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Articles of Organization for Florida Limited Liability Company
For
UnitinMiami, LL.C

Article I
Name

The name of the Limited Liability Company is UnitinMiami, LLC, hereinafter referred

1o as the "Company™.
Article I1.
Address
The mailing address and street address of the principal office of the Limited Li
ig!

abtlity Company

333 NE 8" Street
Homestead, FL 33030

Article II1.

Registered Agent

The pame and street address of the initial tegistered agent are:
Raul E. Pastran

333 NE Campbell Drive
Homestead, FL 33030

Article I'V.

Management

The Limited Liability Cormpany, UnitinMiami, LLC, is to be managed by the meribers.

Member/Manager: Pedro Medeiros dos Anjos
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Requjred Signatures:
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Pedro Medeiros dos Anjos

In accordance with sectiont 605. Q203(1)(b), Florida Statutes, the execution of this document
constituses an affirmation under the penalties of perjury that the facts stated herein are true. T
am aware that any false information submitted in a document to the Department ¢f State
constitites a third degree felony as provided Jor ins.817.155 F.S.

ERD

Raul E. Pastran, Registered Ageny

Having been named as registered agent and to accept service of process for the alove stared
limized liability company at the place designated in this certificate, I herby accept the
appointment as registered agent and Aagree (o act in this capacity. | further agree o comply with
the provisions of all starutes relating 10 the proper and complete performance of my duties, and i
am famiiiar with and accept the obligations of my position as registered agent as provided for in
Chapter 605, F.S.



