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FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Division of Corporations

L

SUBJECT:
REF: w2100

Wa received your electronically transmitted document.
Has not been filed,
complete document, including the electronic filing cover sheet.

documsnt
refax the

Due to tr
iilegible:
this offi

Please ret

QEMESQUITR, LLC

0079377

However, the
Please make the following corrections and

r incomplete. Please refax the document and cover sheet to
for processing.

jgsmiusion preblems, your faxed document or coversgheet is

urn your document, along with a copy of this letter, within 60

days or yIr filing will be considered abandoned.
If you ha any questions concerning the filing of yoﬁr document, please
call (850) 245-6052.
Shareta Bagkey FAX Aud. §: H21000216281
Epacialist II Letter Number: 423iA00011879

Ragulatory

P.0 BOX 6327 - Tallahassee, Florida 32314
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Thbe rame of this Limited Liability Company is OEMESQUITA, LLC. - ;
~ -:--:: .
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ARTICLE II - ADDRESS 2z

P Fax page 3

S -
The mailing address and street address of the principal office of the lmitéd Liability

compapy s 8950 NW 27 Street, Doral, Fiorida 33172.

- AGENT,
’S A

The name and the Florida street address of the registered apent is:

OSWALDO DE MESQUITA, 8950 NW 27 Street, Doral, Florida 33172.

Having been named as registered agent 2nd 10 accept service of process for the above stated

limited Hability company at the place designated in this certificate, I bereby accept the appointment
as registered ageat and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relating to the proper and complete performanee of my duties, and I am familiar with

and awe?l the obligatlhns of my position as registered agent as provided for in Chapter 605.FS.

Vi

Ny ]

E MES?(ITI A, Registered Agent

TI Y - UNIT

This limited Ilability company is authorized to bssue 1,000 units.

i .
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The limited liability company is manager-managed for purposes of s. 605.0407 and other relevant

provisions of said chapter. The name
the

and address of each person authorized to manage and contro)

OsW MESQUYTA g
8950 ! pt, Doral, Florida 33172. s
(Man " —r
e :_-‘r - 1
zs oI '
X . {,’; 3 0 "
ELEN SQUITA e -
8950 X t, Doral, Florida 33172. N = bt
(Manager,'"“MGR™) gg P
D3
_ o F
- kel (i P

OSW A JESQI_!;[‘IT
8950 N , Dol ' rida 33172,

{In acgordance with section 605.0203 (1) (b), Florida Statutes, the execution of this deenment

constitptes an affirmation under the
Tama

penalties of perjury that the facts stated herein are true.

ware that any false information submitted in a document to the Departnent of State

constifntes a third degree felony as provided for in 3.817.155, F.S.)




