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ARTNCLES OF ORGANIZATION FOR FIl QRIDA L IVITED LIABIUTY COMPANY

ARTICLE L - Name:
The name of (he Limited Lisbility Cumpany is:

COLLECTIRLES UNIQUE, LLE
(Must contain the wards “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE 11 - Address:
The raifing address and street address of the peincinal office of the Limited Lisbility Company is:

¥riacipnl Office Addresss Mailing Addgress:
4329 N, State Rpad 7 4326 N. Sute Raoad 7
Lauderdale Lakes, FL 13319 Launderdale Lakes, FL, 33319

ARTICLE IIT - Repistered Agen(, Registered OMice, & Repistered Apent's Signature:
(The Limiled Linbility Company cannot serve a8 its own Registered Agant. You must designtie an individual or
anclher business eatity with an active Florida registration. )

‘The vanw and the Florida street address of the regisiered ageut ere:

Staphen H. Com
Name
4379 M. State Road 7
Florica street address (7.0, Box NOT' sccepteble)
Lauderdale Lakes FL, 33319
Ciy State Zip

Having been named us registered agenl ard 10 aceept service pf process for the above aiated linited liability company af the
place dasignated l this certificale, § hereby accept the appoinunent as vegisiered ageis and agree 1o act in this eqpacign |
Jurther agree to comply with the provisions of all siathus relating to the proper and complele perforinance of my dutfes, and
am famtliar with and accept the abligations of my position us registered ogews oz provided fin in Chapter 603, £.8.

— NRegistered Agent's Signatur (REQUIRED)

(CONTINUED) —
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ARTICLE IV- :
The name und address of ench person authorized 10 manage and control the Limited Liabiliey Company:

"AMBR" = Authorized Member

“MGR" = Manager

MGR Stephen . Comn
4329 N, State Rond 7
Lauderdale Lakes, FL 33310

(Use attachment if necessary)
ARTICLE Y: Effective dute, [f other thaa the dale of Bling: . (OPTIONAL)
‘ (If no cifactive dute i listed, the date maust be specific and cannol be more than five business days prios ta or 90 days after
the dnte of filing.)

[tote: [f(he daie inserted in this block does not meet the applicable statulory filing requizeruenis, this dutc will ro1 be listod as
‘ the document's effective date ou the Department of State’s records,

ARTICLE V1: Other provisions, if any.

s ?-}VQQQ&- 4\3

igy ol a member or 3o authavized representarive of 8 member.
This document is executed in accordance with section 6050203 (1) (b), Florida Statutes.
[ sm aware (hat any false information submirted in 1 document to the Department of State
constitutes a third degree [elony as provided for b1 5,817,155, P.S.

| Stephen H. Com
Typed or prutted name of signee

Elitne Fees:
$125.00 Filing Fee for Articles of Organization snd Designation of Reglstered Agent
$ 30.00 Certified Copy {Uptional)
§ 500 Certiflente of Stalus (Optlonal)
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