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ARTICLES OF ORGANIZATION FOR FLORIDA IIMITED LIABILITY COMPANY
ARTICLE I - Namg:

The name of the Limited Liability Company is:

U.A.IF, Enterprissis, LLC,

(Must end with the wouds “Limited Tiskility Campany, “Limiled Company™ o their abbreviatinn “LLC, " or “L.C.,}
ARTICLE I - Address:

The mailing address and streel address of the principal office of the Limited Liability Company is:
Princlpal Office Address:

Mailing Address:
1130-B . F Fallanmdals 1120-B E, Hallandale Beach
Peach Dlvd. Blwd_ | .
Hallandale Beach, FI 330089 Hallandale Rearh TFr_41000

ARTICLE 1T - Registercd Agent, Registered Office, & Registered Agent's Signature:

(The Timited Lisbility Company cannct serve as ils own Registored Azent, You must dewignate an individist or another
Businzsk entily with an aclive Forida registratian )

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

—t <
?'_?-nn N
—< X
Pt %
Norman T. Roberts, %_:: o m
Nams i e I
o i
30 West Mashts Dr. Sre. 4 me F O
Florida strect address {P.O. Box NO'T sceeptable) “if._,_ @0
Key Bigcayme.  JFL 33149 g;’-{_‘ £
City, State, and Zip

¥

Having baen named as registered agent and to accep! service of process for the above stared limited
liability company at the place designated in ihis certificare, 1 hereby accept the appointinent es

registered agent and agree to act in this capucily. 1 firther agree lo comply with the provisions of alf
stotutes relaiing to the proper and complete performance of my duties, end [ am foniliar with and
accept the obligations of my position as registered agent oy provided for in Chapter 605, F.§...

%//

i finterad Agenr Signature (REQUIRED)
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ARTICLE IV. Managtr(s) or Managing Member(sh
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member
MGRM Ilana Merrow
IT30-T E. Wallandale Beach
~Blwvid,

Hallandale Beach, FL 33009

(Usc attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of filing:

. (OPTIONAL)
(TF an cffective date i listed, the date must be specific and cannot be move than five business days prier
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

= <
T'-E’.rmr" =2
— < =
Signature 55 ber'er AfGuthorized reprosontative of 3 memiber. %C o -n
T
{Tn accordance with section 608.408(3), Florida Statutes, the excoution %,’-ii_ @
of this document congtities an affirmation under the penaliies of perjury rr?'i - = m
that the fels staled herein are true.) L5 = o
Norman - T. Roherts rc—;-_f; WO
Typed of printed name of signes Lt
[w PR
Filing Fees: >
$125.00 Filing Fee for Articles of Organization and Desigpnation
al Regirtered Agent
§ 30.00 Certified Copy (Qptional)
5 500 Certificate of Status {Optional)
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