| "

LAIOOOD7,
Division of Corporations

Electronic Filing Cover Sheet

lf

ge and use it as a cover sheet. Type the fax audit number
the top and bottom of al pages of the document.

f——

Note: Please print this pa
(shown below) on

(((H21000070314 k)] .
. £z
T e
- ™M
- (e
H210000703143ABCS Y
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet, e oh
To:
Division of Corporations
Fax Number : (858)617-6381
From;
Account Name 1 FASTKIT CORp
Account Number : I2elgespsses
Phone : (385)599-98839
Fax Number : {385)592-9591
**Enter the email address for this business entity to be used for future
annual report mailings. Enter anly one email address please. **
Email Address: ~
| -
. . 4
FLORIDA LIMITED LIABILITY CO. _Z_
1920 KEYSTONE, LLC -
'ICertiﬁcate of Status [0 | f:
[Certified Copy ] 1 ] o
IPage Count f 02 i
Estimated Charge

e

Electronic Filing Menu Corporate Filing Menu Help

hitps/fehie.aunblz.org/scripts/efiicovr.oxo

11



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitad Liability Comparny is:

1920 KEYSTONE, LLC
(Must contrin the words “Limited Liakility Compagy, "L.L.C,," or “LLC.")
ARTICLE I - Address:
The madling address and sirect address of the principsl office of the Limimed Liability Company is:

L] ce : rifi LH
4760 NW 1 14TH AVE STE 163 SAME
MIAMI, FL 33178
— 3] ~3a
. L
ARTICLE 11 - Reglstered Agent, Reglstered Office, & Registered Apent's Sipnature: s - -
{The Limited Liability Company cannot serve es its own Registercd Agent. Yon must designate an individual or = g _____
another business entity with an active Florida régistration,) ' A . —
o (e
The name and the Florido sreet address of the registered agent are: L — 1o
FERNANDO R PALENZUELA = T
Name T £
AL ’ wn
4259 SWOTTH CT -
Flovida street address (P.O. Box NQT eceepmnble)
: MIAML FL 13165
: City State 2Zip

Having been named os registered agent and 1o aecept service of process for the obove stated Hmited Hability compeany ! the
FPlace designated In this ceriificare, [ hereby accept the appointment as reglstered agent and agroe to act in this wrpacity, |
Jurther agree to comply with the provisions af all statutes relrting to the proper and complete performarnce of my duties, aned {
amfaniliar with ard accept the obligations of my poshion as regisiered agem as provided for in Chapier 605, F.5.

N

" Registered Agent's Sigheture (REQUIRED)

. (CONTINUED)




ARTICLEIV-
The name and eddress of each person authorized 1o manage and control the Limited Liability Company:

Thls: Name and Address;
"AMBR” = Authorized Member
"MGR" = Manager

J Fuentes Mnldopna

MGR Bij
4760 NW |{4TH AVE STE 103
MIAMI FL 23178

MGR - Cataling G Makd A
4760 NW 1 |4TH AVE STE 103

MIAMIFL, 33178

MGR Johanna O Fuentes Mvgkéonndo:;
4760 NW I 14TH A TE 10
MIAMIFL, 33178

{Use sttachment ifnecessary)

i
Wd 619341207

ARTICLE ¥: Effective date, if other than the date of filinp: (OPTIONAL) T,
(If an effective dnte is listed, the dafe must be specific and cannot be more thap flve business days prior to or 90 days after

the dnte of fillnp.) - = on
Note; 1fthe date inserted in this block does not meet the epplicable statuiory filing requirements, this dale wil) not be listed g5

the document's effective date on the Department of State's records.

ARTICLE VI: Otber provisions, if any.

REOUIRED SIGNATURE: )
Beian Fuenfes Maldonads

Signature of A member or an authorized represeatative of R member.
This document is executed in accordance with seetion 605.0203 (1) (b), Flerida Statutes,
I am aware that ony false information submitted in o document to the Depariment of State
congtitutes A third degree felony os provided for ins.817,155,F,5. -

E T Typedor printed name of sighee *

»

$125,00 Flllng Fee for Articles of Organizntion and Designation of Reglstered Agent
5 30.00 Certilisg Copy (Qptlanal)
§ 500 Certifiente of Stains (Optioual)




