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COVERLETTER

TO: New Filing Section
Division of Corparations

YourUnicom, LLC
SURJECT:

Name of Limited Liability Company

The enclesed Anticies of Organization and fee(s) ure submited Tor filing.
Please return all correspondence concerning this matler o the following:

Hully Liberatore

Nume of Person

YourUnicorn, LLC

Firm/Company

12157 W, Linchaugh Ave. Suite #279

Address

Tampa. FL 33626

City/Siate and Zip Code
ismalk@nolimnsaflfing.com

-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please catl:

Hollv Liberatore S13 454-1239
at g )
Name of Person Arca Cade Daytime Telephone Number

Enclosed s o check for the following amount:

3135.00 Filing Fee S130.00 Filing Fee & S133.00 Filing Fee & S160.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Scetion

Bivision ol Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 3231



ARNCLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Namw;
The name of the Limited Liability Company is:

YourlJnicom, LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)

ARTICLE [1- Address:
The nunling nddress aod strect addiess of the prineipal ollice of the Linted Liability Company is:
Mailinp Address:

Prigcipal Otfice Address:
12157 W, Lincbaugh Ave, Suite 279

12157 W Lincbaush Ave, Suite 279
Tampa, Fl, 33626 Tampa. FI. 33626

ARTICLE AN - Registered Apent. Registered Office, & Registered Agent's Signaruere:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business eutity with an active Florida registration. )
The name and the Florida street address of the registered agent are:

Hollv Liberatore

Name

12157 W, Lincbaugh Ave, Suic 279
{Z

Florida sirect address (PO, Box NQT acceprable)

Tampa, FL 33626

Clty

State Zip
Faving been naued ax registered ugent and w accept service of process Jor the above stated limited Liaaility compony at the

plave designated in this ceriificate, [ herehy accepi the appointment as registered agent and agree 10 aot it this capacite. |
Surtheragree to compheweh the provisions of all statutes relating to the proper and complete perjormance of my duwies, and |

w fanmliar with and cocept the obligations of my position as registered agent as provided for in Chapter 605, F.5..

/|
N/@QO,{‘ N U T,
c’gis:@’,\gem's Siymature (REQUIRED)

{CONTINUED)



ARTICLE V-
‘The nume aud address of each person swthorized to matage and control the Limited Liabtlity Company:

"AMABR™ = Amhorized Member

"MORT = Manages

AMHBR Hollv Libsratore
12137 W._ Linebauph Ave., Suite 279
Tampa. FL 31626

AMBR Sian [iberaiore
12057 W. Lincbaugh Ave, Suite 279
Tampa. FL 33526

MCR Ronald Dutler
{2157 W. Linebaugh Ave, Suue 279
Tompa, FL 33628

(UIse anachment if nccessary)

ARTICLE Y Eifective date, il other than the date of filing; AOPTIONAL)

(M an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Notg: 1i'the dute inserted in this block does vot meet the applicable statutory filing requirements. this date will not be lsted as
the document’s effective date on the Deparent of State’s records.

ARTICLE VI: Other provisions, ifany.

e UHLOO# «J%Q/ML J

Siy tun:ﬁ ber or an authorized representative of a member.
This dmumu:l Issexecut€d in secordunce with section 605.0203 (1) (bY. Flocida Statutes,
Fam aware that any false inforntition sebmitted in a docunent to the Department vl Staie
constitutes o third depree felony as provided for ins.817.155, F.8.

v Liperatpre

Typed or printed name of signee

Filing Fors:
512500 Filing Fee for Articles of Organization and Desiznation of Registered Agent
$ 30.00 Certified Copy (Optiunal)

S 5.00 Certificate of Status {Optional)



