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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

To; Florida Departiment of State Division of C Page 2 of 3 2018-04-27 13:47:31 (GMT)

ARTICLE 1 - Name:
The nume of the Limited Liability Company is:

The Unicorn Club LLET
{hust contain the words “Limited Liability Company, *L.L.C.."or “LLC."™)

ARTICLE I! - Address:
The muiling address and street address of the principal office of the Limited Liability Company is:
Malling Address:

Pringipal OHTice Adriress:

[ 060 Woodcock Road 1060 Woodcock Road
Stc 128 217793 See 128 #17793
Orlando, F1. 32803-1607

Orlando, Fl. 328011-1607

ARTICLE 111 - Repristered Agent, Registered Office, & Registered Agent's Signatore:
(The Limited Liahility Company cannnt serve as ils own Registered Agent, You must designate an individual or

snother business entity with an active Florida regisiration.}

The name ond the Florida street nddress of the regisiered ageut are:

JJ Virgin
Name

1060 Woodeock Road - Ste 128 217793
Florida street address (P.O. Box NQT acceplable)
FL A2803-3607

Orlando
City Siate Zip

Having bavn named us regristered agent and o aceepl service of provess for the above staied linvited Boliilite company ot the

place desigprated in diis certificate, [ hereby uccept the appoiniment as registeredf agent and ugree tw act in this copacip. £
Firther ugree to comply with the provisions of all stanares relating o the proper and complete performunce of my: duties, and f

i fmiticer with and aocept the obligutions of my position as vegistered agent as provided fur in Chapter 6005, F.5.

ﬂ‘ U\rsl/\

Registered Agent’s Signawre (REQUIRED)

(CONTINUED)
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ARTICLE IV-

‘The name and address of each person authorized to manage and control the Limited Liability Company

Titles

Name aud Address;

"AMBR" = Authorized Member

"MGR"™ = Manager

MGR I Virgin
1060 Wonodcock Road - Sie 128 #17793
Crlando, FL 32803-3607

MGR.

Cynthia Pasqualc

1060 Wyodcuck Roud - Ste 128 £#17793
Oriando, FL 32803-3607

{Use attachment if necessary)

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

(QPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior 10 or 94 days after
the Jdate of filing.)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s cffective date on the Department of State’s records.

ARTICLE V1I: Other provisions, if any.

REQUIRED SIGNATURE: 6\/ /

Sigaature of o member or an authorized representative of a member.
This document is executed in accondance with section 605.0203 (1) (b), Florda Statutes.
1 am aware that any false informuion submiited in a document to the Dopartment of State
constitutes a third degree elony as provided for in 5.8§7.155, F.8.

J] ¥irgin

Typed or primed name of signer

Efling Fees2
$125.00 Fliing Fee for Artcles of Organization and Designation of Registered Agent
§ 30.00 Certificd Copy (Qptional)

$ 5.00 Corrificate of Statos (Optional}
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