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ARTICLES OF ORGANIZAT
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UNITED BUS PARTNERSY.1.C. it
ICLE 1 !’-,’ N
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The name of this lmited liability company is UNITED BUSINESS PARTNERS, LL.C57
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ICLY II - ADDRESS
The mailing address and street address of the principal office of the limited lability

compeny is

Mailing Address: P. C. Box 143523
Cioral Giebles, FL 33114

Street Address: 4000 Ponce de Leon Boulevard

Suite 470
Coral Gebles, ¥L 33146

ARTICLE Iil - INITIAL REGISTERED OFFICE AND AGENT

The name and Florida street addyess of the limited liability company’s registered apent shall be
Michae]l A. Giasi
4000 Ponce de Leon Boulovard
Suite 470
Coral Gables, FI. 33146
Having been named as registered agent and to accept service of process for the above stated
. limited Yability company at the place designated in this certificate, I hereby aceept the

appolntnent as registered agent and agree to act in this capacity. I further agree to comply with
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the provisions of all stattes relating to the proper and complete pezformance of my duties, and §
am familiar with and accept the obligations of my position as registered agent as provided for in

Chagter 608. F.8,
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ARTICLE IV - GER O AGING ME

The name 2nd addrase of each Member or Managing Member iz az followe:

Title Name & Addresg
Member Michael A, CGiasi

518 Santander Avernus, Unit 2
Coral Gables, FL, 33134

Member Adolfe Moreno
11552 8. W. 160" Avonuo

Miami, FL 33176-4121.

Member Panl H. Chesks
' 361 Ofd Bast Lake Road

Tarpou Spring, FL 34688
Cuillempe L. Rodriguez

Member ,
2020 N.W. 142 Strest
Msami, FL 33125

Fa-Ea d .
£7:8T7 POEZ-TO-adY



ve d “WL0L "’-’tw M&UL o ww
B

Dutedthis > dmyof_ Ji;;é,’%‘xf , 2KF4.

IR A A

3

L OUA00D0RY stelo

e ratd F1:8T roaZ-te-ddo




