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TO:  Registratlen Section
Divisien of Corporations

susseer; JNLIMITED FIRE SCLUTIONS L.L.C.

Name of Limiwed Liability Company

The enclosed Articles of Orgunization and fec(s) erc subrnitted for filing,

Please retr: all gorvespordence concerting this matter to the following:

OLORIN VALDES

Name of Peison

Firm/Company

16303 S.W. 57 ST.

Adiiess

MIAM!, FL. 33193

City/Stne and Zip Catle

E-mall address; (1o be Wwsed for fuure sonel rzport nolification)

For further information conceming this matter, please cull;

OLDRIN VALOES w786 566-5086
Name of Persen Area Code & Daytime Telephone Number

Enciosed is 2 check for the following wmount:

[75125.00 fiting Fee  [_]$130.00 Flling Fee &  [V/B135.00 Filing Fee & []$160.00 Fiding Fee,
Certificaw of Stalus Cenifizd Copy Cenificate of Status &
(addisioral 200y is encloscd) Certilied Copy
(zdditiona) copy is enclosed;

Maillng Addiess StreetiCourter Address
Registration Sscticn Rewpstation Section

Division of Corporations Division of Corperations

P.O. Box 6227 Cliftan Building

Tatishasses, FL 32314 2661 Exccutive Center Circle

Tsllahassee, FL 32301
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY Fﬁ%’? A5y Eﬁ“rt B‘?ﬁg 5

ARTICLE L - Name:
The name of the Limite¢ Lisbility Company is:

UNLIMITED FIRE SOLUTIONS L.L.C.

(M ust endt with e words “Limited Lisbilicy Camnpany, “L.L.C.," 0- "LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal offics of the Limited Liability Company is:

Pringipal Office Address: Mailing Address:
18303 8.w. 57 ST, 16303 S.W. 57 5T.
MIAMI, FL. 33193 MIAMI, FL. 33193

ARTICLE X{I - Registered Agent, Registared Offive, & Registered Agent’s Signature:
(The Linutzd Linbilily Company cannot serve as its own Regiswred Ageit, You must desigasic an individus! or another
busingss entity with an uctive Floside regstration,}

The name and the Florida street address of the regisiered agent are
OLDRIN VALDES

Narre

16303 S.W. 57 ST.

Florida stress address (P.C. Box NOQT sccepiabiz)
MIAMI o 33193

Cily, State, and Zip

Eaving been named as vegisiered agent and 10 dccept service of process for the above stated limived
lability conypary =t the place designazed in this cortificate, T hereby accepr the appoiniment as
registered agent and agree e act in Hus capacity. { further agree to comply with the provivions of all
stanies refating 1o the proper and complete performance of my duties, and I am familiar with and
aceepi the oblzations of my position as registered agent as provided for in Chapter 608, F.§..

W/ /Y
Repgistered Agent's Signature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows,
Title;

"MER" = Manager
"MGRM" = Managing Member

MGRM

Nome and Address:

OLDRIN YALDES
183C03 3.W, 57 8T
MIAMI, F(., 33163
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(Use attaghment if necessary) 2 ':2 Ty
ARTICLE ¥: Effective duts, if other than the date of fling: 09/28/2011 -

3

 (OPTIONAE)
(If 2n effective date is listed, the date must be specific and cannot be more thano five business days prior
to ot 90 days atter the date of tiling,)
REQUIRED SIGNATURE:

Yot b

Sigpature of a member or aa nuthorized represcatative of a member.

{In acsordance with s2ction 603.408(3), Floride Statutes, the exesution of this document
constituces an offirmetion under (he pecalties of perjury that the facts siated herein are true,

L ant awars that any Julse ssfermation submitted in a document to the Department of State
constiwutes a hird degree felony as provided for in 5,617,155, .8}

CLORIN VALDES

Typed &7 printed name of signee

Filing Fegs:

$125.00 Filfing Fee for Articles of Organization and Designation
of Registered Agent

§ 30,00 Certificd Copy (Optional)
$  5.00 Certitleate of Status (Oprional)
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