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COVER LETTER

TO:  Now Filing Section
Division of Corporations

UNITED AGL LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return al} correspondence concerning this mutier 1o the following:

JESSICA TORRES
Nanw of Person
TAX CARE
FirnYCompany
400 NW [07TH AVE, STH 430
Address

SWEETWATER FI, 33172

CityfState and Zip Code
sunbizregf@tuxcarcinge.com

FE-mail address: {to be uszd for future annual report natification)

For further information concering this matter, please call:

JESSICA TORRES 786 T45-8854
ar )
Nume of Person Aren Code Daytime Telephone Numbser

Enclosed is a check tor the following amaunt:

mS125.00 Filing Fec C1$130.00 Filing Fee & CI$155.00 Filing Fee & Os160.00 Filing Fec,
Certificnte of Stutus Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy i1 enclosed)

Mailing Address Strect Addresy

New Filing Seciion New Filing Section

Division of Corporations Division of Corporativns

P.O. Box 6327 Clifton Buitding

Tollahassee, FI1, 32314 2661 Executive Cenmer Cirele
Tailahassce, FL 32301




ARTICLES OF ORGANIZATION FOR FLORIDA LEMTI¥D LIABILITY COMPANY

ARTICLE I - Name:
The name nf'the Limited Lisbility Company it;

UNITED AG LLC
{Must conetin the words “Limitcd Liubility Compuny, “L.L.C." or "LLC.™)

ARTICLE I - Addresy:
The mailing adiress and sireet nddress of the principal office of the Limited Linbitty Company is:

Principul Office Address: Mailing Address:
3927 LK POINTE VILLAGE CIR APT 816 5927 LK POINTE VILLAGE CIR APT 816
ORLANDO FL 32822 ORLANDQ FL 32822

ARTICLE 1N - Registered Agent, Registered Office, & Hepistered Agent’s Signature:
{The Limited Liability Company cannot serve as itsown Registered Agent. You must desipnate an individual or

anothér Business eatity with an active Florida registration. )

The name and 1he Flarida strect sddress of the registered agent are;

OLIVER DI JESUS GARCIA ZAPATA
Name

S927 LK POINTE VILLAGE CIR APT 816
Florida strect address (P.O. Box NOT acceptable)

ORLANLX) L 33822

City State 2ap

Having been nantod a5 registered agent aind i doceps servics of pracess for the nbove stuted iwited linhility cumpany: ar the
place dusignared in this certifieate, | hereby aecept the appointment as registered agens and agree to agt in this vapacien, /
Jurther agree to comply with the provisions of afl sittutes relating to the proper amd complere performance of my deies, ond |
am fumiliar with and wceept the obligutions of wy pusition ay registered agent 05 provided for in Chapier 805, FS..

Olves Gores

chis!cr@#\gcnt s Signature (REQUIRED)
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ARTICLE I¥- _
The name and uckdress af each persan authorized to manage and contre) the Limified Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR, RIGUEY BETZALITH ACOSTA MENDOZA
2927 LK _POINTE VILLAGE CIR APT 816
ORLANDO FI 32832

AMBR DLIVER DE JESUS GARCIA ZAPATA
3927 LK POINTE VILLAGE CIR APT 816
ORLANDO FL. 32822

(Usc ptiachment i oecessary)

ARTICLE V: Effective ate, il other.than the date of filing: (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than fve business days prior 1o or 90 days after
the date of fiting:)

Nute; 1f Ihe date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be lisied as

the document's effective daie on the Departinent af Stule's records.

ARTICLE Vi: Other provisiuns, ifany.

REQUIRED SIGNATURE: ] _
OQlwt/ garero
Signature of a rrmmbcr@j an suthorized representative of 4 member,
This dovument ig executed in sgcordance with section 605.0203 (1) (), Flarida Sintutes.

L aware that any false information submitted in a dncurient to the Departmem of State
constituies a third degree felony as provided for in s.817. [35. 1.8,

OLIVER DE JESUS GARCIA ZAPATA
Typed or printed name of signee

Filing Fees;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certlfied Copy (Optional)

3 5.00 Certifivate of Statuy {Optional)




