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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

THE UNION ASSOCIATION, LLC.

(Must end with the words “Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE 1] - Address:

The mailing address and strest address of the principal office of the Limnited Liability Company is:
Principal Office Address: Mailing Address:

16084 SW 86 TER 16084 SW 86 TERR

MIAMI, FL 33183 MIAMI, FI_ 33193

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:

P. 002

(The Limited Liability Company cennot serve as its own Registared Agent. You must designate an individual or

another husiness entity with an activé Florida registration.}
The name and the Florida street address of the registered agent are:

WONDIRAD MICHEL HAILEMARIAM

Nams

16084 SW 86 TERR
Florida smeet address (P.O. Box NOT acceptable)

MIAMI FL 33193
City Zip

Having been named as registered agent and 1o accept service of process for the above stared limited {_fé‘#'ih;ry e
the place designated in this certificate, [ hereby accept the appoinnent as registered agent end a%’s.a‘_;'_rb ac
eapacity, Ifurther agree 10 comply with the provisions of all statutes relating 1o the proper and complete pe
of my duties, and I am familior with and aecept thg obligations of my position as registered agent é'.;" p'_r_‘f?vz‘d
. MR

apiar 605, F.5..

Registered Agdnt’s Signanure (REQUIRED)
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ARTICLE IV-
The name and address of cach person suthorized to manage and control the Limited Liability Company:

Namg and Address: -

Title:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR DONALD JEFF CAJUSTE
16084 SW 86 TERR
MIAMI, FL 33193

WONDIRAD MICHEL HAIL EMARIAM

AMBER
16084 SvY 86 TERR
MIAMI, FL 33193

PAUL-ELIE DANIEL DUVAL

AMBR
16084 SW 86 TERR
MIAMI_FL 33193

JEAN EDOUARD BOUCHEREALU

AMEBR
16084 SW 88 TERR
MIAMI, FILL 33193

(Use attachment if necessary) '_5
o \0'\ 1.0 . (OPTIONAL)

ARTICLE Y: Effective date, if other than the dare of filing: |
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
ARTICLE YI: Other provisions, if any.

REQUIRED SIGNA’ : (\
r horlized representative of R member.

SignstiFe of 2 member or nn@;
lorida Statutss, the execution of this docunment

(In accordance with section 605.0203 (1) (b);
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a decument to the Department of State —,, e
constitytes & third degres felony as provided forin 5,817,155, F.§.} L =
pRe
DONALD JEFF CAJUSTE }_’;‘;: )
Typed oz printed name of signee 1-::,‘ g'_";
: _ Filing Fees: ) 02w
$123,00 Filing Fee for Articles of Organization and Designation of Repistered Apent e
$ 30.00 Certified Copy (Optianal) . :. = 5‘?
$ 5.00 Certificate of Status (Optional) en P
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