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CORPORATE FILING SERVICE
3320 SW 87" AVENUE
MIAMI, FL 33165 (305) 552-5973
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ARIIC[ESOI;‘ORG&WHON FOR FLORIDA LIMITED IJA.'BEILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is: ‘
AFRICAN - UNION _ FiNanCia | Holdingys LLC

(Must end with the words “Lisited Liability Comgany, “L1..C." 0t “LLC.")

ARTICLE M - Address: o
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Mailing Addresy:

}gl NE 167 ™ s Same.,
LLQET : -
— Ft 3/ 9
ARTICLE IIY - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cantot sprve as ity own Reglstored Agent, You must designnte an individual ot another
busiveas oatity with an sevive Flosida registration.) s o
e
Thae name and the Florida street address of the registered agent are: Lo o
| = L U AR
na _Jesn- Philippe 25 & —
‘ Name =< ©
- "CE:: g
183l ne 1677 Sr. n X I
T, oo = 3
Florida street (P.O. Box NOT acceptable) Sk -
Moerd Miami Pea ' B
0@27{ hiani . A269 =
City, Stats, and Zip "

Having been named as registered.agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. [ further agree fo comply with the provisions of all

statutes relaiing to the praper and complete performance of my duties, and 1 am familior with and
nt as provided for in Chapter 608, F.S.

accept the Mgﬁ?@Wc
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ARTICLE IV- Maunager(s) or Managing Member(s):
.Tho name and address of each Manager or Managing Member is as follows:

Name and Addrege:

Title:
"MGR" = Manager
"MGRM" = Mansging Momber |
MGERM Q&‘b%ﬂ[d_ sﬁn}étﬁpc—‘
o e e %36

MERM ggi%%é t_%fmn- Philipge
m&m_écéz_wf?

(Uye attachment if necessary)
ARTICLE V: Effective dats, if other than the date of filing .(OPTIONAL)
(Tf an cffective 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,)
RYQUIRED SIGNATURE:
ﬂy Zo o
/ﬁ ol @
rized represeatative of a member. _-,:.‘f B8 -
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Slguntura’ of m mﬁnber or
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{(In agcordance with seotion :
of this document cematitutes an affimmtion under the panalties of perjury
that the facts stated herein are wue.) -
’ Y o)
-ﬁ#m—lﬁﬂ—&#ﬂﬂ——a 0N - I’/ : S5 T
Typed or printsd nane of &, S
. -

kg Eeea:
$125.00 Filing Fee for Articles of Organization and Designation

_ of Registered Agent
$ 30.00 Certified Copy (Optlonal)
$ 5.00 Certificate of Status (Optional)
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