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September 10, 2018 Farny T
FLORIDA DEPARTMENT OF STATE
SIEGFRIED, KIPNIS, RIVERA, LERNER' D¥ 13 WOGHO™

SUBJECT: UMC 1950 NW ZND LLC
REF: WiB800a0D80522

However, the

We received your electronically transmitted document.
document hasg not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
MISSING THE AUTHORIZED REPRESENTATIVE SIGNATURE

If you have any further questions concerning your document, please call

(850) 245-5052.
Carlos E Rico FAX Aud. #: B18004260323
Regulatory Specialist I Letter Number: 018A00018656
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{H18000260323 3]
COVER LETTER
TO: Registration Department
Division of Corporations
SUBJECT: UMC 1950 NW 2™ L1C

Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Oscar R. Rivera, Esq.
Siegfried, Rivera, Hyman, Lerner, De La Torre, Mars & Sobel, P.A.
8211 West Broward Roulevard, Suite 250
Plantation, Florida 33324
orivera@srhl-law.com

For further information concerning this matter, please call:

Oscar R. Rivera, Esq. Telephone: 954.781-1134

FIRER,

BRI

(118000764323 3]
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[H18000260323 3]

ARTICLE | - NAME:
The name of the Limited Llability Company is: UMC 1950 NwW 2"° L1,
ARTICLE || ~ ADDRESS:

The mailing address and street address of the principal office of the Limited Liabliity Company
is:

Principal Office Address: Mailing Address:
201 E 69th Street, 12G 201 E 69th Street, 12G
New York, NY 10021 New York, NY 1C021

ARTICLE IIl - REGISTERED AGENT, REGISTERED OFFICE, & REGISTERED AGENT’S SIGNATURE

The Name and the Florida Street address of the Registered Agent is SKRLD, INC.,, 8211 West
Broward Boulevard, Suite 250, Plantation, Florida 33324,

Hoving been named os registered agent and to accept service of process for the above stated
limited liablilty company at the place designated in this certificate, | hereby accept the
appointment as registered agent and agree to act in this capacity. ! further agree to comply
with the provisions of all stotutes relating to the proper and compiete performance of my duties,
ond | am famitior with and accept the obligations of my position as registered agent as provided

for in Chopter 605, F.S.
o B0

Oscar R. Rivera
Florida 8ar No.: 328153

SKR,

a2
(g
ARTICLE IV ~ MANAGER/DIRECTORS 3
Title: ' Name and Address . <
MANAGER UNIDWELL MANAGEMENT CORP. -
201 F 69th Street, 12G - S
New York, NY 10021 = 9
- [pS]
. -~
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[H18000260323 3]

REQUIRED SIGNATURE: \
(Dot T\

Signature of a member or authorized representative of 2 member

iIr accordance with section 605.0203{1) (b), Florida Statutes, the execution of this dotument corstitutes an atfirmation under
the penaltles of perjury that the fucis stated herein are truz. 1 am aware 1hat any false information submitted in a document 1o
the Department uf S2ate constitutes a Whird cegree felony as provised for in 5.817.155.75.5.)

OSCAR A. RIVERA
Type or printed name of sipnee

[H133002E0323 3]



