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COVERLETTER

TO:  Reglstratdon Seetdon
Divivicn of Corporations

SUBJYCT:

UNITED HOUSING SOLUTIONS LLC

Name of Limited Liability Company

The enclosed Artlcles of Drganrztion und fa(y) we submitted for fling

Pleast return all cormespondance eoncaming this matter to the following:

LUIS ALEXANDER PAREDES

Name of Person

Firm/Company

6041 W 24 AVE APT 103

Addresy

HIALEAH, FL 33016

City/Stats and Zip Code

YUSY8505@YAHOO.COM

B-mu! nddress: (to be used for future wnnwal repert notification)

For furtber information coacermning this malter, please call:

YUSAYMI PULIDO _ 786

12397514

Name of Persan Aren Code

Bnclosed is a check for whe follawing amoynt;

[ lsrzscovtingFee [ |s130.00 Filing ¥eo & [ 515500 Filing keo &

Cextificats of Status Centified Copy
{additional copy is enclosed)

Mailing Address
Registration Sevtion
Division of Corporations
P.O. Box 6327
Tallahosses, FL 32314

ri/ze 38vd vSn dd00

Deytirne Telephone Number

160.00 Filing Fes,
Certificate of Stams &
Cortificd Copy

(additionzl copy is enclesed)

Steeat/Courier Address |
Registration Scetlan

Division of Corporations
Clifion Buildiog

2661 Exeoulive Center Clrele
Talluhassee, FL 32301

9B96EE£9508E
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ARNCLYES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY

ARTICLE I - Nams:
The name of the Limlited Liubility Company is:

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

rB/EB 39%d

ARTICLE IL- Address:. e
‘The muiling address and strest address of the principal office of the Limited Liability Company is:

Principa) Office Address: Mailing Address:

5041 W 24 AVE APT 103 BO41 W 24 AVE AFT 103

HLALEAH, Pl 33016 HIALEAH, FL 33C 18

ARTICLE 111 - Registered Agent, Registered Offico, & Kegisterad Agent's Sipnature:
(Ths Limited Lisbility Compagy cannot serve as its own Registered Agent. You must designaie an indjviduel or
santher business satity with e active Florida reglatration.}

The name and the Florida street address of the registered agent ere:

YUSAYME PULIDO

Nams

8041 W 24 AVE ART 103
Plorida street address (PO, Bux NOT acceptable)

HIALEA FL 33018
City Zip

Having been named as registared agent and lo aceept servics of process for the above stated limited lability company at
tha place designated in this cevtificate, I harshy acoept the qppointment as regtstered agent and ggree to act in this
capacity, |further agree to comply with the provisions of ol statutes ralaiing to the proper and complere performance

of my dulies, MWMM and accept the obligations of my position as registered agent as provided for in

Chaptar 603, F.5..
’ Luys Meyander Parce eg

e
YUSAYMIBULIDO A2 EESRER e R 0 .
) 5 Registered Ageat’s Signarure (REQUIRED) .
(CONTINUED)
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: ) ARTICLE IV- o
| : The name sad address of cach person authorized to maange nod control the Limited Liabllity Company!

Title: Nuene nnd Address:
"AMBR" = Authorized Member
"MGR"” = magcr
AMER LUIS ALEXANDER PAREDES
6041 W 24 AVE APT 109
HIALEAH, FL 33018
MGR YUSAYHMI PULTIG
6041 W 24 AVE APT 103
HALEAH, FL 23018
{Use attachment if necessary)
ARTICLE V! Bfftctive dite, 1fother than thy date of filing: . (OPTIONAL)
(If an effective date ks listad, the date must be epeelfle and cannot be more than Ove business days prior {0 ox Y0 duys after
the date of filing,)
ARTICLE VL Other provisions, if any.

Luss Alexender Pored e

—M%ﬁ‘ﬁ@ ;
) SEGIDe 8L mg_r——m&j“% X

Sipanture of n member or un suthuriced representutive of 2 member,

{[n socardance with section 605.0203 (1) (b), Florida Stututes, the axecution of this document
cangtitutes an affirmation under the penalties of pesjury chat the fhcts stated herein are true.
[ am awars that any false information submitted in a documeat to the Department of State

constitutes a third dogreo felony 3 provided for in s.817.155, F.8.)

UBAYMI PLIDO p-{e.e»/ Love AVERRNDEL PAREVES AMBR
Typad or potted name of sigase

Flling Fees:
$125.00 Flling Yes for Artlelss of Orgauizatlon and Dasignation of Reglstered Agent

§ 30.00 Certifled Copy (Optiounl)

3 5.00 Certificate of Status (Optlonal) e =2
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