Sep 0t 2022 ¢1544 HP Fax page 1

L lo partment 01 State

Division of Corporations
Electronic Filing Cover Sheet

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

(((H22000301191 3)))

000 0

H22000301491 3ABCT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

PH 3: 16

I

0 -

To:
Pivision of Corporations
Fax Number : (B5@)617-6381
From:
Account Name : FASTKIT CORP
Account Number : 1281208828009
Phone : {385)599-8839
Fax Number : (385}592-9591

**cnter the email address for this business entity to be used for future
annusl report mailings. Enter only one email address please.**®

Email Address:

FLORIDA LIMITED LIABILITY CO.

B MLP 8105, LLC R
: T v :'— [ )
Certificate of Status I 0 | =T 5
[Certificd Copy 1 ZI
]Pagc Count ” 02 s
[Estimated Charge L__s155.00 | : 3
L9
Electronic Filing Menu Corporate Filing Menu Hclp

FUNPP RSN T JUNY . [ R N SR S S L [



Sep 0+ 2022-1544 HP Fax page 2

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
Fhe name of the Lirmited Liability Company 1s:

MIP 8105,LLC
(Must contair the words “Limited Liability Cempany, "L.L.C.,” or "LLC.”)

ARTICLE 1T - Address:
The mriling address and street address of the principal office of the Limited Ligbility Company is:

Principal Office Address: Mailing Address:

4460 NW 83:d AVE ' SAME
DORAL, FL 33166

ARTICLE 111 - Repistered A gent, Regictered Office, & Repistered Agent’s Signature;
{The Limited Liability Corpany cannot serve as its own Registered Agent. You must designate 2n individual cr
another business entity with an active Florida registration.)

The pame and the Florida soeet address of the registered agent are;

Femando R Palenzuela
Name

42356 sw97th ct
Florida street address (P.O. Box NQT acceptable)

Miami Fl 33165
City State Zip

Hauing been named as regisiered agent and to accept service of process for the above stated limired lability company at the
place designated in this certificate, I herelry accept the appointinent as registered agen! and agree fo act in this capacity. 1
firther agree i comply with the provisions of all stanses relating to the proper and complete performance of my duties, and !
am familicr with and accept the obligations of my position as registered agent os provided for in Chepter 605, F.S..

N :
S P A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

. m—————F
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ARTICLE TV-
The name and address of each persen puthorized (o manage and cantrol the Limiled Liability Company:
Tith: ' Nrne and Address:
"AMBR" = Authorized Member -
"MGR" = Manapger
MGR ' Monjca ‘aliejo
Tezoquipa (42 col LA JOYA i.PAN CP 14000
Ciydod d¢ Mcxico. Mexico
AMEBR ic; tserat It
Teggouiva 147 col Ly JOY A Tlaioan co 14630
Cuidad de Mexico, Mexieo
(Use attachnent } necessary)
ARTICLE V: Effecfive date, il other thag the dale of filing; . (OPTICRNAL)
(K an cifective date bs listed, thre date must be sprcific and cannot be more than (ive business days prior to or 90 days afler
the date of fifing.)

Tote: 1f the date inseried in this block does not meet the applicable statutory filing requirernents, this date will not be listed as
the docurnent’s effective datz an the Department of State’s records.

ARTICLE VT. Other provisions, if any.

REQUIRED SIGNATURE: \}N
2.

. Signature of a roember or an anthorized representative of 2 member.
This document is executed in sccordanc: with section 05,0203 (1) (b), Florida Satutes.
I am aware that any false information mubmitted in & document 1o the Department of State

constifutes a third degree felony as provided for ins.817_155, F.S. -
Monics Inet cruz Vallclo —
Typed or printed namse of signece I
Eiins Fecs i
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent e
§ 30.00 Certified Copy (Optlonal) iy

§ 5.00 Certificate of Status (Optional) -
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COVER LETTER
TO: New Filing Section
Diviston of Corporations
MLP8105,11LC
SUBJECT:
Name of Limited Liabihty Company

The enclosed Articies of Orgznization and fee(s) are submitted for ling.

Please retumn all correspondence concerning this matter to the following:

FERNANDO R PALENZUELA

F & G INSURANCE, INC

Name of Person

4258 SWOITHCT

Firm/Company

MIAMI FL 33165

Address

City/Staie and Zip Code

taxservi@incometaxserv.com

E-mail address: {to be used for futre anmual report notification)

For further information concerning this matter, please call:

Fernando R Paienniela 05 223-6564
at ( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following kmount:
= $125.00 Filing Fee 0%130.00 Filing Fee & [J$155.00 Filing Fee & C1$160.00 Filing é"'_i:t‘.:,
Centificate of Stetus Certified Copy Certificate ofStazyg<§. :

Mailing Address

New Filing Section
Division of Corporations
?.0. Box 6327
Tallahassee, FL 32314

(2dditional copy is enclosed) Certified Copy

R

(additional copy is q‘iiap_séd)

Street Address

New Filing Section Division

The Centre of Tallzhassec

2415 N. Monroe Swreet, Suite 810
Tallabassee, FL 32303
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