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ARTICLES OF ORGANIZATION
Oor
UNIFIED ENTERPRISES, L1.C

The undersigned, for the purpose of forming a limited liability company under the
Florids Limited Lisbility Compsany Act, F.S. Chapter 608, hereby makes, acknowledges and

files the following Articles of Organization.
ARTICLE I - NAME
The name of the limited liability campany is UNIFIED? ENTERPRISES, LLC (the

"Company").
ARTICLE I1- ADDRESS
address and street address of the principal affice of the Company shall

The maili
be: 13540 SW 109 Terrace, Miami, Florida 33186.
ARTICLE I} - Registered Agent, Registered Office, Registered Agent's Signature

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

Craig D, Savape
Nae
e &
Florida street address (P.0. Box NOT, acceptable) j‘;ﬁr_:: -
) 25 5 o
— _ North Miginj Beach FL 33182 o= &
City, State and Zip ‘3% z g
=
[ )
cry

Having been named ay regittered agent and 1o acepé sarvice of process for the abave stated limited Iﬁ@
company as tha place designaced In thic caretficate, 1 hareby sccepr the appolnt ar registered apent W
of and

a¢F Int thi capacity. ! further agree ta comply with the provigions of oll stxtutes relating to the
complete performance of wy dwties, ond I am fomitiar with an accepe he obligations of My position as reglssered
agent as gravided for in Chapter 608, F.S.

e ttll
CRegistered Agent's Sigature (REQUIRED)

THIS INSTRUMENT PREPARED BY: CRAIG D. S
Craig D, Savage, Bsquire
HOS0O0D2 64930

Craig D, Savuge, P.A.
801 N.E. 167tk Street #302

Narth Miami Beach, Florids 33162
Florida Bar Ne.: 164993
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ARTICLE 1V — Manager(s) or Mauaging Member{s):
The name and address of each Manager or Managing Member is as follows:

Tigle: Name and Address:

“MGR” =
“MGRM w Managing Mamber
MGR. Aoz Eloisa Tuttle
13540 SW 109™ Terrace
Miami, Florida 33186

James Derek Tuitle
13540 SW 109" Termce

MGR
Miami, Florida 33186

ARTICLE V - EFFECTIVE DATE
{OPTIONAL). {If an effective

If other than the date of filing:
date is listed, the date muat be gpecific and cantot be more than five business days prior to or

90 days after the date of filing )
Hea ]
R SIGNATURE: FroZ
r S
B =
BE 5
/ e ry
y == % &
Signature of 4 member or an authorized representative of a member. 5% S
s -
{(In accordance with Section 608 408(3), Florida Statutes, the cxecutionbﬁi ‘c-’?
of this document constitutes an atfinnation under the penalties of perjury
that the facts stated hetein are orue.}
CRAS D. SAWAGE
Typed o peisted nzme of signee
Hos ooo28eva30

2-

R{1dl3 Pl S@RE-ST-NON

£80°d



