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April 26, |2

FASTKIT CORP

[

23

FLORIDA DEPARTMENT OF STATE
Division of Corporations

SUBJECT: CORNER BOY PLAZA, LLC
REF:. W23000C60615

We recaeived

your electronically transmitted documant. However, the

document s not been filed. Please make the following corrections and
refax the complete document, including tha electronic filing cover shaget.

The registered agent designated must be an active Floridas entity or a

foreign entity authorized to transact business in Florida. Please correct
the document.

If you hava

any further questions concerning your document, please call

(B50) 245-p0S2.

Crystal S Hightower PAX Aud. §: H230001539890
Regulatory| 8pecialist 31 Letter Number: 923AC0009342
CoT

P.O BOX 6327 - Tallahassec, Flonda 32314
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JocuSagn Ervelope 10
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILUITY COMPANY

ART]CLEI-INnme:
“be name of the Limiwd Liability Compary is:

b
i
’,

CORNER BOY PLAZA LLC

{(Mus: contaio the words “Limied Lisbility Company, “T.L.C.." o “LLEC

ARTICLE [T - Address:
Thz momiling address and strest address of the prircipal offiee o the Lirgite¢ Liability Company is:
Majling Address;

Principal Office Address:
3050 5 38th Cour
Miami. FL 31146

3050 SW 38th Coun

Miami. FL 33146

|
ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:

ty Company cannot serve us its owp Registored Agent You must designate a3 wndividual or

{The Liguied Liabili
SOty with an active Florida registration )

another business

T'bcnnm:a:dLthloﬁdamaddnsof:b:rcgimndagcmm:

LAW OFFICES OF OSCAR J. RODRIGUEZ, P.A
Name

3850 Bird Road, Suite 503
Florids strest address (P.O. Box NQT asecptahie)
Miami FL 1145
City State Zip

s

ce of my duties, and [

Having been named s registered agent and 1o accept serace of process for the above stated limiled fiahility company at the

Pplace dcﬁgmuzil in this certificare, { kerety accept the appointmen! as regisiered agenl and agree iv act in this capaciny, /
Jurther agree 1o comply with the provivions of all smrues reiating i the proper and complete performan
nd accept the obligations of nry potition as registered agent as provided for in Chapter 605, F.5..

am familiar with

Dorv goas D
DSeda afnegs e
Registered Agent's Signanere (REQUIRED)

,—{‘-0) o
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ARTICLE V-
The name and address of cach person autborized to manags apd contro) the Limted Liability Company:
",IKM'BR' = Authorized Membes
"MGR" = Maoager
MGR ALEX PIREZ

30506 SW 3IRTE COURT
MIAML Fi 31146

MGR MATTHEW SAFCHIK
P.O. BOX 2043
PARK CiTY. Ul R¥ALOD

(Use amachroent if necessary)

ARTICLE V Effectve date, if other than the date of filing: (OPTIONAL)

{If an eﬂ’cctrve date is listed, the date most be specific snd cannot be more than five boxiness days prior to or 90 davs afer
tbe date of ﬁling }

Note: lftm: date inscrted m this block does pot meet the appiicabie staniory Sling requirements, this date wilt net be Listsd s
the document’s eFective datc 0o fae Department of Sate’s reconds.

ARTICLE VT: Other provisions, if any.
THE COMPANY SHALL BE A MANAGER-MANAGED ENTITY,
l

REQUIRED SIGNATURE:

Craniall gt by

Matthew Safchik

Stgnature of 2 wember or a0 authorized Fepretentative of » member.
This document ts executed in accordance with section 605,0203 (1) (o), Florida Stanunes,
T am aware that any falsc informaron subrotted in 2 docurnest to the Department of Stare
constinnes a tard degres felony as provided for m s.817.155, F.8.

MATTHEW SAFCHIK
Typed or primed sane of signes

Eilipg Fees;

§i25.00 Filing Fee for Articies of Organization avd Designation of Registerct Ageot
S 30.00 Certified Copy (Optional)

% 5.00 Certificate of Status (Optiopal)




