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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is:

US. UniFoenns ZLC .
[ Company, "LLC.~ or “LLC.")

(Must end with the words “Limited Linbility

ARTICLE II - Address: an .

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mﬂ!ﬂgﬁﬂ_@mﬁ%
B4C Sw 16 steeet . SHPME.

amit L . 22155 .

rcd Agent’s Signature:

ARTICLE UI - Registered Agent, Registered Office, & Registe
{The Limited Liability Company cannot serve a its own Registeied Agent. You must désignate an individual or r A
business entity with an active Florida registration.) , jay o E’
g
The name and the Florida street address of the registered agent are;; §:‘ = n
Tlaep i).b%qwa” 22 & o~
Name Mo I
s ’i" £
SEA0 sw 16 Slegcr Sy @ O
Florida street address (P.O. Box NOT table) 'S &
. o~
riam » FL 23150
< City, Stat¢, and Zip
Having been named as registered agent and 1o a¢ cept service of process for the above stated limited
(5 certificate, I hergby accept the appointment as

I further agree g comply with the provisions of all
ties, and I am fomiliar with and

tided for in Chapter 608, F.S..

{iability company ar the place designated in th
registered agent and agree to act in this capaciy.
stautes relating to the proper and complete performance of my d
accep! the obligatio ”I}'—BS ion as registered agent as proy
!

Pagelcf2

H1200060604205




.- S m
11/18/2029

!
1
1
I
|
!

i
|
1
|
!

I
I

an effective date is listed, the

‘E:m'cw V: Effective dats, if other than the datg of fili
or 90 days after the date of filing.)

06:03

142 0%
ber(s):

H120000

ARTICLE IV- Manager(s) or Managing Mem
The natne and address of each Manages

Title:
"MGR" = Managgey

"MGRM" = Managing Member
T16E-M |

Pleeto

or Ma.na ing Member ig as
Name Ind Address;

J Fenande 2.

follows:
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(Use attachment if necessary)

date must be specific
REQUIRED SIGNA H

T |

d cannot be mon¢

Signat "'3& member 91 an

({n accordamee
constitutes an affirmation under the penalticy of perjury that the

I am aware that any flse information ifted in 8 document to
comstitutes atmrddcgm:tblong idedifor in 5.817.155, F.8.

Tlazie EZ_

representative
b yaction 608.408(3), Florida Stanites, the execy

)

t of 3 member.

ition of this document

stated herein are true.
e Depertment of State

Typed or pnmeﬂl rame of signee
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e than five business days prior



