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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED FIABILITY COMPANY

ARTICLE I - Nam:
The name of the Limited Liability Company is;

FAST GENERAL SERVICES 11.C
{Must contain the words “Limited Liability Company, *1.0.C7 ar " LLC™

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Office Address: AMailing Address:

19377 KL [QAVE
APT 401 SAME
MIAMI, FL 33179

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

The name and the Florida street address of the registered agent are:

MIRIAM CARODLINA MONROY REYFES
Nune

19377 NE 10 AVE APT A0
Florida sireet address (P.0. Box NOT neceptabie)

MIAMI Fl. 33
City State Zip

faving been named us registered agend and o avcep service of process for the wbove stated limited liabiliy company at the
piace designeted in this certificute, [ hereby accept the appoiniment as regisiered ugent and ugree (o act in this capaeiry,
further agree to comply with the provisions o all siutes relating to the proper and compleie performance of my dutics, andt |
aam famitiar with and aveept the obiigations of myv posidon us registered ugent as provided for in Chepier 6035, F.S.

Vo Wrzzim Canelina Wenisy Lroe

Registered Agent's Signature (REEQEATREDNF

(CONTINLED}

From; Yanet Avila
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ARTICLE IV-

I'ke name and address of cach person authorized to munage and contrad the Limited Liability Company:

'In 8 N.l e .“”1 _! !I”[E:: ’

"AVIBR" = Authorized Momber

MOGR™ = Manager

AMBR MIRIAM CAROLINA MONROY REYES

19377 NE 10 AVE APT 401
SiEAMI FL 33179

{Use attachment if necessary)

ARTICLE V: Effective date, if oiher than the date of {iling: AOPTIONAL)

(If an cffective dute is ticted, the dute must be specific nnd cannot be more than five business days prior to or 80 daye aftor

the date of filing.)
Note: [fihe date mserted in this block docs not meet the applicable staturory filing requiremments, this date will not be listed us
the docuent’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, ifany.

REQUIRED SIGNATURE:
’2:/ WHlorean () dnodng Yloniow Fivea

\ILI'I.illH'L' re ul # member or an authnrized repr P\Llllw{l uf a/fnuulmr
This document is executed in accordanee willr section 603100263 (1) (h). Florida Statotes.
[ am aware that any talse intormation submitted in a document 1o the Depariment ot State
consututes a third degree felony as provided for ins.817.133, 7.8,

MIRIAM CAROIINA MONREY REYTS
Typed or printed name of signee

iline Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.80 Certified Copy (Optional)

§ 500 Certificate of Stutus (Optional)



