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ARTICLES OF ORGANIZATION FOR F'LORIDI»A LIMITED LIABILITY COMPANY
ARTICLE I — Name: ' ' '

The name of the Limited Liability Company is:

4325 Unitas LLC
ARTICLE IT - Address:
The mailiag address and steet eddress of the principal offize of the Limited Liability Company is:
)

2423 W 147 Ave, E2x #1335
Mami, FL 33183

ARTICLE OI — Registered Agent, Reglstered Ofiice, & Registered Agent’s Signature:

The name and the Florida street address of the repistered agent are:;

Rober: Casiia
2423 SW 147 Ave, Hox #1535
Mlam, FI_ 32135

Having. been named as regisiered agent and 10 acce}:;! service of precess for the above stared
timited lickiiity compeny ar the place designated ir: this :f:e.rr{,-‘r'ca!e, 1 hereby accept the appoiniment
ar registered agent and agree 10 act in this copacity. 1 Jurtner ugree to comply with the provisions
of all statutes relating 1o the properand complete perfcrmance of my duties, and I am Jamiliar with
and accept the obligatienegf 1y pesition as registered a:genm.s provider jfor in Chapter 605, F.5.
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TheLimiied Liability Comzany is tg be managed by one mansger or more managers and is, 437,07 !

- therefure) s -_“ﬁg_i‘zii‘g"er:madﬁg?d COT.-?E"?IJ’- 'I"fﬁs;?namc and address of each person authorizetc'i':tb"_t_s&o
a " manageand.conire! the Limited:shilitgLampany: : S
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NAME ___ADDRES§ TITLE
Ronan Tastie ' 2423 W 147 Ave, B £135 ) Manager

Mipr), FL 33185
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IN WITNESS WHEREOQF, the undersigned member(s) has/have mede and
subscribed these Articles of Organizaticn at LESTER BARRERAS, CP.A, P.A 1987

N.W. 88 CT., STE. 201 MIAMI, FI, 33172 for the foregoing uses and purposcs this

_Zl_ day of C.(Jﬁ:nfm , 2022,
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