e LZIODO 2B )X ¥

Division of Corpora’ions

Florida Department of Statc
Division of Corporations
Electronic Filing Cover Sheet

SI28r2021

P,

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and botiom of all pages of the document.

(((H21000214728 3)))

0000 A

HZ1000214728348C.
Note: DO NOT bhit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

.

To:

Division of Corporations N
Fax Number : (858)617-6381 b
.2
From; r::
Account Name ¢ FASTKIT CORP )
Account Number : I22109008065
Phone : (385)599-2839 [
Fax Number : {3085)592-9591 z:
[
*Ttnter the email address for this business entity to be used for future b +
annual report mailings. Enter only one email address please.**
Emall Address:
FLORIDA LIMITED LIABILITY CO. =
HAUOLI MIAMI LLC =
Certificate of Status “ 0 -
Centified Co L1 -
e py -
[Page Count 1 e -
T - L
@nmatcd Charge ” 3155.00 i -
Ty, (o)
o= —
. . NS
Electronic Filing Menu Corporate Filing Menu Help J peEN
\,lm\

- P om ol evesmb " o B " a



May 28 2021 1532 HP Fax page 2

ARTICLES OF ORGAMIZATION FOR FLORIDA LIMITED LIABR ITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company is:

HAUOLI MIAMILLC
(Must conin the words “Limited Liability Company, “L.L.C.." of "LLC.")

ARTICLE 1 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

1301 NE 185th 8T Apt 313 1301 NE 185th ST Apt 313
MIAMI, FL 33179 MIAMI, FL 33179

ipsl d

ARTICLE L1 - Registered Agent, Registered Offlce, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individua) or

another business ¢ntity with an active Florida registration.)

The name and the Florida strezt address of the registered agent are:
WEST KENDALL REGISTERED AGENTS, INC

Name

5600 SW 135 AVE., SUITE |06R
Florida strezt address (P.O. Box NOT acceptable)
FL 33183

MIAMI
City Suate Zip

fiaving been named as registered agent and 1o necept service of process for the above stated limited liability company at the
place designated in this certificaie, I hereby accept the appoiniment as registered agent and agree to act in thiv capacity. |

further agree to comply with the provisions of all stasutes relating fo the proper and complete performance of my duties, and |
am fumiliar with and accept the obligations of m)pvosm'on as registered agent as provided for in Chapter 605, F.5.
kI
}
[

Registeredﬁlgcm' Signaure (REQUIRED)

‘ (CONTINUVED)
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ARTICLE1Y.
The name and address of each person authorized to manage and contrel the Limited Liability Company:

"AMBR* = Authorized Member
"MGR" = Manager
MGR VANEGAS, DIEGO ARTURO
1301 NE 185th ST Apt 313
MIAMI FL 33179
AMBR TRUJILLO LAYERDE. JUAN SEBASTIAN

130] NE 185th Apt
MIAMI FL 33179

(Usc attackment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(f an effective date is Usted, the date must be specific and canpot be more than five business days prior to or 90 days after
the date of filing.)

[Note: If the date mserted in this block does not meet the applicable stztutory filing requirements, this date will oot be listed as
the document's effective date on the Department of State's records.

ARTICLE V¥I: Other provisions, if any.

REQUIRED SIGNATURE:

Signature oi'&l‘:ember or an authorized representstive of a member.
This document is £Xecuted in accordance with section 605.0203 (L) (b), Florida Statutes.
[ am aware that any false informatior submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.155, F 5.

EBASTIAN TRU VERDE - AMB
Typed or printed name of signee

Elling Foea;
$125.00 Filing Fee for Articles of Organizstion and Designation of Reglstered Agent
5 30.00 Certified Copy (Optional)
$  5.00 Certificate of Statua (Optional)



