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ARTICLES OF ORCANIZATION FOR FLORIDA LIMAED LIABILITY COMPANY

From: Yanet Avila

1
: ARTICLE | - Name:
The nune of the Limited Liabiity Company is:
UNTDOS EN ALABANZA LLC
{Must contain the words "Limited Linbility Company, “L.L.C.7 ar "LLCT)
ARTICLE 11 - Address:
The muiling address and street addeess of the prnzipze! office of the Limited Liability Company is:
. Principl Office Addross: Mailing Address:
9713 FONTAINEBLEAU BLVD 5 203 SAME
i MIAMI FI 33172
ARTICLE 11 - Registered Apent, Registered Office, & Registered Agent’s Signature: e
: (‘The Limited Liubility Company cunnot serve as its own Revisiered Agent. You must designme an individual o ~
! eamther business entity with an active Florida registration.) e =
g . . . . \ ,:” - pe_J w
: The name and the Florida street nddress o!' the regiztered agent are - (o TE
' it o « A
CARLOS JIMENEZ - w i
i Name /;' - e M
: e o I7%
H R P ARF A AP [ 2T
; 10102 PORTOFINO WAY R )
: Tlorids street address {P.Q. Box NOT accepuble; D
; — —
; CUAMPIONSGATE _ FL 33396 o«
Cuy State Zip
i
[laving been named as registered agent and 0 aceept service of process for the ahove stated limised labiliiy company ar the
: phace designased in this cectificate, Fherety accepl the appoinimenl as registered agent wnd agree to act i ifis capacity. 1
Jirther agrie (o comply with the provisions of all stztuies relering o the proper and complete pertormance af my cdutivs, and i
an jamiliar with end occeps the abfigations of my position s registored agent as provided for in Chapler 603, £15.
'j o) Yy
{ EalBa \ jeptdhd ¥
: Registered Agént's Signufid= (REQUIRED)
! (CONTINUED)
é
!
r
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ARTICLE V-
The name and address of each parson authorized w manage and control the Lumited Liability Company:

Title: ' SMMALEAS
"AMBR"™ = Authorized Memher
"MGR” = Manager

AMHBR CARLOS JIMENEZ
16102 PORTOFING WAY
CHAMPIONSGATE. FL 33896

MGR DELSA VAZOULEZ
9715 FONTAINEBLEAU BLVD = 203
MIAMIL FE 33172

{11s¢ aitachiment if necessary)

ARTICLE V' Effeciive date, of other than the date oltiling: ACPTIONAL)
(Hf an effective date is listed, the date must be specific and cannot be mere than tive business days prior o or 30 days after

the date of filing.}
nNofe: LFihe dae insertad in this block does not meei the applicable statutory Aling requitemenis, this date will rot be histed as

the dacumient’s efizciive date on the Department of State’s records.

ARTICLE ¥1: Otiwer provisions, if any.

REQUIRED SIGNATURE:

Signature of n merber g{fnn nu(hu(‘ﬁnd representative of 4 member.
This documeznt is executed tn accortdance with section £05.0203 (1) {b). Vlorida Statutes.
[ am aware thus any 2lse information submitied in a document o the Department of Stie
constitutes a third degree felany as provided for ins, 817135, F.5.

CARLOS NMENEZ
Typed or printed mane of signee

Filine Fees:
5125.00 Filing Fee for Articles of Organization and Designation of Registered Apent
$ 30,00 Cerufied Copy (Optional}

S 200 Cerrificate of Statas (Optional)



