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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

|

|

USTECH GRoud L.Lc ‘f ;
i

{Must ¢nd with the words “Limited Liabﬂity Company, “L.L.C.," or “LLC. ’)

ARTICLE II - Address: :
The mailing address and street address of the prmc:pal office of the Lumted{ Liability Company is:

Principal Office Address: Mailing Address: ;
7328 NW 54th STREET 7529 NW 54th STREET i
MEAMI, FL 33168 MIAML, FL 33166 i

|

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Slgnaturel:

{The Limited Liability Company canrot serve a3 its own Rag;mmx! Agent Y oat moust dmguar.c an u?dmdual of ano
business cotity with an active Florida registration.)

™~

City, State,and Zip ?
Heving been named as registered agent and to accept Service of process for rhe above stated Limited
liability company at the place designated inithis certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply Vith the provisions of all
statutes relating to 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 i m Chapter 608 F.S..

Registered Adent's Signimure fREQUIRED) :

i } [ #21 Lo=~]
' N St Ao
The name and the Florida street address of the registered agent are: ;g"g = l -y
' : TR e
Elizabeth A Gonzalez : 2;) ' { i
' e - Fe ; Ax
10885 NW 7th St #11 —u LE
Florida street address (P.O. Box NOT acccptablc){ % ?:_:' cx?
Miami, FL 33172 - S $
|
4
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managmg Member is as fo]lows:

Title: Name and Address:

"MGR" = Manager :

"MGRM" = Managing Member

MGR Elizq:beih A Gonzalez

10885 NW 7th Street #11
Miar:ni. Florida 33172
| 2o =
R
=-e N
W I =
ax =l
e 1)
= oA
o
(Use attachment if necessary) ™ !
ARTICLE V: Effective date, if other than the date of filing:
(Tt

.. (OPTIONAL)
effective date I8 listed, the date must be specnﬁc and cannot be more than ﬁve business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

(AT L
Signatnre of & nfember or an ag?érmad Ffepresthtative of 2 member.
(in accordancs with section 608:408(3), Florida Statutes, the execution
of this document constitutes an affirmation under the penalties of perjury
that the facty stated herein areitrue.)

Elizabeth A Gonzalez
Typed or printed name of signee

Filing Fees:

$125.0 Filing Fee for Articles of Orgamuﬁon and Designation
of Reglstered Agent

$ 30.80 Certified Copy (Optional)

$ 5.00 Certificate of Status (QOptiomal)
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