Dec 01 2022 1524 HP Fax page 1

1271722 1:43 P Division of Corporalons

L 26006500916

She

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

(((H22000405351 3)))

00 000

Hz 200045351 3LEQwW

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

Ta:
Division of Corporations
Fax Number » (B58)617-5381
From:
Account Name ¢ FASTKIT CORP
Account Number : I201688€38009
Phone : {385)599-p839
Fax Number 1 (385)592-9551

**Enter the email address for this business entity tc be used o~ future
annual report mailings. Enter cnly cne email sddress please.=**

Email Address:

FLORIDA LIMITED LIABILITY CO.
VIDA EN ACCION IMAGEN CORPORATIVA CA LLC

(C.J:._) réeniﬁcate ofStatus_ [ 'El l / 2//
g [Scrtiﬁcd Copy L 1 |
= [Page Count I 02 |
o |Estimated Charge ” §185.00 |

- &

o

-0

Electronic Filing Menu Corporate Filing Menu Help _Ji— %

ntics./efile.sunbiz.org/s nptsiafilcave. pxe

17



Dec Q1 2022 1624 HP Fax page 2

ABTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE | - Narpe:
The name of the Limned Lisbility Company is:

VIDA EN ACCION IMAGEN CORPORATIVA CA LLC
{Must zontain the words “Limited Liability Company, “L.1.C.," or “LLC.")

ARTTCLE I - Address:
The mailing address and street address of the principa) office of the Limited Liazility Company is:

rineipal re Address:

18363 SW 1 S4TH PLACE
MIAMIL, FL 33187

Maifing Address:

ARTICLE U0 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Compary cannot serve ag its own Registered Agent. You must desigoate an individua; o-

another business entity with. an active Fiorida registrutior.)

The name end the Florida streel address of the regisiered agent are:

DORIS E CARDELLE
Nams

10264 SW 127TH COURT
Florida street address (P.O. Box NQT acceptable)

MLAMI FL 33186
Caty State Zip
Having bevn named as regisiered agert and {o accept service of process for the abave stared him;ted
place devigrated in this certificate, J hereby accep! the appointment as regisiered agent and agree to ac! in this capocity, |

Jurther agree to comply with the provisions of ali sezhues relating 1o the proper and complete performance of mv dutles, and |
am farmiliar with and accept the obligations of my position as regisigred ugent as provided for in Chapter 605, F.5.

Aoy, £ Landoll

Registered Agent's Signsture (REQUIRED)

dabiiy company at the

(CONTINUED}
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ARTICLE IV-

The name and address of such person authorized o manage and coctrol the Limited Liabiliry Compuny:

.

Name ang Address:
"AMRBR" = Authorized Member
"MGR" = Manager

AMBR

DUNCAN DELGADOQ
18363 SW 154TH PLACE
MIAML. FT 33187

{Use atachment if necessary)

ARTICLE V: Effective dare, if athar than the date of filing;

. (OPTIONAL)
(1f an effective date is listed, the date pmnst be specific and cannot be more then five bosttess days prior to or 30 davs after
the date of fUing.)

Mote: [f the date insened in this biock does not meet the appiiceble statutory filing requirements, this dase wiil not be listed as
the document's eifective date on the Department of State's records.

ARTICLE VI: Cther provisions, if amy.

REQUIRED SIGNATURE: :
@ LDuncon )C’-/qao/a

Sigosture of + member or an unthorized representative of a meinber,
This document is executed in accordance with section 605.0203 (3) (b), Florida Sianzies,

I am aware that any false mtormation submitted in a document to the Department of Stute
constituies a third degree felony as provideé for ins.B17.153, F.S.

DUNCAN DELGADO
Typed or primed name of sigoee

Eilige Feci:
§125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.09 Certificd Copy (Optionai)

§ 5.80 Certificate of Statns (Optional)
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