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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UNLIMITED PROJECTS LLC
{Must end with the words “Limitad Lisbility Company, “L.L.C.," or “LLC.™)

ARTICLE II - Address:
The mailing address and street address of the principal offite of the Limited Liability Company ls:

Principal Office Address: Mailing Address:
/330 SW 2ND AVENUE, APT 8 330 SW 2ND AVENUE, APT 8
HALLANDALE BEAGH, FL 33009 ’ “HALLANDALE BEAGH, FL 33009

ARTICLF III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lishility Company cannot serve as its own Registered Ageat. You must designate an indiv‘idE.L.or anather
business entity with an active Florida registration.) B ;;m

—
The name and the Florida street address of the registered agent are: 50w %
e & 1
MIGUEL A. HERNANDEZ, CFA o Do e
. oD =)
MName LY + ) &“’
< ¢
m b
8500 WEST FLAGLER STREET, SUITE B208 ;“S.{ = i
Florlda strest address (P.O. Box NOT acceptable) rc- v oo @
m—— e
MIAMI 33144 BE ..
- EL ot W
City, Sute, and 2fp > :

Having been named as registered agent and Lo accept service of process for the abave stated limited
liability company e the place devignated in this certificate, I herelly accept the appoiniment as
registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the pravisions of
all stavutes relating to the proper and complete performemce of my duties, and I am familiar wiith
and accept the obligations of my position as registered ager as provided for in Chapter 608, F.S..

Frgouls, SHras (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Maneging Member is as follows:

Title; Name and Address:
"MGR" = Managet

"MGRM" = Managing Member

MGRM . CLAUERIA M, RINCON
' 350 SW ZND AVEMUE, APT 8
HALLANDALE BEACH, FIL 33008

MGH . ‘JQRGE B, VARGAZ
S 3WIND AVENUE. APTS .
HALLAMDALE BEACH, Fl, 33008
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ARTICLE V: Effeative dste, if other than the date of filing: ...  (OPTERRAL) 2
(If an efective date is listed, the date must be speclfic and cannot be mere than fve bufihess days
prior to oy Y0 days after the date of Oiing.) mh X
& o

O")'; -
= —
REQUIRED SIGNATURE: P Em ®

(o sccordence Wil seotlon 408, 408G), Florlda Staiites, the execution af thig document
consitutzy an sffirmation under the penaitles of perjury that the facts stated heraln are by,
1 ¥m avaro thut any false Informatlon submitted in  documens to the Deparment of State
censtitutes a thivd degree felony as provided for In 5.817.155, F.5)

_Clauclion ot 2ineeyn

Typed o1 printed nsma of Signee
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