Y Other provisiona, if any,

)
Vi
L/

authbrtzed representative of 3 member,
rdance with seetion §65.0203 (17 (b), Florida Stahues.
{0 the Department of Scare

Signature vf k mem
Tlus docwnent is ciccutad
| am aware that any i t :Pmiucd ina document!
constjtntes a third de 77?: ded for in s.ﬂl?.lsy:.s‘
A%
Jorge Cherrgz
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