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ARTICLES OF ORGANIZATION
FOR
UNIONSY? LILC
{A Florida Limited Linhility Company)

ARTICLE 1 - Name:
The name of the lmited liohility compuny is "UNIONS93 LLC" (the "Limited Liability
Clompany”).

ARTICLE I - Duratioun:

The period of duration for the Limited Biabifity Company shall commuence on the date on which
these Articles of Qrganization are Tiled wilh the Departiment of Stute ol the Stoate of Florida, and

shall be perpetuad,

ARTICLE 111 - Purpose;

The Limited Liability Company is formed 1o enguge in any lawlud aet or activily Tor which
limiled lobility companies maty be organized under the Florida Limited Liabitity Company Act

’ Pection 608401, et seq., Florida Stuttes),

ARTICLE IV « Address:

The maibing and strect address of the principal oltice of the Limited Liohility Company shall be
SRTSNE AV Street, Suite #8011, Aventura, Florida 33180,

ARTICLE V - Management:

The management of the Limited Liability Company is reserved 1o the managers. 'The managers

ol the Luuited Liability Company urg:
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Ruben Gabriel Salvador - :(_1; -~
2875 NE 191 Strect, Suite #8011 ::tér?rn %
Aventura, Florida 33180, - 2
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IRTS NE 191 Street, Suite #8010, nm X
Aventura, Florida 33180, S.“ﬁ <
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ARTICLE VI - Repisrered Agent:

e repistered apent for service of process on the Limiwed Liabitity Company shall be Lorena
Feldman, Fisa. 2875 NE 191 Street, Suite #80), Aventura, Florida 33180,
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ARTFICLE V1T Debt and Contractual Liability

Any mvimber may contraet debl and/or meur contractual liabilicy by or on behalf of the Linited
fiahility Company.

IN WEPNESS WHEREOF, the undersigred hereby allirm under the penalties of perjury that

the fuets staled herginabove are true and have excculted this lmlmanl as of this  day of

April, 2001

/ ~§aﬁ$

Lorena } ldnmn Hsg.. as Authorized
Representative ol Muember

ACCEPTANCE OF DESIGNATION AS REGISTERED AGENT

FHaving been named w aceept service of process {or the above stated Limited Liability Company,
Lorena Feldman Esqg.. states that he is fumiliar with and herchy agrees 1o act in this capacity, and
agrees o comply with the obligatons of said position,

Dated this . day ol April. 2011,

eldman sy, Rc‘”!HLcﬂ ed /\"cnl

I3y Lorena



