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¥

SUBJECT: UNITED CAPITAL INVESTMENTS, LLC
REF: WOG00D0023422

Wa received your electxonically transmitted document. Howaver, the
document has not been filed. Pleasse make the following corrections and
rafax the complete documant, including the slectronic filing cover sheet.

Please indicate whether the individuale listed under Article IV are
managers (MGR} or managing menbers (MGRM) of the LLC.

Flease return your dooument, along with a aopy of thisg latter, within &0
dayg or your filing will be considared abundoned.

If u have any gquestlons concsmrnlby the filing of your document, please
call (B50) 245-6853.

YAX Aud. ¥: HOG00D138953

Lenlie Sellers
Lattexr Mumber: 3D6R00035768
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UNITED CAPITAL INVESTMENTS, LLC.
{Must end with the words “Limited Liability Company, *Limited Company™ or thelr abbrevistion “LL.C," or “L.C.,™)

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
flice A : 2 dreas:

8902 SW 18TH ST : _ 8002 SW 18TH §T

MIAMI FL__ 33165 ) MAMI FL. 33165

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Lisbility Company cannot serve as ity own Registcred &zen: You must designate an individukl or ancther
business entity with an sctive Florida registratian.)

The name and the Florida street address of the registercd agent are:
ALEJANDRO L. MELENDI

Name
8302 SW 18TH 8T
Florida street address (P.0. Box NOT acceptable)

MIAME FL 33185
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
Liability compony ai the place designated in this ceriificate, { hereby accept the appoiniment as
registered agent and agree to act in this capacity. 1jurther agree ta comply with the provisions of afl
statutes relating to the proper and complete performance of my duties, and F am finillar with and
accept the obligations of my position as regis'/}d agent as provided for in Chapter 608, F.S..

egistered Agent's Signature (REQUIRED)

(CONTINUED)
Page1of2
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ARTICLE IV~ Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is 25

Tite: e dresy:
"MGR" = Manager

"MGRM" = Managing Member
MGRM

i;oll DWS:

GISELLE MELEND]
3680 4TH AVE SE

NAPLES FL 34117

MGRM

ALEJANDRO L. MELENDI
5680 4TH AVE SE
NAPLES FL 34117

{Use atiachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: -{OPTIONAL)

(If an effective date Is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

oL

Signature of a m¢mbox or am suthorized represeatative of 8 member.,

(In accordance with section 608.408(3), Florida Statuies, the execution

of this document congtitutes an affirmation under the penalties of perjury
that the facts stated hersin are true.}

ALEJANDRC L. MELENDI
Typed or printed name of signoe

Elling Fees:

$125.00 Filing Fee for Articles of Organization and Desigoation
of Registersd Agent

§ 30.00 Certiffed Copy (Optional}

$ 500 Certificate of Statns (Optonal)
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