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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

ARTICLE I - Name

‘T'he name of the Limited Liabihly Company is: .E5F’:.EO7WEDATE
{Must end with the wonds “Limitet bty Company, *T L C.7or "LLCT) %

UCI144, LLC

ARTICILE II - Address
‘The mailing address and strect adgdress of the principal office of the Lymited Liability Company is:
Principal and Mailing Address

2410 NE 195 8T
Miami, F1. 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatury — _»
(The Limired Liability Company cannot serve ay its own Registered Agent, You must designade s

individual or another business enniry with an active Florida repistration.) o % -\
bod el
: =l W =
The name and the Florida strect address of the registered agent are: he o ‘;q\
g 4
_ ) AV A )
Name JOSE 8AUCO e
Address 2410 NE 195 8T - ®
Miami, I'L, 33180 27, 9
g [

Fleaving been named ax registered agent and 1o aceepr service of process for the abeve stuted
timited liability Compuny 1 the place designated in thiy certificare, Thereby accept the
appuoitituent ay registered agent and agree to act in this capacire. [ fiviher agree o comply with
the provisions of all statutes reluting (0 the proper and complete performance of my dities, and |
cant familiar with and aceepi the obligations of mv position as registered ugent us provided for in
Chaprer 608, I.5...

(:;Z‘?E(_?SQIZC{?

Repistered Agent’s Signature
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ARTICVLE TV- Manager(s) or Managing Member(s):
The name and dddress of cuch Manager or Managing Member is as foflows:

Title: MGR
Narne ROBERTO KEKLIKIAN
Address 2410 NE 195 8T
Miami, FL 33180
Tille: MGRM
Name JOSE SAUCO

Address 2410 NE 195 ST
Miumi, F1. 33180

ARTICLE V: Eifcctive date, if other than the daie of filing: MAY 30, 2013
(If an effective dute is disted, the dale must be specific and cannot be more than live
hustoess days prior to or ‘A days alter the date of filing,)

REQUIRED SIGNATURE:

Whewto  *exlicin

Signuture of a member or an authorized representative of s membyer.

(In accordance with scetion 808.408(3). Florida Stalutes, rthe executon of this document
constitnres an affirmation under the penalties of perjury that the fucts staled hercin aie bue,
I am aware that any {ulse information submitted in a doctment to the Depurtment ol State
cousututey a third degree folony as provided for i1 5.817.155, T.8.)

ROBERTO KEKLIKIAN

Typed ar printed name ot signee
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