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January 29, 2013 :
FLORIDA DEPARTMENT OF STATE

EXPRESS CORPORATE FILING SERVICE phaonof Corporations

F

SUBJECT: UNIQUE CARPENTRY, LLC
REF: W15000006220

We received your elestronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, includling the eleatronie filing covar sheat.

The name dasignataed in your document is unavailable since it is the same
as, or it 1s not distingulshable from the nama of an existing entity.

Please select a neaw name and make the correction in all the appropriate
places. Ona or more worde may be added to make the name distinguishable
from the one presently on £lla. A search for name availability can be
made on the Intarnet through the Division’s records at www.sunblz.org.

Please nota the name of a limited liability company must contain the words
"Limited Liakility Company," the abbreviatien "L.L.C.", or the designation
"LLC". The following suffixes are no longer acceptable: “Limited
Company," "L.CG.," "LC.," "Ltd.," and "Ceo.*

The document number of the name sonflict is L13000114287 (UNIQUE
CARPENTRY LLC) .

Plgasevraturn your document, along with a copy of this letter, within 60
,~}da§§ o F¥ur filing will be considerad abandoned.

S o e
t“”1f5§oq£hﬁye any queations concerning the filing of your doctment, please

T eaZl (3.3?‘915-' 245-6051.
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ARTICLES OF ORGANIZATION FOR FLORIDA LIVUTED LIABI ITY COMPANY
ARTICLE I - Name:

The name af the Limited Liability Company is:

UNIQUE CARPENTRY & MILLWORK, LLC

(Must end with the waords “Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE YT - Address:

The mailing address and stveet address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
119800 5w 168 STREET SAME
MIAML FL 33177

ARTICLE LIl - Registered Agent, Registered Office, & Registered Apont’s Signature:
(The Limited Liability Company cannot serve a3 its own Registered Agent. You must designate an individual or
another business entity with an astive Florida registration.)

The name and the Florida strest address of the regisicred agert are:

GARBRIEL MERNANDEZ

Name

11900 SW 168 STREET

Florida street address (£.0. Box NOT acceptable)
MIANMI

FL 33177
City

Zip

Having been named as registered ggent and to accept service of process for the above siated Uimited lability company ar

the place designated in this comificate, [ hergby accept the appoinment as registered agent and agree to act in this
eopacity. I further agree to comply with the provisions of all staiies relaring o the proper and complete performance

of my duttes, and I am familiar with and accept the obligafions of my position as registered ageni as pravided for in
Chapter 603, F.5..

o

RegisteredzipentsSignatre-RE QUTRED)
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ARTICLE I'V.

The name and address of each persor. authorized to manage and control the Limited Liability Company
Title:

"TAMBR" = Authorized Member

Name and Address:
"MGR" = Manager
AMBR

LGABRIEL HERNANDEZ

14800 SW 168 STREET
MIAM] FL 33177

(Use attachment if necessary)

ARTICLE V: Bffective date, if other than the daie of filing:

(If on effective date is Yisted, the date must be specific and cannot be more than five business doys prior to or 90 days after
the Jate of filing.)

. [OPTIONAL)
ARTICLE VI: Other provisians, if any.

REQUIRED SIGNATURE:

Signaturs of a member ar an authorized representative of a member.
(In accordance with saction 605.0203 (1) (b}, Florida Statutes, the execution of this document
coustitutss an affirmation under the penalties of perjury that the facts stated herein ara true.

Tam sware that eny false infomnation submitted in a document to the Department of State
constitutes a third degree felony ag provided for in s.817.155, F.8.)

GABRIEL HERNAMNDEZ
Tyt orprivesh o sipnes

Filing Feas:
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agen
§ 30,00 Certified Copy (Optonal)
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