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FLORIDA DEPARTMENT OF STATE

¥XPREES CORPORATE FILING Dhvision of Carporations

L4

SUBJECT: URITED SERVICES, LLC
REF: WO050000524396

We received your electronically transmitted document. EHowevar, the
document has not been f£iled,

Pleasa make tha following corrections and
reafax ths complete documant, including the electronic filing cover sheat.

Corxact the address in the document.

Please raturn your document, along with a copy of this letter, within 60
days or your filjng will be considered abandoned.

If you have any queations concerning the filing of your document, please
call {850) 245-6067.

Neysa Culligan

PAY Rud. #: H05000271295
Document Specialist Letter Number:

305A00069176
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ARTICLES OF ORGANIZATION

FOR
UNITED SERVICES, LLC
ARTICLE | - Nams;
The name of the Limited Liability Company is:
. UNITED SERVICES, LLC
ARTICLE Il - Addrass:

Tha malling address and streat address of the principal office of the Limited Liabiity Campany Is:

1110 CEDAR CREEK WAY . .

DAVIE, FL 33325
ARTICLE IK - Registered Agent, Registarad Office, & Registared Agent's Signature:
The narme and the Florida street address of the registerad agent are;

FERNANDCO RODRIGUEZ

Name

1110 CEDAR CREEK WAY

Florida streat atdress (P.O. Box NOT acceptable)

DAVIE, FL 33325

City, State, and Zip

Gz2:8 Wi 82 AON 50
- : A\O
Sy

Having been named as registared agent Bnd to accept service of process for the above stated

imited Liability Company at the place designated In this certificate, | hareby accept the
appointment as registered agent and agree to act 'n this capacily. | further agree Ic comply with

the provisions of all statules relating o the proper and complete performance of my dutles. and |
am famlllar with and accept the obligations of my pasiticn as ragistered agent as provided for in
Chapter 808, F.5.

%‘6 ot g /\/

Registered Wmtum

FERNAMNDO RODRIGUEZ

Typed or printed name of signee
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ARTICLE IV - Manager(s) or Managing Member{s):
The name and address of each Manager or Managing or Membar is as follows:

MANAGRR MEMBER FERNANDC RODRIGUEZ
MANAGER MEMEER HUGO DUARTE

(Uso attachment If necessary)

Nota; An additional articie must be addad if an sfTactive date Is requested.

REQUIRED SIGNATURE:
/fdﬂlf.‘c - gfr.-cfo

Signature of a membar or andutharized fapreseniative of 8 member.

{In accordance with saction 608 408(3), Florida Statutes, the execition
of this document constiutes an afiirmation under the pensities of perjury
that the facts stated heroin ara lrue.)

FERNANDCO RODRIGUEZ

Typed or printed namse of signes
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