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WAY-07-2003 01 (50PH FROM-BUSJNESS FILINGS INCORPORATER 608 . THTT Po002/003
. FAX AUDIT # j:'[f’ Yoxrnloe [ 9
_amcw,s OF DRGANIZATJON
S Umg ﬁét'ﬁﬂs LLC ’
ARTICLEL o NAME e e e

' The name of thc lm:uted hablhty compmy shall bc Uniq Detaﬂs. LLC :;—f
: B PRV s,
. _*:é';"'f' o ) T . * L ;. %Fl
1ARTICLEII L PRINCIPAL OFE[CE i

The pnnc:lpal place ofbuSmess and maﬂmg, addn:ss of this I.umted Llablhty Cornpanrsz
ghall be! 7?.86 SW 481:11 Szract, Mwmzl Florida 33155 ) £

L AR'.['ICI;E III ]NITIAL BEGISTEREB AGEN’{‘ Q S’I'REET ADDRESS

e

~

'Ihcnamc agzd address of t.hc- lmgal rcgs;crcd a_gent is: Mar!a Rccves, ’7286 SW 48th
Strect, hdiam Flﬂnda 33155 Locatcd in thc Coumy of Mmvaadc )

’v“" S . 3

M!IICIM V,# DURéL'I'ION : P
- The dm'auon fu;j 'he Tnmted IlaE‘Ety ccmpany shall be 12J'3 1!2043
ARTICLEY " mmemsmmqmms o

The managemm of the hmned lwh'hty cnmpa::y I8 resei:ved'fnr the Managers and the
nmnc:s and. ad.drcsses of thc ma,nagsrs of thx: Lumtcd Lmblhty Company are:

SaudmAbrcu, 10750NW dﬁth Sm:cr, Apt 107 MIam: Flunda 331?3
Iidim‘taReeves 1627 Bnckc]l Ave., #1706, Ivﬁaml F_lorlda 33129

" . Mamusl Alvarez, 4615 Sen Amaro Drive, Coral Gables, Florids 33146

Patdcia'Alvarez 1541 Bncke]l Ave , #2103, Mmm, Flonda 33129
HE : . . RS

Authorized Representative
“Preparcd by Mark Schiff, Business Filings Incozporatcd
8025 Excelsior Dr., Suite 200, Madison, WI 53717

(608) 827-5300 . .
woxaooms_Hp2emaleealig |
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FROM-BUSINESS FILINGS INCORPORATED 608 ~ T-877  P.0DI/O0E  F-343

BAY-0T-2003 01:50PM _
4" FAXAUDIT# HpZoea(82(.19¢

CERTIFICATE OF DESIGNATION OF R.E‘.GIS'IERED
. AGEI\'FUR.EGISTERED OFFICE

PURSUANT TD THE PROVISIONS DF SEC’I’ION 608. 415 FLORIDA STA‘IUTES
THE UNDERSIGNED CORPORATION, ORGAN?ZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE»’REGISTERED AGENT, IN THE

' STATE OF FLORIDA. |
The name of’ fne lmntad Habilivy company is: Umq Detmls, 11.C ;_‘3

L

The name and addrcss of the registered agznt and office is Manta Reeves 7286 SW 48 :
Street, Mfiaml Florida 33155. Located in the County of Miami-Dade. 28
Having been named as registered agent and 1o accept service of process for the above T
stated corporation at the place designared in this certificate, I hereby accept the —.
gppointment as regxstered agent and agree 1o 40t In this capacity. I further agreeto £
o

comply with the provisions of all statutes relating to the proper and complete
pcrformance of my duties, and T am familiar with and accept the obligarions of my

position as regtstcred agrmt

Date: April 23, 2003
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