led 27 2083 1539 HP Fax

Nate: Please print this page and use il as a cover sheet. Type the fax audit number
(shown below} on the top and bottom of all pages of the document.

72823, 137 PM

(((H23000263496 3)))

OO O

H2Z0002534953ARC2

Note: DO NOT hit the REFRESH/RELOAD button: on your browser from this page.
Doing so wili gererate another cover skect.

To: :
Division cf Corporations
Fax Number (E52)617-6381
From: .
Account Name : FASTKIT CORP
Account Number : 120160280009
Phone 1 (395)599-0839
Fax Numger 1 (385)592-9593

**Enter the email address for this business entity to be used for future
anaual report mailings. Enter ¢nly one emall address please. **

Email Address:

g; Effhn
o SESS . — -
w7 FLORIDA LIMITED LIABILITY CO. o
~, Ao D ' - it
EO S 18300, LLC o o
oo [Certificate of Starus |0 i
‘ -_'- =] : - L.
L Ceriificd Copy | 1 LR
o Payge Count J 02 3
= e
Estimated Charge [ stsse0 | Lo
Help

Electronic Filing Menu Corporate Filing Menu

hitzs:f/efila.sunbiz . crereenatsafiicovr.exe



Jul 31 2083 1939 HP Fax pags &
850-B17-8381 7/31/2023 2:08:09 PM PAGE 1/001 Fax Server

July 31, 2623
FT.ORIDA DEPARTMENT OF STATE

FASTKIT CORP Division of Corporations

Il

SUBJECT: 18500, LLZ
RKZF: w23000103594

e received your electronically tranamitted document. Eowever, the
docunient has not been filed. Flease make the following corrections and
reZax the complete document, including the electronic £iling cover sheet.

The document submitted does rot meet legibllity requirements for
elecironic filing. Please do not attempt to refax this document until the
quality has been improved.

The :ast page, the manager isn't showing up correctly and wouldn': ba
imaged corraectly.,

I1f you have any further questions concerning your document, please call
{650) 245-6000.

Summer Chatham FAX Aud. #: H23000263496

Regulatory Specialist IIX Lettar Number: 323A000171:18
Director's Office

?.0 BOX 6327 — Tellahassee, Flonda 12314
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ARTICLES OF ORGANTZA TiON FOR FLORTDA LIMITED LIABTITY COMPANY

ARTICLE] - Nama;
The neowe of the Limited Livbility Coinpary is;

18500, LLC. .. _ . ., ) -
(Must conizin the wards “Lingied 1iability Company, *LLC." or “LLC.™)

P

ARTICLE ] - Address:
The mailing address and streer address of the principal office ofthz Limited Lizhility Cormpary is:

BITLEWIBST e 8225w 1348t
MIAME FL 33176~ — © . L e Miam: Fi 3309& - "

ARTICLE 111 - Registered Agent, Reglstered Ofice, & Reglstered Agant's Signature:
(The Limited Liabiry Company canmot éerve os fla own Reglstered Agent. You must designalo an indivicduzl or
another busineds sntity with'sn eclve Florida regisuntion.)

Tnc pome ond the Florida surcer address of the regisicred Jgent ore:

GEOQRGE VASTARDIS . .

Nam:=
8722 3w 134 st . ,
Florida street addresa (P.O. Box NOT accepunbic)
MIAMI FL 33176
) City " St Zip

Having been named as.registéved ngent ard 1o accept snvice.of process for ihe obove siased limited lizbilin compeny ct the
Ppiace derignaied in this cestificate, Fhereby occop! dhe appoinment as registered agent and agres (0 net in this capaciyy. J
Jurtker agree to corply with the grovisTons of olf siatujes relaing (o the proper and complale performance of my dyties, and)
on fopiftar with and pecepi iz obligarions of my pafivon ed provided for In Clapter 605, F.5_

cgistered Agesi's Signaram (REQUIRED)

(CONTINUED)
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ARTICLETV.
The name.ond address ot each: person auchorized 1o manage and contral the Limited Liability Company:
"AMBR! = Afithorized Member T '

MGR_ 8777 5@3 5

_Miami FL 32{24 e

e e e
Rt = mme = - -~ 0 - — t r 3
(Useaitachment H5ocessary)
ARTICLE V: Eﬂmﬁgz date, if other thin thedalz of Rling, o ,7)./ 2 g/.; 3 i 2 (OPTIONAL)
{ilap eifective dute bs Isted, the dale munt bo rpecilic and cannot be more Uian [Tve business days pydor to or 99 days aDer
the date of fillng.y

Note: IMihedate lrseried ln 1his blosk docs not meet 1he applicsble statutory. filing roquirements, thia date will ot ba listed us
the documeni’s an‘mlvednm on he Depurunent of Sta's recarde

ARTICLE V1: Other.povisions, if any,

ignat enl"ome:nhcr nr an au nn:ud rtprmﬂtuh'l ol & munbﬂ'
'This decumrens is execaied In poroidance with seotSan 605.0203 (1) (b}, Flcrida Swtuces.
7 arn aware that eny false informatlon sibunitted jo 4 docwaentio the Deportmeriot Siate
censtituics a third degree folony's, vided for in$.817.155, F.8.

[

_ll/___,GCarg.-f_._-. YostardiS . e .-

« Typed of printed name of signes

u p
$125.00 Fiing Feg for articles of Orgnnlndmam{hcﬂan-linn of Reglstered Apcat
¥ 30.00 Ccrhﬂnd Lopr {Opianal),
3 5.00 erl.lﬂ cotenf Staty (Optlunal)
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