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ARTICLESOF QORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

United Capital Partners, LLC
(Must ead with the words “Limited Liability Compaay, “L.L.C." or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Suite 342

Miami, Fiorida 33124

ARTICLE ITX - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Reglstered Agent, You must designate an individual or

another busimess entity with an active Florids registration.) c.- 4
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Herving been named os registered agent and to aceept service of process for the above stated limited labilty company &

the place designared in this certificate, I hereby acoept the appointment as ragistered agent end pgree 1o act in this
capacity. Ifirther ogree to comply with the proviriors of all sustutes reloring to the proper and complete performance

ofmy a"uzfas; @ fam jamilicr with and aceept the oblig,
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ARTICLE 1V- |
The name and sddress of each person authorized to manage and contro] the Limited Liability Company
Thtle:

Name and Address:
"AMBR” = Authorized Membes

"MGR" = Manager
Manuel A._Huerta_Jr,

Mangger
444 S W 4th Street Apt 204

Miaml, Florida 33430

{Use stoachment If necessary}

ARTICLE V: Effective date, if other than the date of filing: - {OPTIONAL)
(If an effective date is listed, the date muost be spedific ard canpot be more than five business days priorto or 90 days after
the date of filing.) . 6;:‘5:
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{In ocordancs with 635, 020.: (1) (b)) Florida Stanqes, the execution ofthis dhcumen
constitutes an at’ﬁrma an under the penaltics of perjuy that the facts stated herein fhis, &
I am awars that any false {nformation submmcd in a document to the Department of State

constitutes a third degree felony as provided for in 5.817.135. F.5.)
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