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May 13, 2022

FLORIDA DEPARTMENT OF STATE
FASTKIT CORP Darvision of Corporations

!

SUBJECT: 3B50, LLC
REF: W2200p061296

We received your electronically transmitted document.
document hps not been filed.

refax the pomplete docusent,

Howaver, the
Pleazse make the following corrections and

including the electronic filing cover sheet.

The documeht number of the name conflict is P10000057850. ‘

o
If you havp any further questions concerning your document, pleame call-
(850) 245-p052.

~a
=
- ~=
The name dpsignated in your document ie unavailable since it is the same ==
as, or it [s not distinguishable from the name of an exlisting entity;' f;
3.
Pleaze selpct a new name and make the correction in all appropriate 3, e .
places. Ope or meore major words may be added to make the name K - i
digstinguishablae from the one presently on fillae. ‘ - =
n
o

Karen Lovellace FAX Aud. #: H22000171002
Regulatory| Specialist 11 Letter Number: 022A00010978B
New Filing| Sectien

P.O BOX 5327 - Tallahassee, Flonda 312314
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ARTICLE]
The name offthe Limited Liability Company is:

ARTICLES GF QRGANIZATION FOR FLORIDA LIM ITED LIABILITY COMPANY
- Name:

Rockway 18350, LIC
(Must contain the words “Limited Lisbility Company, “L.L.C,," or "LLLC.)

ARTICLE 1] - Address;

The mailing 2

ldelress and street address of the principal office of the Limited Liahility Company is:
ncipal ddress: Mafti dd
3850 Bird Road, Suitc 703

s:
Miami, FL 13146

3350 Bird Road, Suite 703
Miami, FL 33146

ARTICLE

(The Limited

another busi

- Registered Agent, Registered Office, & Kegistered Agent’s Signature:
iability Company cannot serve s its own Registered Agcal. You must designate an individual or
entity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

Valentin Lopez /o Lopez & Parmers, LLC

Name
2600 Douglas Road, Suite 81!
Florida street address (P.O. Box NQT acceptable)
Miami FL 3146 <
City State i
Having been n

Zip e

ed as registered agent and to accept service of proce.
place designateylin this certificate, | hereby accept the appo

31 for the above siated timited liabliity company at the
intment as registered agent and agree w0 act in this capactty. 1
Surther agree tolcompiy with the provisions of all slatutes relating to the proper

ain farnilior with and accept ihe obligntions of my position as registered agent

-

and coniplete performance of my dutfes, and
as provided for in Chapter 605, F.S.. !

LB,

| -
Registered Agent's Signature (REQUIRED)

)12 Wd 9! AV 2802

(CONTINUED)

. ™
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:
'AMBR" = Authorized Mcrober
YMGR" = Manager
MGR Alex Pirez
3050 SW 38th Cournt
Mipmi, FL 33146
MGR Carolina M. Gargja Pirez.
3050 SW 18th Court
Miami, F1, 33146
(Use attachment if necessary)
ARTICLE Y: Effective date, if otber than the date of filing: May {0, 2022 . (QPTIONAL)
(If an effedtive date (s Hsted, the date most be specific and cannot be more than five busness days prior to or 90 du‘g after
ihe date offlling.)
Note: If ]

e date inserted in this block doca nol meet the applicable statutory filing requirements, this dale mll not b:hsted as
the docurnpnt’s effective date on the Department of State’s records.

-y

= —-<

ARTICLEVI: Other provisiom, if any, o .
;, o) H

(B ot ¢

.. ~o

REQUIRED SIGNATURE: % 1 /7 AN

. IR

S:gnnture of s memberora thorized representative of a member.
This document is executed in ac ¢ with section 605.0203 (1) (b), Flocida Stetutes.
I am aware that any false info n submnitted in & docoment 1o the Departroent of State
censtitutes e third degree felony as provided for ina.817.155, F.S.

Alcx Pirez
Typed or printed name of signee

Ellae Foex,
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

&

¥ 5.00 Certificate of Status (Optional)




