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DANNY BYELICK
MAYO BYELICK '
16765 Fish Hawk Bonlevasd, Suire 165
Lithia, FYL. 33547 :
s
S&
26 January 2010 g
t
%{Qﬁ
To Whorn it May Concern:

1 4m the vamed principal of UNQPOS, INC., whith is cumrantly “inactive”, Thave
na pliana 1o ycinstate this entity. Therefore, I give my pennission and ¢onsen for the
creation of UNOPOS. LLC, i which | and Danury Ryelick arc Managing Membery
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Mayo Byelick
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY C 0%}’415%

G

ARTICLE 1 - Name:
The name of the Limited Liabjlity Company is:

PR A} j
UNOPOS, LLC . T @
(Must enat with the words “Limijted Liability Company,™ “L.L.C.," vr “LLC.") - C,‘;(";: %)‘
: =
ARTICLE II - Address: >
The mailing address and sirect address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
16765 Fish Hawk Boulevard 16765 Fish Hawk Boulevard
Sujte 165 Sulte 165 _

Lithia FIL. 33547 = Lithia £} 33047 .

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature;
{The Limited Liability Company cannot serve 23 its own Registered Agent. You must designate an individual r another
business entity with an sctive Plorida registration.)

The name and the Florida street address of the registered agent are:

Danny Byeilick

Name

16765 Fish Hawk Boulgvard, Suite 165
Florida streei address (P.C. Box NOT acceptable)
Lithia - Fl 33547
City, $tate, and Zip P

¢

Having been named as registered agent and (o accept service of process for the above stated limited f

liability company ut the place designated in this certificare, I hereby accept the appointment s i

registered agent and agree to act in this capacity. I further agree fo comply with the provisions of all t

starutes relating to the proper and complete performance of my dutics, and I am fumiliar with and !
accept the obligations of my position as registered agent as provided for in Chapter 608, F.§

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows PPy
i
Title: Name and Address; =
"MGR" = Manager :
"MGRM" = Managing Member
MGRM Danny Byelick )
16765 Fish Hawk Bouwlevard, Sujte 16&:: ~;
Iithia, F3. 33647 . . Z=
=
MGRM Mayo Byelick _
16765 Eish Hawk Boulevard, Suite 165 |
lithia, FL 33647 _

{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 cannot e more than five business days prios
to or 90 days afier the date of filing.)

REQUIRED SIGNATURE:

wane, . [k

Signature of a menber or an authorized represemtative 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.)

Lawrence A. Kirsch
Typed or printed name of signee
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