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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Unidted Rusiness Finaneal, LL C.

(dun and with the words "Limited Lishllity Company’, “L.L.C." or “LLC ")

ARTICLE II - Address: FPo =2
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ARTICLE IH - Reglstered Agent, Registercd Office, & Registered Agent’s Signatihlt
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busisets enalty with an eotive Flovids seglstration. )
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(,8.:25 Miami Lakes Drve
. Mmaddrmcro.nummpm)
AOLAA | FL 30 ‘Lf
City, State, and Zip

Having been named as registered agent and 1o aceept sevvice of process for the above stated liosired
Bability compenty ot the place designated (n this certificnte, ! hereby acoept the appoiniment as
registered agent and agree to act in this capacity. 1 further agres ta comply with the provisions of ali
stakutes relating to the proper and complets porformance of oty ddies, and I am famiflar with and
accept the obligations of iy pasition as registered agens as provided for in Chapaer 808, F.5.
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ARTICLE IV- Magpager{s) ar Managing Member{s):
Tho name snd nddress of each Manager or Mapaging Member is as foliows:

m'MCi’-‘R"-Mmsc Name snd Addrea: .
TMGRM" = Managiag Member Antvon Wright
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ARTICLE V: Effective date, if other than the date of filing:

(CPTIRRAL) )
(I an effective date kwhekunmurpdﬂcmmbemmmmw&r
to or 90 days after the dato of fillag) ' :

REOLIRED SIGNATURE:

("
Mmﬂndn sember.

(1a accardapce with scetion 608.4C8(3), Florida Stalwies, the c&acum;n
of this documment sonstibutee an sffirmation undee the

peralties of perjury
that the facts seated herein arc ouc)

Antron feia Ki"

"Typed or pristedl name of ngoce
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