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ARTKYESOF ORGANIZATION FOR FLORIDA LIMITED LIABIE ITY COMPANY

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

UN COMPANY LLC
{Mus: contajn the worde “Limited Liabitity Company, “L.L.C.." or “LLC."}

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Cornpany is;
Brineipal Ofce Address: Maujling Address:
210 NE4STH ST 210 NE 43TH 8T
OAKLAND PARK, FL 33334 QAKLAND PARX, FL 33334

ARTICLE 1} - Registered Agent, Registered Office, & Registered Agent’s Stgnatare:
(The Limited Liability Company cannot serve as its own Registered Agent. You mmst designate ap indnadual or
another business entity with an active Florida registration.}

The name and the Fiorida straet sddress of the repistered agent are:
SERVI USA CORFP

Noame

ZI0 NE 45TH 5T
Florida steeet address {P.O. Box NQT acceptable)

OAKTAND PARK FL 33354
City State Zip

Huving been ramed as registered agrent und o dccepi service of process for the above stated limited habifity company at the
place designated in this certificaie, I hervby acewpt the appomimeni os registerad agent und agree to act in this capacisy.
Surther agree @ comply with the provisions of all statutes relating to the progar and complete paformance of my duties, and 1
am famitiar with and accep: the obligarions of my pasition as regﬂ‘ts? e as provided jar in Chaprer 605, F.5..

rd

LIV

Registered ‘Wﬁigumm {REQUIRED)

(CONTINUED)
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ARTICLE V-

The name and address of cach person anthorized w naeage and controt the Liomted Liability Company:
"AMBR" = Authorized Member

"MGR" = Manager

MGR GIANCARLQ SEGUNDOQ ALVA RAMOS
JOSE GRANDA 3098 SAN MARTIN DE PORRES
LIMA, PERLS
{Use autachmear if nevessary)
ARTICLE V: Effective daw, if other than the date of filing: .(OPTIONAL)
(If an effective date is Hated, the date must be specific and cannot be mwre than five bosiness days prior to or 90 duys after
the date of fillng,)

Note: It'the date inserted in this block does not meat the applicuble statutory Shing requirements, this date will not be listed as
the dncurnent’s effect ve date on the Dapartment of State's records.,

ARTICLE VI: (ther provisiona, if any,

BEQUIRED SIGNATURE: = §
N

Sl{gnature n_En—mElTber ¢r an authorized represesdative of a member.
This docwnent is executed in acenrdance with section 605.0203 (1) (b), Flarida Statutes.
1 am sware that any false information submitted in 2 ducument o the Departiment of Stte
canstimres a third degree felony as provided for ins.817,155, F.5.

GIANCARLO SEGUNDO ALVA RAMOS
Typed or printed nante of signee
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