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‘L From: Robar Fanjuk Fax: 18775036088 e ’ Fax: (850) 617-6381 " Page: 2013 08/13/2019 1:15 PM

mmmomnmmnmm memmnnnYCOMPm B

_ARTICLEI- Namt . B
The name of the Llrnm:d Llabll:ty Cornpany Is:

s

UNINET BLOCKCHAIN QCH()"GL LLC : -
s (Musl conram thc words "anlted Lmblhly Company, ‘_‘L L. C "or “LLC ')

ART]CLEII Addressi - s S
_ Thc mmhng uddress and strect addn:ss of:hc prmc:pal ofﬁcc of the Lmutcd Lmblluy Company ist LT

- Pnnclpal foce Address L A --:‘:_ I . - Mmlmg Aggm.
uaonw:m—:msumzl:o e sssonwammsm‘muﬂ
MIAMI. FL 33126 ~ el MIAML FL 33126

- ARTICLE III - Reglstered Agent Reg;lstered Oﬂ'ice, & Regtsten:d Agent s Sngnaturc. - : : Dol
_ (The Limited Liability Company cannot scrve a3 its own chlstercd Agan YOu mwst dcs1gnalc an md:v:dual or
' anothcr business entity with an active Flnnda rcgnstrauon ) : .

Thc name and the F!onda strcet address of the registered agent are:

" MARIA SANTANDER
 8S80 NW 6TH LN SUTTE 110 _
'_ Florida streed address (P Q. Box Macccp(able]

M[AM[ : m 33126
o Cny __"'--Stalc N "Zip

2 :H’a wng been named as rzgu-tered agens and to accept service of process for the abovz sra.'cd hmtred tiabitiry compan y ar Ihe R
=p!ace dc::gnared in rfus cartificate, I hereby accept the gppoiniment s registered agent and agree to acl in this capaciry, T
ﬁ:m‘rer agree to comply with the provisions of all statutes relating 1o the proper and complete peformance of my duties, arad !

‘am farr:har mn’: artd accepr rhe obhganam of my posmon as regmered agem as pro wded for in Chaprcr 605, F S BERE

MQ( \C\C\Qﬁbﬁé&( e SO
i N ‘Registered Agent’s Signature (RE_QUIRED] ST . s
i ' (CONTINUED) -’ AR
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From: Robert Fan)ul  Fax: 18775036085 Ta: Fax: (850) 617-6321 " Page: 3013 " Dal13J2019 1:15 PM

'.‘_.'ARTICLEIV- ST T e
" ’I‘hc name and addrcss ofcach perwn a.ulhc:nz.ed to rnanage :md cnn:ml lhe mecd Lmh:lng, Company

o= -~ -

L L UU"AMBR” = Authunzed Me:mbc: ST LU AT
*MGR" = Managcr A L - .o . _-‘._:A- )
"AMBR " .~ . . “MARIA SANTANDER

S _'.,..assonsmLNsmn;uo '

Co T e '-'"-:.MIAMIFL33126 R

(Usc auachmcnl if ncccssmy)

£ 'AR'I'[CLE V: Effective date, if other thaa the date of filing: - _(OPTIONAL) .. . .
. (If an effective date is lxstcd the dale must be specd'u: and cannot be more than ﬁve busmus days pnor to or 90 days after ST
""ﬁle_dateofﬁling) -
-:.'_‘Notr If the date inserted in this b]ock does not meet the apphcahlc smmlory I‘Img rcqmrcmcms thls daw will not bc llSlt:d as
Co thc documcnt s effcchve date on the Department of State’s mords

ARTICLEVI Other provisions, if any. -~ - - -~ - ', L - I ST R

REmnBEnsmMuns e T T

Mo m‘hﬁ\ arcey

Signature of a member or an authorized representative of a member. - Lo a
. This document is executed in accordance with seetion 605.0203 (1) (b), Flonda Sm:.u:cs A A

e BT . - L am aware that any falsc information submitted in z document to the Depm'tnx..nl ofState SR
e e T constltulcsa third degree feluny as pmwded for ins. 817 155 F S
: e 'VIARIA SANTANDER Lk
Ty'pcd or pnmed name ofsagm:c R

. '$125 08 Filing Fee for Articles of Orglmiznhnn nml Daﬂgutlon ol‘ R!:glbf(:l‘l:d Agenl
- '$°30.00 Certified Copy (Optional)
$ 5. 00 Certlf'cnte of Stams (Optmnal)
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