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COVER LETTER

TO: New Filing Section
Division of Corporations

Unigume Matcrnal & [nfant Health Consulting LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all currespondence concerning this matier to the [ollowing:

Marly Magalhacs

Name of Person

Vitrine Comp

FimvyCompany

RIONW 156 Ave

Address

Pembroke Pines, FL 33028

Ciry/State and Zip Code
marly.magalhaes@gmail.com

EE-maif address: (to be used for future annual report notification)

For further information ¢oncerning this matter, please call:

Marly Magalthacs 954 673-1974
at )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check tor the following amount:

(#$125.00 Filing Fee W 5130.00 Filing Fee & {Z2S155.00 Filing Fee & [C$150.00 Fiting Fee.
Centificate of Ntatus Certified Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section Division
Diviston of Corporations The Centre of Tallahassce

P.O. Bux 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Uinigthme Matemal! & Intant Health Consulting LLC

{Must contain the words “Limited Liability Company, “1.L.C." or “LLC™Y

ARTICLE 11 - Address:
The mailing address and street address ot the principal office of the Limited Liability Company i

Principal Office Address: ; Muiling Address:

Elimara Araujo Medeirg

Elimara Araujo Medeiros

3615 NE 207th St Apt 3115

3615 NE207th St Apt 3115

Aventura, FL 33180

Aventura, FL 33150

ARTICLE 1] - Registered Agent, Registered Office, & Reglstered Agent’s Signature:
{The Lunited Liability Campany cannot scrve as its own Registered Agent. You must designale an individunl ar
another business entity with an active Florida registration.)

The vame and the Florida street address of the registered agent are:

Marly Magalhacs

Name

B30 NW 156 Ave
Floridu street address (P.0. Box NQT acceplebie)

Pembroke Pines FL 33028
City Stae Zip

Having been naied as veglsiered agens and 1o accept service of process for the above stated limited lighiliy company at the

place designated in this certificate, Fherehy aceept the appoimiment as registered agent ane agree to acl in this capaciey. 1
1o the proper and complele perfirmance of my duties. and 1

Jfurther agree to comply with the provisions of oll statutes yelatin
am familiar with and accept the obligations of my pﬂ.\‘flt‘% as reglstered apent as provided for in Chapier 805, F.S.

(CONTINUED)
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ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
"AMBR" = Authorized Member
“MGR" = Manager
MGR Elimara Arauio Muedeiros
3615 NE207th St Aot 3115
Aventura. FL 33180
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{Use attachment if necessary)

ARTICLE V: Effcctive date, if other than the date of lHing:
the date of filing.)

. [OPTIONAL)
(If un effective date is listed. the date must be specific und cannot be inore than tive business days privr to or 90 days afier
Note: [£the date inseried in this block decs n

ot meet the applicable stanuory tiling requirements, this date witl nol be listed as
the document's ettective date on the Department ot State’s records.
ARTICLE Vi: Other provisions, if any.

The purpose of Unigtime Maternal & Iniunt lieslth Consulting LLC ix to operate and conduct all business
activities legallv permitied in the state of Floridu.

7T
.

REQUIRED SIGNATURE: !
: P

X
Signature of » nge

mbbe?or an authorized representative of » member.
This document is exceutedi

cordance with section 605.0203 (1) (b). Florida Statutes,
| wm aware that any (alse informa\on submitied in a document to the Department ol Staie
constitutes a third degree tclony ad provided (or in s. 817155, F.8.

Marlv Magalhacy

Typed or printed nume of signee



