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COVER LETTER

TO: New Filing Section
Division of Corporations

United Frond Bes 1/ é).mp LLC

SUBJECT:
Name of Limited l’l"ihlhl\ ("ompdm

The enclosed Articles of Organization and feefs) are submined for filing.
Please return all correspondence concerning this matier 10 the following:

W, 1lre W, Migm S

Name of Person

Unitod Erant Bosdy Graup JLC

Firm/C ol{pdm

07101 Sw. 2857 Dve.

Address

A/Dﬁ”?(d“/?f?a/ /f/or/c/q ﬁ@o?

Citv/State and Zip Code

é/n;/e'a/f/ 7/5’5'7@ mas /- Qo

i-mail address: (to be used for tulura/nnual report notification)

For further information concerning this matter. please call:

wWilhe Williams 239 , 3885 - 0140

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

AS125.00 Filing Fee TIS130.00 iFilng Fee & CIS155.00 Filing Fee & OIS 164,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Dhvision
[ivision of Corporations The Cenire of Tallahassce

P.O. Box 6327 2415 N Monroe Street. Suite 814

Tallahassee. F1, 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

%//«/ /}m% ﬂm/// é;/m,p LLC

(Must conatin the words L imited 1. ability Company. “L.L.C.7or "LLCTY

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1S

Principal Office Address: Mailing Address:

2701 Sw. /25T Ave 2710l Sw- a5 Ave .
Lhprstead, Floreld 33023 fﬁm”ﬁmd, Florida 22033

\Rl l( i. I' 11 - Reg:\ttrtd Asent., Reghure(l()fﬁn & Rl‘;_lbll‘l(‘(l A"cnl s ‘ﬁmn.\lum
anmer bunmus an) mth an active I Iorldd ILZ_IIMI"IIIOIL]

The name and the Florida street address o' the registered agent are:

[/C);///-e [/L):'//J'ﬁm\f

Name

D00 S St pve

Florida street address (PO, Box NOT acceptable}

/‘/? mes 7{2(60/; Eloricle. 33050

City State Zip

Having been named as registered agent and to aceept service of process for the ahove siate of tivrited Hahitine compuarny ar the
pluce designuted in this ecrtificate, Fhereby aceepi the appointment as registered agent and ugree Lo act in this capacine |
Sfiarther agree 1o comphewith the provisions of all seatutes relatimg 1o the proper and complote per formance of my dutics, and
am familior with and aceept the obligations of my position as registered agent as provided for in Chaprer 803, 1.5

me;rnd \m.m sSu_nalurc. (RFOUIRI [J)

(CONTINUELD)



ARTICLE IV-
The nanwe and address of each person authorized o manage and control the Limited Liability Company:

'[’HII,, .:'_ me ‘iﬂll 3 ‘hll:_.
"AMBR™ = Authorized Member
"MGR™ = Manager .
CEO (O e O iam S
22 {07 S ASS,  FVE
e lead  Eloricld 220212

Jz'dfr:'/mr\/ (thnie ' (r)r LN -
7/ 757 N HEFIS Hve
[T1ieras Sﬁrn/inf Llorde 3055

{Use antachment if necessary)

ARTICLE V: Eftective date. if other than the date of filing: O ) //(I /«9‘09' / OPTIONAL)

(If an effective date is listed, the date must be specific and cannot He mordthan five business davs prior o or 90 days after

the date of filing.)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as

the document’s effective date on the Department of Staie’s records.

ARTICLE ¥1: Other provisions. if any.

REQUIRED SIGNATURE:

/ ///:z,«v 4%;@

\u_n ature of a member or an authorized represent: ative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes.
| sum aware that any fatse information submitted in a document to the Depurtiment of St
constitites a third dm_rcc felony as provided for ins 817155 F.5.

Wi // ¢ Wilhent

Typed or printed name of signee

Filine Fees:
S123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 500 Certificate of Status (Optional)



