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ARTICLES OF ORGANIZATION
OF
UNCOMMON INDUSTRIES LI.C

ARTICLE 1: - Name
The name of the Limited Liability Company is: UNCOMMON INDUSTRIES LLC

ARTICLE H: - Address
The mailing address and street address of the prineipal office of the Limited Liability Company
ig:

8480 8.W. 181" Siyest

Miami, Florida 33157

ARTICLE TH: - Registered Agent, Registered Office. & Registered Agent's Sigmture'
The narne and the Florida sireer address of the registered agent and registered ofﬂge hre

Myraa Lopez S e
8480 8. W. 181" Street i o
Miami, Florida 33157 Ve 1}

..: .' ': > f-j
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Having been named as registered agent and to accept service of process for r?zc aboi?a stated
limited Nability company at the place designated in this certificate, I hereby aeept the
sppointment as regisiered agent and agree to act in this capacity. I firther agree to comply with
the provisions of all siaiutes relaring 1o the proper and complete performance of my duries, and {
am fomitior with and accept the obligations of my position as registered agent as provided for in

Chaprer 608, F.5.
Mywma Lippezy’
Registered Apent
E Michael C. Cesarmo
Awthorized Representasive of 3 Member
| i
Signed and dated this Z 6 day of 2004,
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