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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

Uni red Yroaramming

{(Must end with the words “Limited Liability Company, “Limited-Chmpany™ ot their wm@on “LLEY or “L.C.Y

ARTICLE II - Address:
. The mmling address and street addrcas of the prinmpal office of the Lismited Liability Campany is:
10344 SW A Tefmce ~ ' /1034y -SwW4 Terace ..
Minnedd oo a=ZpE CTMlaear R 33,7¢ '
ARTICLE 1N - Registered Agent, Registered Office, & Registered Agent’s Signatare: ... ..,
{The Limited Liability Company cannot sevvo as its own Registered Agent. You thust deslghate an individual or mmher =]
business entity with an active Plorida regismtratian.) ._4 .. :;1 r;{:
The name and the Florida street address of the registered agent are: f'g 'E:;
[T
WA Sanrpv Y & SEZ
Name = Bon
.t Tt
12380 sw /9’557" = S
Floridu street address (P.O. Box NQT acceptable) en =
h) LY Jova— b
Miamy o 33127 5

City, State, and Zip

Having been named as registered agent and to accep!t sarvice of process for the above stated limited
liakility company ot the plave designated in this certificare, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relazing to the proper mpiete petformance of my duties, and I am familiar with and
accept the obligations of my tered agent as provided for in Chapter 608, F.S..

: Boffistered Anga Signature REQUIRED)) ™~
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ARTICLE 1V- Manager(s) or Managing Member(x):
The name and address of each Manager or Managing Member is as follows

Name end Addreys:
"MQR" = Manager
"MGRM" = Managing Member

Maem

Joeae TFerez
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(Use attachment 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 canpot be more than flve business days prior
to or 90 duys after the date of filing.)

REQUIRED SIGNATURE:

- Signature of n mamber or

nuthorized representative of a member.
{In accordance with sectio

D8.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penaltics of perjury
that the facts stated herein

are trus,
%q.rgm_g:t)he z
ped o ted namw of signee

5115.00 Filing Fee for Articles of Organization and Designation
of Regiotered Agent

§ 30.09 Certificd Copy (Optional)
$ 5.00 Certificate of Statws (OpHional)
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