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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

< UENSD LLZ,

{Must end with the words “Limited Liability Company, “L.1..C..," or “LLC."}
ARTICLE 1) - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address: o e 62
RS
1920 0 Y 620 Swo \M S+ »E 1N
Mo FL 2RIWS Mioron| §v R2\U5 Sy T =
=2 o T
no g 0T
ARTICLE MI - Registered Agent, Registered Office, & Registered Agent’s Signature;,, * T
(The Limited Linbility Company cannot eerve af its own Registered Agent. You must designats an individual or anothor.— P
business entity with an active Florids registration,) } 2D b
e . - Bm B
The name and the Florida street address of the registered agent are: s
| Pietro TABALLIGNE
Name

1320 Sw WM Sy
Florida stecet address (P.O. Box NOT aceeptadle)

. M(CAVV\( EL 33\“8

City, State, and Zip

‘Having been named as registered agens and to accepi service of process for the above staied limited
liahility company ai the place designated in this ceriificaie, I hereby accept the appointment as
registered agent and agree to uct in this capactty. Tfurther agree to comply with the provisions of all
statwtes relating 1o the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registersd Agent's Signeture (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Msnagmg Member(s):
The name and address of each Manager or Managing Member is as follows

#2737 P.003/003

Title: Name and Address:
"MGR" = Manager :
*MGRM" = Managing Member
MG R PIETRO TABALLIONE
2575 S 27 I 3i
MHiAM: FL 23133
MG) @ L}\\ c\u..e.\ Lo NCA
1522 _Sw  \ Sy
Ay KL 22145
AAbQN\ Loz eeco
\S 2@ CACEA S+
" (Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing {CPTIONAL)
(If an effective date is listed, the date mast be specific and cannot be more than five business days prior
to or $0 days after the date of fling;)
. _ =
- o
REQUIRED SIGNATURE: /%/ / »5
T
| / - B
. A o B
Signature Af 3 meémber or an Authorized Tepresentative of a member. M
T
- m

(In accordance with section 608,408(3), Florida Statutes, the cxecution of this document
constittes an affirmation under the penalties of perjury that the facts stated herein are u'u:,
I am aware that any faise information submitied In a document to the Deépartment of S’mﬁ ,?;;

constitutes a third degres felony ag provided for in 5.817.155, F.5.)
Mic Lci et
yped or printed name of signee
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