LIMITED LIABILITY
COMPANY

DOCUMENT #

1. Limited Liability Company’s Name

L= qqogp

UNEFIED SOQOLUTIONS, LLC

’) UB’

_— e = =

Katherine Harris
Secretary of State
RPORATIONS

il ED
SECRETARY OF STATE
DIVISIDH 0 CHRPORATIONS

O10CT 17 AMID: 58

2. Principai Office Address 3. Mailing Office Address
1525_NW_167th Street 1525_NW_167the_st. 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. F_L_. UsA
s 4 5. Date Organized or Qualified
|  Suite 200 Sylt.e 200 To Do Business in Florida
City & State City & State August 7, 2000 .
X . . 6. FEI Number Applied For
Miami, FL. Miami, FL. 65-1035854 Not Applicable
P = — | -Gountry Zip —Country —I el
33169 Usa 33169 Usa CERTIFICATE OF STATUS DESIRED D
8. Name and Address of Current Registered Agent T
Name
Michael Noshay EIDE]D":!-_‘%ﬂ 1.3?!.1,,5",}4_?
Street Address {P.O. Box Number is Not Acceplable) ﬂli:;*l:éﬁ.lﬂﬂu ";;;**gltt .00

1525 NW 167th Street

Suite, Apt. #, Ete.
Suite 200

City

Miami

e ——

State

FL

Zip Code
33169

9. |, being appointed the registered agen

Signature of
Registered Agent

f the ajbve naged ||m|ted liability company, am familiar with and accept the obligations of Chapter 608, F.S,

AGENT MUST SIGN

Date /0/1’5/0/

10. Names and Street Addresses of Managing Membirs

Adanagers

CR2ZE041 (9/01)

Titles Managing hl;l'lear:-'ge?;l Managers MaSrlggﬁgAﬂgﬁlsJZrofﬁa:gger City / State / Zip

Mngr. Michael Noshay 1525 NW_167th_Street Miami, FL._33169
| Mngr. Joe Millstone 1525 NW 167th Street Miami, FL 33169
L Mngr.. Anthony—PEtrone 1525 NW 167th Street Miami, FL 33169

AO QQLM/ 1227,

ni~

]

filing this reinstatement application the reason
. all fees owed by the limited liability comp
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
issalition has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that

7 have beer/aid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date [o/!da/ Daytime Phone # %5/?!3 qo/ Q)

hf{;cHAEL Nos ha

\




