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ARTICLES OF ORGANIZATION FOR FLORIDA. LIMITED LIABILITY COMPANY

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

U3 1 Title, LLG
(Must end with the wards “Limited Liokiliy Cormpany, “Limited Company™ or their sbbreviatian “LLOY ar*L.0,"

ARTICLE 1T - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
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15715 South Dixie Highway, Sufte 411
Niami, Flgrida 33157
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ARTICLE TI - Registered Agent, Registered Office, & Registered Agent’s Signatures™> =/,

{The Limited Liability Compary comnot sorve a3 its own Registored Agent. You mast designaie an indbvidual or anether x
husiness entiey with an active Flordda registration)
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L
&
The niarne and the Florids street address of the registered agent are:

Angel Fransisco Condom
Name

16715 South Dixie Highway Suite 410
Florida street gddress (.0, Box NOT acceptahle)

Miami L 33157
City, State, and Zip

Having been named as registered agent and 1o accep! service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appoinfment zs
vegistered agent and agvee 10 act in thir capacity. I further agree to comply with the provisions of all
Statutas reloting to the proper and complete performeance of my duties, and T am familiar with and
acoept the obligations f my position as reglstered agent as provided for in Chapter 603, F.8.
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Registered Agent's Sigibture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s}:
The name and address of each Matiager or Mamaging Mermber is as follows:

Title: Name and Address:
“MGR" = Manager
"MGRM" = Managing Member

MGRM _ Angel Francisco Condom
15745 South Dixie Highway, Suits 411
Miami, Fiprida 33157

{Use attachment if necessary)

ARTYICLE ¥: Effective date, if otier than the date of filing: - (OPTIONAL)
(f an effective date is listed, the date must be speeific and cannot be more than five business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE:
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Signatare of 3 member or an anthorized representative of a member.

(In accordanoe with section 608.405(3), Florida Statutes, the execation
of this document congtitutes an afirmation muder the petialties of petiuty
that the facts stated herein are e}

Angel Francisco Condom
Typed or printed name of signee

95:6 WV 91 AVW 9002

Hiling Fegs;
5125.08 Filing Fee for Artivles of Organization and Desigiation
o Regiyterad Agent

£ 20.00 Cestified Copy {Optional}
$ 500 Cortificats of Statns (Optional)
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