Sep 13 2020 1612 HP Fax

9/1172020

200006:

ectronic F ing Cover Sheet

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

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

(shown bclow) on the top and bottom of atl pages of the document.

H2000031 6E94IADCO

(((H200003168594 3)))

000 0 OO A R

Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number

Account Name

Account Number :
+ {385)559-e839

: {385)592-9591

annual report mallings.

" . Email Address:

: (B5@)617-6381

: FASTKIT CORP

1201680286009

spEnter the email address for this business entity to be used for future
Enter only one email address please.**

FLORIDA LIMITED LIABILITY CO.
409 DILIDO LLC

Certificate of Status “ 0 I

[Estimatcd Charge

[Certified Copy B T
[Page Count 4][ 02 ]
| s155.00 |

|1 d3S 0262

Lh:h Hd

Ele¢

tronic Filing Menu

hitps:/fefile sunbiz org/scfipts/efiicovr axe

Corporate Filing Menu

Help



page 2

Sep 11 2020 1612 HP Fax

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

408 DILIDO LLC
(Must contain the words “Limited Ligbility Company, “L.L.C.." or “LLC."}

ARTICLE 11 { Addreea:
kiress and street address of the principai office of the Limited Liability Company is:
Mailing Address:

The mailing ad
Erincipal Office Address:

1071 NE 79 STREET, UNIT 105
MIAMI FL 33138

ARTICLE Ul}- Registered Agent, Registered Office, & Registered Agent's Signature:
iability Company cannot serve as its own Registered Agend. You must designate an individual or

(The Limited L
another busingss entity with en ective Florida registration. )
the Florida street address of the registered agent arc:

The name and
DOUGLAS D. STRATTON
Name

407 LINCOLN ROAD, SUITE 2A
Florida strcet address (P.O. Box NOT acceptable)

MIAMI BEACH FL 33139
City State Zip

ned as registered agent and fo accept service of process for the above staied limited liabifity company ai the
in this certificate, { hereby accept the appoinunent ay regisiered agent and agree 10 act in this capacity.

Having been nar
place designateq
Jurther agree o

am famiiiar withl and accept the obligations of my position as regiviered agent as provided for in Chapter 603, £.5..
7

Formply with the provisions of all siatwies relating to the proper and complete performance of iy duties, and |

LV WA 11 350200
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ARTICLE V- o o
The nams and address of cach person anthorized to manage snd control the Limited Liability Company:
; Name and Address:
%R" = Authorized Member
"MGR" = Mannger
AMBR TFREDERIC PUREN
ET UNIT 103
MIAM], FL 33138

{Ube attachment if nocessary)
ARTICLEY: Effective date, if other than the dats of filing' . (OPTIONAL;}
{Itane ve date is Heted, the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

IDigle: H the dete inscrted in this block does not mest the applicable statutory filing requirements, this date will not be listed as
the documert's effective date on the Department of State’s records.

ARTICLE VY1: Other provisions, if amy.
PURPOSES

BEOUIRED SIGNATURE: W

Skgnature of 3 member or an zuthorized representative of a member.
This document is executed in accordance with section $05.0203 (1) (b), Flotida Stetutss,
1 am aware that any false information submitted in & document to the Department of State
congtitutes a third degres felony as provided for in 8. 817.155, F.8.

FREDER]C PUREN
Typed o1 printed name of signee

Zllag.Tesi
§125.00 Filing Fee for Artlcles of Organlzation and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optional)




