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ARTICLFS OF ORGANIZATION FOR F1 ORIDA LIMITED [IABILITY COMPANY

ARTICLE 1~ Name:
““T'he nams of the Limized Liability Company is:

UNIVERSAL COMMUNITY GROUP, LLC
{Must contain the words “Limited Liability Comparny, “L.L.C.,” or "LLC.™)

ARTICLE T - Address:
The matiing address and street 2ddress of the principz] office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
2562 SW 29th AVE 2562 SW 29th AVZ
MIAML FL 33153 MIAMI FL 23135

ARTICLE 111 - Registered Ageot, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannct serve as its own Regisicred Agent. You mus: designate an individual or

anather busimess enlity with an active Florida registratioz. }
The name aod the Florida strect address of the registered agent are:

ZULMA BUSTAMANTE
Naxe

2362 SW 29-h AVE
Florida street address {P.O. Bex NQT acceptatie)

MIAMI FL 33133
Ciry Szate Zip

Having been named us registered agens and to cocept secvice o process for the above stated limited Labiline company at the
piace designated in this certificate, { hereby accept ihe appointment as regisiered agent and agree (G act in this eapacity. [
Jurther agree 10 compiv with the provisions of all siatutes relating o the proper and complete perjormance of my duties, and |
am _familior with and accep! the ebligations of my position as registered agent as provided for in Chapter 635, F.5.
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Registered Agent’s Signaturs (REQUIRED)
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ARTICLE 1V~
The name and address of each persoa authorized 10 manage and control the Limited Liability Company:
. hY -
"AMBR™ = Authorized Member
"MGR™ = Manager
AMBR ZULMA BUSTAMANTE
2562 SW I0ik AVE
MIAMI FL 553133
(Use attachment if necessay)
ARTICLE V: Effective darz, if other then the dae of Bling: .{OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.}

Note: [ the dase inserted in this block does not meet the applicablz siatutory filing requirements, 12is date will not be listed as
the documenc’s =ffective daie on the Deparument of State's records.

ARTICLE ¥1: Other provisions. if any.

REOUIRED SIGNATURE:
Gulmat Bustamante

Signature of a member or an authorized representative of a member,
“This documen is executed in accordancy with section 603.0203 (1} (b), Florida Statuzes.
I am aware that any false information submitzed in a document to the Deparment of Staze
censiitutes a third degree felony as provided for ins. 817,135, F.5.

ZULMA BUSTAMANTE
Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status {Optional)



