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July 30, 2020

FLORIDA DEPARTMENT OF STATE

g _
FASTKIT CORP Divasion of Corporations

r

SUBJECT: CASARIEGO FINANCIAL GROUP, LLC

REF: W20000

082170

We received your eleoctronically transmitted document. However, the
document hgs not been filed. Please make the following corrections and

refax the d

The documern
electronic
quality haj

If you hav
call (B50)

Tim Burch
Sanior Sect

omplete document, including the electronic filing cover sheet.

t submitted does not meet legibility requirements for

filing. Please do not attempt to refax this dooument until the
beon ilmproved.

any questione concerning the filing of your document, please
245-6052,

FAX Aud. #: B20000250454
lion Adminlstrator Letter Numbaer: 020A0001423%0
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ARTICLE - Name:

The name of the

Limited Liability Company is:

page 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

Casariego Financial Group, LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

ARTICLE I -
(The Limited Li
angther business

The name and the

Having been name

(Must cantain the words “Limited Liability Company, “L.L.C.,

Mailing Address:

2701 Biscayne Blvd Apt 8215

Principal Office Address:

_MimeEL:iSl}?

1 Biscayne Blvd Apt 8215
Miami, FL 331317

ie‘me"d Agent, Registered Office, & Registered Agent’s Signature:

ility Company cannot scrve as its own Registered Agent. You must designate an individual or
entity with an active Florida registration.)

t Florida street address of the registered agent are:

Jorge P, Casariego

Name

270} Biscayne Blvd Apt 8215
Florida street address (P.O. Box NQT acceptable)

FL 33137
City State Zip

Mizgi

 as registered agent and to accept service af process for the above stated limited liability comparny at the
this certificate, [ hereby accep! the appoiniment as registered agent and agree to act In this capacity. [

place designated ir] thi ] ,
nply with the provisions of all statutes relating 1o the proper and complete performance of my duties, and [

Jurther agree to co
am familiar with as

vd accept the obligations aof my position as rzguterzdagenl as provided for in Chupter 605, F.5.
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ARTICLE Y.
The|name and address of cach person authorized w manage and control the Limited Liability Company:
By 1 Nameand Address:
"AMBR" = Authorized Member
"MGR" = Manager
MR Jorge P. Casariego
2701 Biscaype Bivd Apt 8215

Miami, FL 33137

(Usa attachment if necessary)

ARTICLE V:| Effective date, if other than the date of filing: . (OPTIONAL)
(If an effective date fs listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as
the document|s effective date on the Department of State's records.

ARTICLE VI Other provisions, if any.

BEQUIRED SIGNATURE:
b‘._—-’? 9

wrized representative of 2 member.
¢ with seclion 8050203 { 1) (b). Floridu Swiuics.
submitted in 2 document wo the Depurtment of bl.m.-

pruvided for in x.417.155. F 5. o . ::\:))
. A H [4
Jorge P, Cazaricpo - —
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