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COYER LETTER

TO: Registration Section
Division ef Corporations

SUBJECT: U }Jj ue /ul)f/f ‘CC&‘&'\’DW L—‘-—C/

Name of Limited Liahility Company

The enclosed Articles of Orgunization and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

o lisha M Thomas

Name of Person

Firm/Company

244 Milas KR4 °7

Address

—Tol M»OVSSCC/S& jEZL 232303
_Jepd 41".3\ | p

=M

(to be used jor future annual report notification)

For further informatics eoncerning 08 matter, please call:

“Todishe Thomas. 390 , HD5-3035

Name or Percon Area Code Daytime Telephone Number

Enclosed is a cheek for the [olfowing amount;

[:ISJ}.'S.OO Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Capy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce, 1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ! - Name;
The name of the Limited Liability Company is;

UNiaue Werfedkion LILC.

(Must endiwith the words *Limited L. iability Company. “L.1.C..," or “L1.C."™)

ARTICLE Il - Address:
The mailing address and street address of'the principul office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anpother business entity with an active Florida registration,)

The nume and the Florida strect address o_)he registered aggnt are;
TTodsha ‘ V_\O M ’Q_S\
e ] Atas ©d

IFlorida street address (P.O. IIB‘OX'H_Q'[ acceptable)

Tollahesee 7l 52503

City State Zin
Havin: et named 2 registered agent and (o aceepl service nfprocewfor !he above ste 2o voeted b company at the
plece & spneed in 2 certificaie, 1 herely accepi the appointment as registered agent ane', 2o+ 10 acr < this capacity. |
Jurther ozecs i con e with the provisions of all statutes relating 1o the proper and comple - s wean - of my duties, and 1

am fanar ondi ond L cept the obligations of my position as registe gent as pmwa’edﬁ. T R A A O

Registered Agenl's Signature (REQUIRED)

(CONTINUED)

Page § of2
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ARTICLE IV- - .

The name and address of each person authorized 1o manage and control the Limited Liability Company:

"AMBR" = Authorized Member

"MGR" = Manager
/‘ . /‘_—

P( MBI o)< ljho masS

T Bilas >
“allonassée Yl BI3505

{Use attachment if necessary)

ARTICLE V: Lffective date. if other than the date of filing! 1 . (OPTIONAL)

(H an effective date is listed, the date must be specific and cannot be mere than five business days prior to or 90 days after

the date of filing.}
Note: 11'the date inserted in this block does not meet the applicable statutory £ling requirements, this date will not be listed as

the document’s ellective date on the Department of State’s records.

ARTICLE VI Other provisions, il any.

’ REOUIRED SIGNATURE: :

Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (-}, Florida Statutes.
I am aware that any false information sufmitied in a document to the Department of State

A'\[ )

Typed or prinlc’mt_

Ei"ng E!:QS'
$125.00 Filing Fee for Articles of Qrganization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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