Féo 08 022 1543) HP Fah

2728, 2329 P

2Y Opo 6.7 720

Florida Departient of State
Division of Corporations
Electronic Filing Cover Shee

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit numbe
(shown below) on the top and botiom of all pages of the document

(({(H24000052762 3)))

O A

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from tais page

Doing so will generate another cover sheet

1o,

Civision of Corporations
Fax Number

. r858)E17-6381 P,A @P/‘? ul-é/g??‘: v
2 TR 2
frem: -t
Account Name : FASTKIT CQRP
Account Number : 12810€088229
2hone : (385)599-88319
Fax MNumber

: {385)592-95%1

**znter the email cadress for this business entity tc be used for future
. annual report mailings
a\ "_,.".\‘
o T
o

—

[}
Enter only one emall address p’egse . ég
- Email Address:
TE_'; e on e e e e s £ e e U e e e e oo e e s
@ FLORIDA LIMITED LIABILITY CO
e GARSTEP Consolidated, 1.I.C
1
'é’ Certificate of Status _“_ 0 i
& Certified Copy | |
|I’agc Count l[ 02 |
|Estimated Charge | s155.00 |

Electronic FFiling Menu Corporate Filing Menu Help

Loas . pe el w4 a_m4_



Feb 08 2024 1548 HP Fan

ARTICLES OF ORGANTZATION FOR FLORIUA LIM TTEDLIABILITY COMPANY
ARTICLE | - Name:
The narme of the Limited Liability Company 1s;

GARSTEP Consojidated, LIC. )
{Must contain the words "“Limited Liabitity Company, "L.1.C."

or“LLC")
ARTICLE 1! - Address:

The mailing address and street address of the prircipal office af the Limited Liabitity Company is:

Principnl O:fice Address:

18242 SW 251h Strem
Mirwmar, FI. 33029

Mailing Address:

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannat serve as its gwn

Registered Agent. You must designate an individual or
anather business entity with an active Flo

rida regisication.)

The name and the Florida sivet agdress of the registered agent are:

Crary Mathias

Name

18342 SW 25:h Sirec

Florida sireet uddress (P.O. Box NOT accépaable)
Mirama: Floridn

33028
Ciy Stige

Zip

Having been numed as registered agent and aecepl service of process for the ab
plece gesignared in this cersificate, [ hereby accent the

Juritnr agrav ta comphy with the previvions of all statutes relciing 1w the prope
am fom:iiar with aad vocept the obligations of iy M n as repistered agent asdrovided for in Chapisr 605, F.5..
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Gve aldied limited liohihsy company af the
proiniment as registered agen: ard agree (0 ot in this capacity. !

r unrd complete performance of my duties, and |
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ARTICLE Iv-

The name and nddress of each personathorized to manege and conuo! the Limited Liability Company:

Title: Name and Addzess;

"AMBR” = Autherized Member
"MGR" = Manager

AMBR CGary Mulhias
18242 SW 2517 Street
Miramar, FL 33029

3 L
AMBR Stephanic Mathiag A
18342 SW 25th Stroet :

Migamnr, FL 53029 e

{Use attachment if nezessery)

ARTICLE V: Effective date, if other then the dae of fling.
{(If an effective dute js listed, the date must b
the date of filing.)

Note: !fthe dace inscrted in this block does rot mesat the applizabic
the dotument's effective date on the Department of Stare’s jecords.

(QPTIONAL)
e specific wnd cannot be more thun five husiness days privr o or $¢ days after

stateiery filing requirements, this date will not be listed as

ARTICLE VI Other provisions, if any,

L .
KEQUIRED SIGNATUKE: ) P }b /
RN

~Signature of a-member or an authprized pepresentative of a member.
This document is executed in accordance with clion 605.0203 (i) (o), Florida Statuzes,
{am aware that any false information submined in a docurient 1 the Depart:nent o f State
constitutes a third degree feiony as srovided brins.817.155. F.8.

Gary Mathias
Twped er printed name of signee

Filing Foes:
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§ 30.00 Ceriificd Copy (Optionsl)

5§ 5.00 Certificate of Status {Qprional)




