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COVER EETTER

TO: New Filing Section
Division of Corporations

Aboslute Fastest, L1,
SUBAECT:

Namwe of Limited Liability Company

The enclosed Artiches of Organization and fee{s) are submitied for fiiing.
Please return alt correspondence concerning this matter 1o the following:

Muartin Erie Gonzalez

Name of Person

Absolute Fastest, LLC,

Firm/Company

6241 SW 78th Street. Sunte 103

Address

Miami. Floruda 33143

Citv/State and Zip Code

Ericmegani@icloud.com

F-miil address: (to be used for future annuat report notification)
For turther information concerning this matter. please call:
Ehzabeth Muler 303 9IN-375%

at { )
Name of Person Arca Code Davtime Telephone Number

Enclosed is @ cheek for the fotlowing amount:

CS123.00 Filing Fee (CS130.00 Filing Fee & OIS1533.00 Filing Fee & = 5160.00 Filing Fee,
Certificate of Staus Cernified Copy Certificae of Status &
fudditiomd copy is enclosed) Cemtificd Copy

facddinonat copy is enclosed)

Mailineg Address Street Address

New Filing Seetion New Filmg Section Division
Division of Corporations The Centre of Tallahassee

PO Boanll7 2413 N, Monrov Sireet, Suite 810

Talahassee, FIO 325314 Tallohassee, #E 32503



ARTICLES OF ORGANIZATION FOR FLORIDA LIMTIED LIABILITY COMPANY
ARTICLE |- Name:

The name of the Limited Liabiliny Company is:

Ahsojute Fastest, LLC.
(Must vontain the wards ~Limited Liabifiny Company, "LELC.7or "LLCT)

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

Principal Office Address: Muailing Address:
6241 SW 78th Suect. Suite =105 6241 SW7Sth Street, Sudie #1035

ARTICLE 1 - Registered Apent, Registered Office. & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Flonida sireet address of the registered agent are:

Martin Fric Gonzalez

Name

6241 SW 78th Street. Suite #1035
Florida street address (1.0, Box NOT aceeptable)

Miaimi Florida 33143

City State Zp

Flaving been named as resistered aoent and 1o accep service of process for the abeve stated limited lability company at the
& = & ! ol . A et
place designated in this certificaie, Dhereby aecepr the appoinmment as registered agent and agree to act in this capacity. !
fitrther agree 1o compy with the provisions of ull statwes relating 1 the proper and complete pecjormance of mv dueies. and [
. & . ! ) £ A e
am jumiliar with and accept the vbligations of my position as registered agent as pruvi:ic}!ﬁn- in Chapter 6003, F.5..
- - ~
Lo J
— y
/'//’- -~ - /
—%L_ C‘tf,.-—;—-—(_.;:_’ - "

7 = /-{_3
Registered Agent’s Signature MUIRI}}}(
-'..._.-»'/

{(CONTINUED)



ARTICLE IV -
The name and address of each person authorized to manage and control the Limited Liability Company:

Tithe: Nape » NS
"AMBR" = Authorized Member
"NOR™ = Muanager

MOR Martin Eric Gongalez
6241 SW 78th Street. Suoite #1035
Miami, Flordu 33143

AMBR Elizabeth Mulet
62471 SW o 78th Ssrect, Suite #1035
Miami. Flonda 35143

{Use attachment if necessary)

ARTICLE V: Effectve date. if other than the diate of filing: AQPTIONAL)

{If an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 99 days after
the date of filing.)

Note: [ the date inseried in this block does not meet the applicable statutory tHing requirements. this date will not be listed as

the document’s effective date on the Depariment of State’s records.

ARTICLE VI Other provisions. if any.

REOUIRED SIGNATURE: W

/s
- -
R o /,/ E \R/
/’ il et —— s 7\

. . . N\ AN -
Signature of a member or an authorized represefitutive of g-niember.

This document is executed in accordance with sectiofBH05.0203468) (b). Flonda Statutes.
am aware that any false information submitted in documy the Department of St

constiules @ third degree felony us provided tor in s R17.1ESA7S,

Muartin Lric Gonzalez
Typed o1 printed name of signee

Filine Fees;
S125.00 Fifing Fee for Articles of Organization and Designastion of Reaistered Acent
S 30,00 Certified Copy {Optional)

S R00 Certificate of Status (Optional)
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ARTICLE i1 - addives:

Phe mudnre adddress ammd strect addoess o1 e pring

it o tiee e d Labiis conipansoee,

Principal Ofice addies Vpatkine Address:
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ARTICLE LI - Revistered Aceni, Reeistered Office, & Registered Agent’s Siznatute
{The Limited Linhility Company cannet senve 28 By own Regiztered Agent You must desteate an imdividuat o

anether business Rty with w

dive Flenda regnstranon.)
The name and the Flovida sireet address ofthe registered ageist an:

warin Eric Gunzaicy
Name

A3 SW T8t Sireet, Suite 103

¥

i-'m:‘iclu street address (7.0 Box NOT seceplabies

l‘

Muuni Florida a3t

Clity Statc Zip

flaving hoen named s segistored auent aud o aceopl serviee of eess jor the ahove stane HHinmged T ilins compame e e

place desiampied i dus corificaie, Fhireis docegn e apposgiiiicii a8 i seored agens and agrecio aciin il capacin |

firther aures io conghewith the provisiens of alf siaquics refaimg fo the proper and complere perporaznce of my ditics aid 4

o Jemifir witl and accept the ohlizaions of my posicion «s repisiered ageni S pr :w(h o oo in Clhaprer 03 F5
. . PR

{
“.
lii{i [1.



ARTICLE NV
The meme 2nd wddress of vich porsen suiboriced o aanage ensd sanrobihe Lot

Nogee pind Address:

i
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Authors
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vy Company:

Marun Ene Gopzales
o201 SW TS Sticeh Sutiv S8

MOR

MViamt Flonda 33145

Elizabeth Mualei
n2-4 1 SW OPNih Steet Suite s 10n

AMHK

Miami. Florida 32143

{Uise araehiment i neeessan)

COPTIONAL)

da

duie. i viber shan the dite of filing:

ARTICLE V: Hffective
(I an cffective date is listed, the date must be speeific and cannot be more than five business duys prior tu or 90 days after

the date of filing.)
Note: If the date mserted in this block does not meet the applicable stattiory iting tequirements. thes date will not by listed s

1 on the Department of Sune’s records

the documeni's effceuve da

ARTICLE VI Other provisions, tany.

REOUIRED SIGNATURE: - N
e T L R
) e e T ey
an authorized represeotative el a.member,
G,

Stenuture of @ member or
This doctment is exeeutd inaccordance w
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