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ARTICLES OF ORGANIZATION
OF

UL 112, L1LC

ARTICLE T

The name of the limited liability company formed hereby is UL 112, LLC (the “Limited

Liability Company™).
ARTICLE IT

The duration of the Limited Liability Company shall be perpetual,
ARTICLE T

The principul office and mailing address of the Limited Liability Company shall be as follows:

2225 15 10 Ave.
Hialcah, FL 33013

g sl .
ARTICLE LY.

The Registercd Agent of the Limited Liability Company and his street address in the State of

Vlorida are as follows:
Fred K. Lickstein, Esq. ~E
1395 Brickell Avenue, 14th I'loor .
Miami, Florida 33131 = I
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ARTICTE Y

The Limited Tiubility Company shall be manager-managed. The name and uddress of the
imitial Munager is;
Matilde M. Canals

2225 E. 10 Ave.
lialeah, 'L, 33013

Matildé M. Canals,
as Authorized Reproscentative of the Member

STATE OF FLORIDA )
)

COUNTY OF MIAMI-DADE )

Beflore me persomally appearcd Matilde M. Canals, as Authorized Representative of the

Member, E'who is personally known (o me, or @ who produced
as identification, (o be the person who executed the forcgoing Articles of QOrganization.

In witness whereof I have hercunto sct my hand and ofMicial seal this é day of
Nruw%, , 2012,
FADIAN PAL
% Natary Publio - State of Florids \ -
My Comm, Expires Sap 8, 2014 Notary P'ylslic
Commigglon # €E 24420 Prini N 1IN
Bonded Through Nationsl Natery Ar = p

o — My Commission expircs: oy ,
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION.

Pursuant to the provisions of Secction 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement
in designating iis Registered Office and Regislered Agent in the State ol Florida:

1. The name of the limited liability company is UL 112, LLC.
2. The name and address of the Registcred Apent and Office is:

Fred K, Lickstein, Fsq.
1395 Brickell Avenue, 14th I'loor

Miami, L'lorida 33131

Having been named as Registered Agent and o accept service of process for the above stated
limited linbility company al the place designated in the Certilicale, T hereby uceepl the appoiniment
us Registered Agent and agree to act in this capacity. [ further agree to comply with the provisions
of all Statutea relating to the proper and complete performance of my duties, and am familiar with

and accept the obligations of my position as Registered Agent.

Y Aol e

FreaX. Lickstcin, Registered Apcnt

Date: A/"//A
/7
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