Aug 21%2023 1608 HP Faa page 1

82323, 7 ha P Divsion of Corcorations

t of State

a3 35

1 Florida Deparym
(33606

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

(({H23000289952 3)))

0

HZ300028935 238 BCT
Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate arother cover sheet.

To:
Division of Corparations
Fax Number : (858)617-6381
From:
Account Name o FASTKIT CORP
Ace¢ount Number : 120160800086
Phone © (3@5)599-8839
Fax Number v (385)592-59591

**Erter the email address for this business entity to be used for future
annual report maillngs. Eater oniy one email adcress please.**

Email Address:

FLORIDA LIMITED LIABILITY CO.
PROPS, LI.C

ar)
' N [Certificate of Status ! 0 .
- ; L [Certiﬁcd Copy | ] ; R
,?? e- = lPagc Count “g 03 B o ALy
] N Ts 1 ) | : ™o
SR |Esiimated Charge L S1ss00 F . 2
S ég

- -

oy

[ ]

—

i

Eleciromie Filing Menu Corporatwe Filing Menu Help

hitizs fefie. sunbiz.orgisenptsicfikcovr exe

el e, e



Aug 21 2023 1608 HFP Fax page 2

ARTICLES OF ORGANIZATION FOR

PROPS, LLC.

NAME

The name of the Limited Liability Compeny is PROPS . LLC.

ARTICLE U
ADDRESSES

The street address of the inttial principal office of PROPS, LLC is 3230 NE {60
Street, Unit 2711, Aventura Fioridn 313180, The muiling address of PROPS, LLC
15 3330 NE 190 Strest, Unit 2711, Avemura Florida 33180,

ARTICLE 111
DURATION

The period of durntion for the Limited Lizbility Company shali be perpergal.
ARTICLE 1V
PURPOSE OF ORGANIZATION
.The Limited Lisbility Company is organized for the purpese of iransacting any

and all lawful business.

ARTICLE V
REGISTERED AGENT, REGISTERED OFFICE
& REGISTERED AGENT:S SIGNATURE

The name anc the Florida sueet address of the registered agent are:

ANIBAL A, ARROYD AGUIRRE
1330 NE 190 Street, Uit 2711
Aventura, Florida 33180,

lieving been oamned to accept service of procesy for the abovs siated Limnited
liability company, at the place designatad in “his certificate, | hereby aceept the
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appointment as registered agent and agrees tc ect in this capacity. [ further ugree
10 comply with the provisions of all statuics relating to tbe proper and compleie
performaace of tiy dutes, and [ am familiar end accept the obligations of my
posiuon as rcg:stred apen.

L

3AL - -ARROYO AGUIRRE
iISTERED AGENT

ARTICLE Vi
MANAGEMENT

The Limited Liubility Company is 16 bo maneged by Menaging Members and the
name 2ad addresses of the Maneging Memkbers arc:

ANIBAL A . ARROYO AGUIRRE 3330 NE 190 Strees, Lnit 2711
Aventure, Flonda 33180.

ROBERTO A, ARROY( AGUIRRE 3330 NE 190 Street, Unit 2711
Aventura, Flonda 33180,

ARTICLE Vil

EFFECTIVE DATE
The effective date for this Limited Liability Company shall be Aug A, 2023
7/ !/ e
; s A
/{ ,lf'j: 3
5{4' '
Wmo AGUIRRE

MENAGER-MEMBER




Mg 1 2023 1608 HP Faa page 4

CERTIFICATF. OF DESIGNATION OF
REGISTERED ACENT/REGISTERED OFFICE

PLURSUANT TO THE PROVISIONS ()F SECTION 605, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENTS N DESIGNATING THE REGISTERED OFFICEREGISTERED
AGENT, IN THE STATE OF FLLORIDA.

The narce of the Limitwced Liability Cormpany is PROPS, LI.C.
The name and address of the Regisiered Agent and office is:

ANIBAL A. ARROYO AGUIRRE
3330 NE 190 Street, Unir 2711
Aventurs, Flonéa 331 80.
REGISTERED AGENT

Having been named as Registered Agent and to sccept serviez of process fur
the abave stated Limited Liability Company at the place desiymated o this
certilicate, | hareby accepi the appointment as Registered Agent and agree (o
act io this capacity. [ further agree to comply with the provisions of all
siatutes relating to the proper and complete performance of seary duties, end |
ain familiar with azd accept the obligations of my positions as Repistered

Agent,

"L —A FULY 12, 2023

AN;:}/AL A,ARKL}\ﬁp AGUIRRE DATE




