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ARTICLES OF ORGANIZATION FOR FLORIDA LINITED LIABILITY COMPANY

ARTICLET- Name:
The name 0¥ the Limited Liabilizv Companv is:

UTR NORTH MIAMI BEACH, LLC
(Must contain the words “Limited Liability Compary, “L.I.C.." or “LLCTY

ARTICLE 11 - Address:

The matiling nddeess and sirect nddress of e principal ufTice ol the Lintited Liability Company is:
Mailing Address:

13905 5W 42 STREET TE 210

MIAMI FL 33175

Principal (Mfice Address:

B8 NE_168th STREET
NORTH MIAMI] BEACH, FL. 33162

ARTICLE U - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Compeny cannot serve as its own Registered Agent. You must designate an individual of

anuther business entity with an active Flonda regisiration.)

The mune and the Flonida sireet address of the registered egent are:
EXPRESS CORPROATE FILING SERVICE INC
Name

12905 SW 42 STREET STE 219
Florida strect address (P.O. Box NQT acceptabie)

FL 33173

MIAMIL
City State Zip

Having been mmed us regiviered agent and o avcept service of process for the abeve stated limiterd Hohilito company at the
pluce dasignated in :his ceriificate, | herchy accept the appoiniment as reghstercd agens and agrec to el in this capaciny. |
2 arid complete performarce of my duties, and 1

Surther agree ta comply with the provisiors of all stutwtes refating (o the g
Zd agent ad provided for in Cheprer 608, F.S.,
}
I

am fumiliar with and aceept the obiigations of mv position us regisie,

(CONTINUEN ‘



To: . . Page: Saf 5 2023-0103 24:11:07 GMT 13053284774 From: Yanet Avila

ARTICLE 1V-
The name anc address of each person suthorized (o manage and conirol the Limited Liakitity Cornpany:
.l.. ) Ny Qe ””I 3 ] ":: v

“"AMEBR" = Auwthonized Member
"MGR" - Manager

{Use attachment if necessaryy
ARTICLE ¥: Lilectve date, it other than the date of tiling: L2023 AQPTIONAL)
(IT2n cffective date Is fisted. the date must be speeific and cannot be more than five business davs prior to ar 90 days after
the date of filing.)

Note: ifthe date inseried in this block does not mevt tie applicabi= atatutory filing requirements, this date will not be listed as
the decument’s effective date on the Department of State’s records.

ARTICLE VI Other pravisions, if any.

REQUIRED SIGNATURE: oo™
. - o

/3/ Jshge Mantines, - .

LI o

-——tn

Signature of n member ar an authorized vrepresentative of 1 member. s =

This doewmient is exeemed in accordance with section 6050203 (1) (b). Florida ‘m:!ulf_x A
[ urit gware that any fulse intormation submitied in a document 1o the Department ot bmu. =
constiuies a third dcgn.t felony us provided for in s 817,153, F.S.

L™
[
'

e

JORGE MARTINEZ . r
Typed or printed name of signee <o . ‘)

a5

!-.|1 o 'r . . i
$123.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certificd Copy (Optienal}
$ S5.00 Certificate ol Status (()ptional)



