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January 3,)2022
FLORIDA DEPARTMENT OF STATE

- "
FASTKIT CORP Drvision of Corporations

’

SUBJECT: W 30USE 7771, LLC

REF: W22000C00347

We received your electronically transmitted document. However, the g

document h3as not been filed. Please make the following corrections and
refax the ¢omplete document, including the electronic filing cover sheet.

Please list the name of the person who is acting as the authorized person
or manager] You only have an address listed. u

If you have any further guestions concerning your document, please call
(850) 245-6052.

Matthew T Moon FAX hud. §: E22000002116

Regulatory ([Specialist II Supervisor Letter Number: 7222000001C7
New Flling |Section

P.O BOX 6327 — Tallahassee, Flonda 32314
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ARTICLE 1|
The name of ¢

HP Fax page 3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

Name:
he Limited Liability Company is:

WAREHCUSE 7771. LLC

ARTICLEN
The nailing a

15

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™}

- Address:
#dress wnd sweet address of 1he principal office of the Limiicd Liability Company is:

Principal Office Address: Mailing Address:

b Ocean Lane Drive, 3205 155 Ocean Lane Dnive, 205

Kl

v Biscaync, FL 33149 Kev Biscayne. FL 33149

ARTICLE H
{The Limited
another busin

The name and

Huving been nak
pPlace designated
Jurther ugree w
am Jumkier with

- Registered Agent, Registered Office. & Registered Apent’s Signature:
Laability Company cannot serve as its own Registered Ageat. Y ou must designate an individual w
Ess entity with an active Florida regisiration.}

ihe Floridn sirect address of the registered agent are:

Law Offices of Oscar J, Rodriguez, PA
Name

3850 Bird Road. Suite 903
Florida street address (P.O. Box NOT accepiable)

Miami FL 13146
City Stale Zip

Lomply with the provisions of afl staiides relypi
and accept the obligutions of myv podition 7

é/ Register, gank§gﬁﬁﬁm(REQUlRED)

bred oggurt us provided jor in Chaprer 605, F 5.

(CONTINUED)

o1 the above siuted limited tiabilin: company at the
egiviered agent and agree 10 act in this cupacing 1
e prooer und compleie performance of iy duiies, and |
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KTICLE I'vV-
he name and address of zach person autherized to manage and conrol the Limited Liability Company:
AMBR" = Authorized Member
"MGR" = Manager Aandrew 60..{1('0!1
MGR 155 Ocean Lune Dyive. #205

kev Biscavne. FL 33149

—

|4
(i 5

se anachment il necessary) a
& o
=

ARTICLEN: Effective dote, if other than the date of filing: Janparv 3, 2022 AOPTIONAL) -

{1f an effeciive date is listed, the date must be specific und cannot be morc than five business days prior te or 90 days after
the date of [iting.)

Note: [l date inserted in this block docs not meet the applicable statuory iling requirements, ths date will not be listed as

ihe documgat’s effective dote on the Department af Stale’s secords,

ARTICLE M U: Otker provisions, if any. /)

4
! 4

1
REQUIRED SIGNATURE: i N

Signarure of aycmhar nmhi?n{d represenfative of 2 member.
This document is exe¥uted in zegbrdance with seclion 605.0203 {11 (b). Florida Statwes,
Lam aware that any false infpemution submitted in u document to the Rspariment of State
constitues u third degree .clrn as provided for in 5.817.155, F.5.

car ). Rodrigucz. Auth. Rep,
¥ or printed name of signee

Filing F
$125.00 Filing Fee for Articles of Organization and Dalgnadou of Registered Agent
§ 30.00 Certified Copy (Optional)

5.00 Certificare of Status (Optienal)
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