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COVER LETTER

TO: Registration Section
Division of Corporations

susspct: O B L Uni Gue EMS, LLC

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted tor filing,
Please return all correspondence concerning this matter o the following;

Lidna Belzince

Name ol Person

Firm/Company

20 W T Aye,

Address

F \auderd e\ FL 33311

Ciry/State and Zip Code

S. 1. Uhiqueded € gmay ). Com

E-mail addtess' (L% be used for tMture annual report notification)

For further inlormation concerning this matter, please call.

| Joreane ¥ Lowis « Fow > Go1-0199

Name of Person Area Code Daytime Telephone Number

Enclosed i1s a check for the following amount;

$123.00 Filing t'ee $1030.00 Filing Fee & $155.00 FFiling Yee & $160 00 Filing Fee,
Ceruficate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certificd Copy

{addiional copy 15 enclosed)

Mailing Address Street Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Cirele
: Tallahassee, FI. 32301




. ARTICLES OF ORGANIZATION FOR FLOWIDA TIMITED LIARILITY COMIPANY

RIMED

ARTICLE I - Nanie:

The name of the Limited Liability Company 15: 15 JUN 2L AM I 26
Y4L UnQue Taxes, LLC P R r"-a'.:);
P T T i3

r

(Must end with the words “Limited Liability Company, "L.L.C.." or “LLLC ™ e

ARTICLE Il - Address:
The mailmg address and strect address of the principal olfice of the Linuted Liabiliy Company is:

Principal Office Address: Mailinp Address:

[320 A/gj*' Ave “—5—20 NW T Ave
&. Iél{gﬁd (A E{‘ ;33;}“ "

ARTICLE HI - Regisiered Agent; Registered Office, & Registered Apent's Sigaature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity wish an acuve Frorida regisiruion )

The name and the Flonda street address ot the registered agent are:

Ludny Pelnce

Name

1320 Nw 1™ Aye

Flonida stregt address (PO Box NOQT acceprable}

W Luuded als A 33311

City State Zip

Having been nawed us regisiered agent and to aceepl service of process for the above siaied limired hability company al the
place designaed in this certificate. ! herehy accept the uppoiniment as registered agent and agree 1o actw this capacity |
Sfurther agree in comply with the provisions of all statutes relating 10 the proper and conplete perfornance of my dulies. and |
am familiar with aud accept the obhgettons of niy position as registered agem as provided for i Chapter 605, F §

.

:EVJ\M

Registered Agent’s Signa

C(REQUIRED) .

{CONTINUEIY)
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ARTICLF IV- _
The name and address of each person authorized to manage and control the Lignited Liability Company

Name and Address:

Title:
"AMBR" = Authorized Member
“MGR" = Manuger .
(1 (4 +lo
2 | L
Fi. lu b Fi

LU ra Delzinee

YNGR
VAL Mw) AR oog
. Laugderdalt; i 23D

(Use antachment if necessary)
A(OPTIONAL)

ARTICLE ¥: Effective date, if other than the date of liling:
{If an effective date is fisted. the date must e specific and cannat be more than five husiness days prior to or 90 days after

the date of filing.)
Nate: 1 the date mserted inthis Dock does nat et the zpplicable statetory Thing requirements, this dute will not be Listed as

the document’s effective dute on the Depirtment o State’s records,

ARTICLE V1 Other provisions, ifany

REQUIRED SIGNATURE: @ %@

Eu;,.mltlm: of & member or an authorized representative of u member,
(In accordance with seetion 605.0203 (1] (by, Florida Statutes, the exeeution of this document

constiwtes an alfirnution under the pcnzzllics af perjury that the facts stuled herein are true
bam aware that any fatse informanon subnitied in 4 document to the Departmient of State

& & *
constisutes o third degree lelony as pravidad tor in 5817155, F §.)

}le’fme S Loug

JTyped or printed name of signee

e Fee

S125.00 Fiking Fee for Articles of Organization and I)rsig!-mliun of Registered Ageni

$ 300 Cevtilied Capy (Optional) P
S 540 Certificate of Status (Optional) ! w
S
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2015

LUDNA BELZINCE
1720 NW 7TH AVENUE
FORT LAUDERDALE, FL 33311

SUBJECT: S & L UNIQUE TAXES, LLC
Ref. Number: W15000042019

We have received your document for S & L UNIQUE TAXES, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 015A00012765
New Filing Section

www.sunbiz.org
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