L} Fl

L.080000 9673

]

3 400135062624

(Address) -

08425/ 08——01001 006 *%375. 00

(City/State/Zip/Phone #)

[Jrekur ] war [] maL

-]
> O
> o=
{Business Entity Name) - c
oo T
goo® =
e o M
(Document Number) - - W
.
=P &
5-—:1 (%]
Certified Copies Certificates of Status S e
. . - . , ——y <D
Special Instructions to Filing Officer: 2 o -0
5 =
e &
w © M
i - -
o = <
gea o M
E I O
> <o,

Office Use Only GEP 2 6 2008

EXAMINER
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FLORIDA DEPARTMENT OF STATEDW*"" ENT A e
Division of Corporations T IStz GF r\fmh 507
ALz MSSEF Ogs
A
August 28, 2008 's; T )
AN N
7. @ C
RICKY SQTO Ui o <O
CORPDIRECT AGENTS ‘;‘9‘\{?, O
TALLAHASSEE, FL e, @
PLEASE GIVE ORIGINAL SUBMISSION (0 Y
SUBJECT: UNIQUE SERVICES, LLC DATE AS FILE DATE. %y‘.—:
Ref. Number: W08000040272 v

We have received your document for UNIQUE SERVICES, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $125.00 payment.,

" The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file. -

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or |
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6914.

Buck Kohr
Regulatory Specialist 1 Letter Number: 708A00047956
MSSION
RIGINAL SUB SION
PL EASE eNE ons FILE DRTE. SLEASE GIVE ORIGIRAL SUBMIS

DATE AS FILE DKTE.

Divigion of Corporations - PO BOX 6327 -Tallahassee Florida 32314



CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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FILING COVER SHEET o T A
7. &
ACCT. #FCA-14 <5 2
: o e
'5:{“.‘,".?_ O O
N
. CE QR
CONTACT: RICKY SOTO el @
DATE: 08/28/2008 | SRS 7.
. | A
REF. #: 001260.91571 QLERSE 3 c ag FILE DAY
CORP. NAME: UNIQUE SERVICES, LLC
{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT | ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION { )LIMITED PARTNERSHIP (XX) LIMITED LIABILITY
( ) REINSTATEMENT ( YMERGER () WITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# 58060 FOR § 375.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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ARTICLES OF ORGANIZATION

: .n‘ e FOR
FLORIDA LIMITED LIABILITY COMPANY 0&4 ~
ARTICLEI-Name: %, Y
The name of the Limited Liability Company is: (4;:/ ‘9/0 O
Unique Cable Technologies, LLC ‘Y‘{Jg/’k &o{’.
. 4 - ey Do
./?u’::r 4]
ARTICLE I - Address: D
The mailing address and street address of the principal ofﬁqc of the Limited Liability Company is: . "%/
Principal Office Address: - Mailing Address: e
14424 5. N ller R lydagd S Miitker A
Lore Sack MO punvo | ne 010

. ARTICLE Il - Registered Agent, Registered Office, & Registered Agent's Slgnnture.
Thcnamcandthe Flondastreetadd:msofﬁlemglstcmd agent are:

Michael A. Soros
Name
85453 N. 59 Street

Florida street address (P.O. Box NOT acceptable)

Tampa, FL. 33610
- City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited liability
campany at the place designated in this certificate, I hereby accept.the appointment as registered agent and
agree to act in this capacity. I further agree to comply with the provisions of all statutes relating to the proper.
and complete perfarmance of my duties, and I am familiar with and accept the obligations of my position as

registered 705 provided for in Chapter 608, Florida Statutes.. -~

chlst{:red /(gcnt‘s Sl@atuze
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ARTICLE IV - Manager(s) or Managing Member(s
The name and address of each Manager or Managing Member is as follows:

Title; Name and Address:
"MGR" = Manager

"MGRM" = Managing Member _
Naid Burkhart

. MGRM

ytad . Miller RA

Lone Toek, MO 4070

. ﬂJseattachmcntﬁnmsary‘) B

NOTE: An additional article must be sdded if-an effective date is requested.
REQUIRED SIGNATURE:

S'gnactﬁre_ofa member or an NFMIGTEZEN represeutafive of a member.
(In accordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.)
David Bo WU’\CW‘('
Typed or printed name of signee

Filing Fees:

$100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (Optional)

$ 5.00 Cerfificate of Status (Optional)
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