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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE [ - Name:
The name of the Limited Liabitity Company s

UNIGUE PALMS EVENTS, LLC
{Must end with the words “'Limited Lizbility Company. “L.L.C,” or "LLC.")

ARTICLE II - Address: «
The mailing address and street addrese of the principal office of tha Limited Liahility Company ia:

Princinal Offige Address: Mbiling Address;
AA205OW 1ARTHST o
" MIAM], B, 33187 MIAMI FL. 33187

ARTICLE 111 - Registered Agent, Regintered Office, & Reglstered Agent’s Signature: )
{The Limited Liahility Company cannot serve as its own Registered Agant, You must designate ar indlvidual or
another buginest antity with an active Flarida regisiration.)

The name and the Florida street sddress of the regisicred agent are:

CABANAS % ASSOCIATES. P.A.

Name

Florida strect addresa (P.0). Box NOT acceprable)

DQRAL EL 33172
Ciry Zip

Having bean namad as registered agent and (o accapt service of procoss for the above stated limitad liahility company ot
the place designated in this certificats, 1 hereby accapt the appoimmeni os regisiered agent and agra fo act in this
capazily, 1 further agree 10 comply with the provicions of all statutis relofing to 1he proper and complete performance
af my duties, and [ am familiar with and ach the obligutions of my position as registered agant as provided for in




ARTICLE IV.

The name and nddress of sach person authorized to manage and contral the Lirnjied Liability Company;
Title:
"AMBR" = Authorizad Member

Name and Address:
"MGR" = Mannger
AMBR Q BELTRAN
18905 SW 186TH ST.
MIAML £l 33187
AMBR

" SUSANA BALBI BELTRAN
18805 SW 188TH 8T,
MIAMILFL, 33187

(Usc attachment if nocessary)

ARTICLE V: Effective date, if other than the date of filing:

{OPTIONAL) .
(Il an effective Aate in lister), the date must be specific and cannot be more than five busineos dayy prior to or 90 days alter
tha date of fillng.)

ARTICLE V3: Other proviaions, if eny.

A
PN A
HoA 17 -
REQUIRED SIGNATURE: ( y,-/ ‘

Signatu £ot
(In accordance with sactid

Wémber or an authorized repreaentative of & member,

n 605.0203 (1) (b), Fiorida Statutes, tha execution of this document
conatitutes an affirmation ander the penaities of perjury that the facts stated herein are true,

1 am aware that any false information submitted in & document ta the Department of Sttt
congtitutes a third degree felony as provided for in 5.817.155, F.6.)

, MARIO BEETRAN

Typed or printed name of signee
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