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. ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

ARTICLE I-Nrme:

'I'h§ tiamt of the 1.imited Liability Company is:
UNXI Homestead, LLC

ARTICLE XX - Address:

The mailiog address and street address of the principal office of the Limited Liability Company is:
Mailing Address: PO Box 832468 Street Address: 9360 Sunset Drive
e Miami, FL 33282 Suite 245
Miami, FL 33173

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

o)
< ‘r‘, > ot
Otto A. Gonzalez, Jr. (N
Name . ”{’ ‘-\--J af:\i
9360 Sunset Drive, Suite 245 b R ;-9
- -
Florida street addsesa (P.0. Box NQT acceptable) e
Miami FI. 33173 T :jo
City, State, and Zi 2
37 P ' B A

)
. Having been nam:d 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 appointment as registered
agent and agree t) act in this capacity. 1 further agree to compb: with the provisions of all statutes

relating to the preper and complete performence es, and I am famifiar with and accept the
obligations of my vosition as registered agen r m Chapter 608, F.S..
s ngnzturu

Article IV - Mapagement (Check bo¥ if applicable.)

[] The Limitec Liability Company is to be managed by one manager or more managers and is,
therefore, a manager - managed company.

., '7 ' .
{An additiona) article ﬁ%& ective date is requested)

Siguatare of u Mﬁr&gn authorized r:f:prescntaﬁve of & member.

(In accordance with section 608.408(3), Florida Statutes, the exscution
of this document constitutes en affirmation under the pcnalncs of perjury
that the facts stated herein ase true.)
Otto A. Gonzalez, Jr.
Typed or printed name of signee Pt

FILING FEES:;
3 100.00 Filinp Fee for Articles of Organizstion
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