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311 N.E, 8th Street, Suite 201

ARTICLES OF ORGANIZATION |
_FOR i
FLORIDA LIMITED LIABILITY COMPANY D tes
‘ARTICLE I - Name . L Ed o
The name of the Limited Liability Company is: Untimited Hope LLC B =
ARTICLE 11 - Address | g o
Tbeuﬁiiinggddmssmsuwadaressgmnprmipaiofﬁceofmemmdmbimycmyis: 7 [:‘511 F O
. N @
Printipal Office Address: Mailing Address: 2= =
- P DOm
- . .
L NE. 8th Sreet, Sutte201 =~ 00 §

: Homestead, FL 33030 Homestead, F1. 33030

" ARTICLE HI - Registered Agent, Repistered Office & Registered Agent's Signature
The name and Florida street addreas of the registered sgent are:

Fanita Cappello

Name

311 N.E. Sth Street, Suite 201
{P.O. Box or Muil Dyap Box NOT Acccplable)

Homestead, FL 33030
(City ¢ Stute / Zip)

Having been named us registered agemt and 1o accepit service of process for the above stoted limited liabitlty company
at the place designated in this certificate, 1 heveby accopt the appoiniment as registered agent and agres to acl i this

capucity 1 further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as regisiered agent ay provided for In

Chapter 608, FS. % vﬁé/hf %

M&ngﬂs Slgmmuv/- Fanita Cappello
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ARTICLEIV- Manager{s)-'or Managing Member(s):
The name and address of éach Manager or Managing Member is as followz:

- H10000114167

SERLE

1\

Name and Address: :
"MGR" =Manager f
"MGRM" = Msnaging Member :
MGR . Fanita Cappello - 311 N.E, 8th Street, Suite 201, Homestead, F1. 33030
v a . : E
o MGR ‘ Stephen Capgel'_lo -311 N.E. 8th Street, Suite 201, llnmestuh, FL 33930
+ (Use atachrhent if necessary) —
S u
o ) = i
" REQUIREDSIGNATURE: : 'r;i‘%%‘:
: : . : e
-}
Dt Lol B
/ / 8 [Tayd
g . , 1
' e
Signatare @éber or auth representative of a member. LA
‘ 2o
. ' . g b >
{ In accerdance with section 608.408(3), Florida Seatutes, the exccution of this 27
document constitutes an affirmation apder the penalties of perjury that the tacts Ei?.m
stated herein.are true. ) '

Fanita Cappelio
Typed or printed name of signee
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Unlimited Hope, Inc. f
311 N.E. 8th Street, Suite 201
Homesteaﬂ, FL 33030
May 10,2010
To Whom It May Concem

We, the directors of Unlimited Hope, Inc., hereby give our consent to Unlimited Hope LLC to il
and conduct business under this name in the State of Florida. We have no inténtion of reinstating the
I . . . I

If you have any questions regarding this filing, please feel free to call Leslie at Hubeo hncorpomuou
Services at 800-443-8177 (ext. 187).

Thank Yo,

ident, Unlimitad Hope, Inc.
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