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COVER LITITER

TO: New Filing Seetion
Division of Corparations

SURJECT: U N 100 RM SEC’LLRTTIES ANY AsSsocraTES

Numwe of Limited Liability Company

The enclosed Articles of Organization and tee(s) are submited for filing,
Pleasc return all correspondence concerning this matter to the following:

TUSTEN MG uerrp

Name of Person

—ANICORN SECURT T72S & kscocTares

FirnvCompuny

VUL iy <7

Address

JhczopvELy: ] 33333

City/State and Zip Code
s Minmeq U rein @ amail. coM

‘wd
E-inatl ddd[‘C’L‘- {10 be used ﬁ»quturL annual rcporl notificaiion)

For further information concerning this maiter. please call:

:}/L{é_'l Th M‘.Q' W) ut [ _3-‘3 } ggq - (175

Name of Person Area Code Dayume Telephone Number

Enctosed 15 o check for the following amount;

035123500 Fiiing Fee 513000 Filing Fee & CI$135.00 Filing Fee & LVJS/I()()_OO Filing Fee.
: Certiticate ol Status Certitied Copy Certificate of Status &
tadditional copy is enclosed) Certiticd Copy

{nddinonal copy is encloseds

Muailing Address Street Address

New Filing Sectiun New Filing Scection Division
Division of Corpuerations The Centre of Taltzhassee

P.O. Box 6327 2415 N, Monroe Street. Sutte 310

Tatlahassce, FL 32314 Tullahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE T - Name

Fhe name of the Limted Liabiliy Company is

UNTCoeN  Securt

25 AN) ASSOUTATES
(Must contatn the weords Lunited Liability Company

“LLC. T or LG
ARTICLE 1 - Address

Fhe maiting address and street address of the principal utlice of the Limited Liability Company is

Principad Office Address
Yl e

1of

UM [tENRY <T.
TAksonirlic, Bl 7
5 N od

Ak SNYELLE , AL
W 20022

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature

Mailing Address:
£y =T

Avenl’s Sien: '
{(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an mdividual or
wather business entity with an actve Florida registration. )
Che name and the Florida street address of the registered agent are:
Jue ‘G )
TusTen  MECupezn

|92l HenRy ST,

Florwda street address (P.O, Bg.\' NOT acceptable)

Tockecodrye e Fi 3da33

Ciy State Zip
Having been mumed as registered ugent und tv accepl service of procesy jor the above stated limired iabifioe company ut the
Hace designated tn this certificaie, [ herehy aceepi the appoiminent us registered agent and agree o act in this capucin

¥ . { '. . ~p A - ,r
trther agree o comply with the provisions of ail swities reluting 1w the proper and complete perjormance of my duties, and
i famibicr with und aceept the oblivations o my position as regisiered egent as provided jor in Chaprer 6103, F 5

cmtugd Agent’s Signature (REQUIRED)

{CONTINULELD)

by o
o T
“o- - -1
-~ N
‘e
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ias

ot

LLC



T ARTICLE V-

The name and address of each person authorized to manage and conirel the Limited Liability Conpany:
Title: Nume and Address:

"AMBR" = Authonized Member
"MGR™ = Mapager

MGE

JUSTIN  MEGuee 24l
03] HEnNe/ <r,

f"‘lpE-EB}'\-/f‘ gf' GZ g%:}é;

(Use attachment if necessary)

ARTICLE ¥V Effective dute, if other than the date o filing: O 6/31 5 /a 032 AOPTIONAL)

(f an cflective dute is listed. the dute must be specific and cannot be more than five business days prior w or 90 davs aiter
the date of filing.)

Note: IFthe date inscried in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as
the document’s eftective date on the Department of State’'s records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:
e

@i aware that any false intormation submitted tn a document 1o the Depariment of State
constitutes u third degree felony us provided tor in s.817 1535, F 5.

Tusten  MEGuepTa)

Typed or printed name of signee

1] Lyt

5125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
3 30,00 Certified Copy (Optional)

3 5.0 Certificate of Status {Optignal)



