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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 14, 2002

DVORA WEINREB
9900 STIRLING RD., STE 304
COOPER CITY, FL 33024

SUBJECT: UNLIMITED INVESTMENT GROUP, LLC
Ref. Number: W02000032545

We have received your document for UNLIMITED INVESTMENT GROUP, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the foIIowmg correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6967.

Michelie Hodges
Document Specialist l.etter Number: 302A00061804

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 39314
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

November 20, 2002 - , o

DVORA WEINREB
9900 STIRLING RD., STE 304
COOPER CITY, FL 33024

SUBJECT: UNLIMITED INVESTMENT GROUP, LLC
Ref. Number: W02000032545

We have received your document for UNLIMITED INVESTMENT GROUP, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

You failed to make the correction(s) requested in our previous letter.

The document must contain both the street address of the pnncnpal office and the
mailing address of the entity. .

You must write the address on the application under ARTICLE I, ADDRESS.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

)i you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 402A00062838

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICIEI-N :
ame ()ﬂ l m;-’-ﬁo{ J_HVE’SHW

The name of the Limited Liability Company is:
G—)’O U p, LL—Q)

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

A6 19 sw 020-— ect 5"’10’156 FT Lhuderdule, Fi 3335

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature

The name and the Florida street address of the registered agent are: P 0_,@ f‘a‘bﬁ

Anthony Porrecan . ,
Namc M 447
2009 Sw_g0% Steeet, 54eaoo ooyt

Florida street address (P.O. Box NOT acceptable)

ot L puderdale | FL_333(8

City, S{ate, and Zip

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree fo comply with the provisions of all

statutes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my positionas registered At as prowdad ﬁ)r in C kapz‘er 608, F.S.
- . . l‘*(_ﬂ

[ 1 M

e

e,

': ST

egistered Agent’s Signature

(An additional article must be addeif an effective date is requested)
ngnature of 2 member or an authorized represeutame ofa member. - Eh
r71
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constifutes an affirmation under the penalties of perjury

that the facts stated herein are true.)

poanhonk/ %W¢C&J L

Typedfor printed name of signee

P
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Eiling Feeg:
$100.00 Filing Fee for Artlc!es of Organlzaﬂon
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