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February 25, 2021
FLORIDA DEPARTMENT QF STATE

FASTKIT CORP Davision of Corporations

’

SUBJRCT: S OFFICIAL LLC
REF: W21D0Q0D26756

We receiv your elactronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the gomplete document, including the electronic filing cover sheat.

The designdtion of the registared agent must be at a Florida street

address,

If you hav: any further questions concerning your document, please call
(850) 245-g052,

James G Haxris FAX Aud. #: B2100007661%

Reqgulatory |8pecialist II Letter Number: 421A00004223

New Filing [Section

P.O BOX 6327 —Tallahassese, Flonda 32314
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ARTICLE

RTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

1- NAME

Tﬁe ame
CWS Official LLC

of the Limited Liability Company is:

. _ Company is:

12

57 SW Martin Hwy

Palm city, FL 34990-9998

Article Jll - Registered Age ' red Agent's S .

The lame and the Florida address of the reglstered agent is:

Coilesn Weber Splagelhoff

1257 $W Marfin Hwy —

Palm city, FL 34800 =0

—
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> ii: l_'—‘

Artch[ IV — Managing Member/Manager: iz
=

The name and the address of managing member/manager is: : o
Colleen Weber Spiegelhoff _5 :;1

PC Box 2374 S

2

" HAW
CERT]
STATC

Patm city, FL. 34801

G BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR
ABQVE STATED LIMITED LIABILITY COMPANY, AT THE FLACE DESIGNATED IN THI3

FICATE, | HEREBY ACCERT THE APPQINTMENT AS REGISTERED AGENT AND AGREE TO
AUT IN THIS CARPACITY, | FURTHER AGREE TO COMPLY WITH THE PROVISIONS QF ALL
JTES RELATING TO THE PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND |

F) P0021003

261 He 9283412
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[MILIAR WITH AND ACCEPT THE OBLIGATIONS OF MY POSITION AS REGISTERED AGENT
AS PROVIDED FOR IN CHAPTER 605 F.§..

R¥gisterad Agenht's-Sigmatsre:

' S ——
Member or aumoﬁzed@ntzlive mermber,

_IN ACCORDANCE WITH SECTION 605.3203 FLORIDA
STATUTES, THE EXECUTION OF THIS DOCUNMENT
CONSTITUES AN AFFIRMATION UNDER THE PENALTIES OF
PERJIURY THAT THE FACTS STATED HEREIN ARE TRUE,

Colleen Weber Splegelhoft
Signee
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