rations

S 00000829/

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit numnber
(shown below) on the top and bottom of ail pages of the decument.

(((F125000007691 3)))

0

Hz500000769 3ABC

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from tkis page.

. . S Yo
Doing so will generate another cover sheet. = —o
- —%& 27
F =
T2: ' a’;g
Bivision of Carserations ~ s
Fax Number : (830)617-5381 - Mol
. of ‘?1G
Irem e aﬂ
Account Nameé @ FASTXIT CORP l\) D
Account Number : 120.0000000% ~N T
Phcne : (385)599-8839 M
fax Numper 1 (385)592-9531
**tnter the email address for this business entity to be used for future
annual report mailings. Enter cnly ore email address please.**
Emall Address:
FLORIDA LIMITED LIABILITY CO.
JA 18330 LI.C
N — ———
lCcniEcate of Status ] 0
[Ceniﬂcd Copy ]L l }
[ =) e
- - = [Pagc Count ][ 02 i
Ly = LI Estimated Charge 1[ $155.00 |
o L) ! -
g o d
o~ L ¥
1 —_
Q L
ted < e
e e t
w3 2
(=)
= .
Electronic Filing Mcnu Corporate Filing Menu Help

rlips folle. suntiz orgiscrpteislicovr.axe i



page 2

Jan 07 2025 708 KP Fax

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED UABILITY COMPANY

ARTICLE . Ngme:
The name o the Limited Liability Company is;

JA 18330 LLC

{™ust conwain the words “Limited Liability Company, “L.L C.." o “LLC.*

ARTICLE II - Address:
The mailing 2ddress and street address of the principal office of the Limited Liabiliny Corapany is:

Principal Qffice Address: Muiting Addresy:

EJIONW1795T 8310 NW |78 ST
HIALEAH FL 31075

HIALEAK FL 33015

ARTICLE 111 - Registered Apent, Registered OfMice, & Registered Agent's Signature:
(The Limited Lisbility Compauy cannot serve at its own Registered Agent. You musi designate an individual or

unoher business entity with an octive Floride Tegistration.

The name and the Florida strect acdress of the regixtersd agent are;

HUMBERTO ABRABAM
Name

BIIONW ITOST
Florida sirzet address (P.Q. Box NOT acceptable)

HIALEAH FLORIDA 3301%
City State Zip

ered agant ond 1o accep! service of process Jor tre akove viated limited Fialnli

Heving beest nanied as regis!
appaintrienras re

pPlace designated in this certificate, | hereby acept the
urther agiee 1o canaly with the provisions o allstatutes s elaring jo the

£ 7 F

Smy positien as registered agent as provided for in Chapter 605, F.5..

am foamitiar with ond aceept the vbligarrons of
W-
Y/
I

Registered Agent's Signature (REQUIRED)

(CONTINUEI)

Iy ctmpaany of the

gistered agent ana agree 1o act in thiy capacin:. |
prupeand complete parfarmance of nry duties, and !

"Hd L~ Ny oz
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ARTICLE Iv-

The name and eddress of cach person suthorized 1o manage ané control 1ae Linniied Linbitity Compary;
"AMBR" = Authorized Member

"MGR” 3 Manager

MGR IESSICA ABRAHAM
EIENW 179 5T
HIALEAN Fz 35018
AMBR LINDA ABRAHAM
LIONW 179 57 S o
HIALEAH FL 33073 = 22
i -~
AMBR HUMBERTO ABRAHAM > T3
BILONW [79 8T = 5l
HIALEAH FL 13013 t Dy
-~ nTE
m—<
My !
E LnC
Ik 4]
< O —
o
(Use sttachmert ifnecessary) x —p

ARTICLE V: Effective dat, if other than the date of fling: 01/07,2025 (OPTIONAL)

(I an effective date 15 listed, the date must be specific ahd cannot be more than five buslaess days prior to or 94 daysafter
the dute of flllng.)

Nate: If the dute inserted in tais biock does oot r3ee) the applicabk satutoy filing requirenents, this date will nar be listed as
the document's effective date on the Department ef State's recordy,

ARTICLE ¥I: Other provisions, if any

REGLIRED SJCNATW M

Sigaafureara member or tn ;uthoﬂzcd representative of a member.,
This dozument is execuled in accordance with section 65,0203 (1) (5). Fiorida Starytes.
| am ewarc that any false inforrmation submdiied in a document 1o the Department of Stare
constitutes s thid degree fzlony a5 provid=< for in 2912155 F.S.

HUMBERTO ABRAHAM
Typed or printed name of signee

Elllne Fecs;
$125.08 Filing Fee for Articles of Organizaton sad Deslgnation of Registered Agent
§ 3000 Centiffed Cepy (Optiunal)
$  S.00 Certificate of Status (Opticaal)



