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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \Jn l 4/:() rms af](( \SCW 65 LZ C

Name of Limited Liability Company

The enclosed Articies of Organization and fee(s) are submitied for filing.
Please return all correspondence coneerning this matter w the following:

Juan O 00067’

Name of Person

Firm/Company

972 Alaskn Ave

Address

Lethan Acres Fl 52771

City/State and Zip Code

Suvan- Nunez 76 D Aol - Com

E-mail address: (to be used for future annual report notification)

For further infurmation concerning this matter. please call:

Jug 6 Nonez ..239 , 69/- 5703

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

C15125.00 Filing Fec CI$130.00 Filing Fee & (JS155.00 Filing Fee & %I 60,00 Filing Fee,
Certificate of Status Certificd Copy Chriificate of Status &

(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

Nuew Filing Section New Filing Section Division
Ihvision of Corporations The Centre of Tallahassee

P.O. Box 6327 24135 N. Monroe Street, Suite 810

Tallahassee, FE 32314 Tallahassce. F1L 32303



ARNCLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

UniEocms and Scrubs

{Must contain the words “Limited Liability Company, “L.L.C.." or "LLC.™)
ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

Mailing Address:
12 Alasky Adue
[FH.jh_ ACr€s m{ 3357/

- by
SO\
oM

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Suan. 0 Nonez

Name

wo2  Alaskn A

Florida street address (P.Q. Box NQT acceptabie)

LElhigh pltes pl 3277/

City Zip

State

Having been named as registered ugent amd 10 ucecept serviee of proce,
place designated in this certificate, { hereby accept the appoinime
Jurther agree wo comply with the provisions of all stannes s

-forr-the ahove stated limited liability company wr the
as resistened agent und ugree o act in s capaciny. |1
2l 1o the proper unc complete performance of my duties, and 1
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ARTICLE 1V-
wthorized to manage and control the Limited Liability Company:

The name and address of each person:
'I'i“g- '.!nlg -“]d ﬂd!l[l':’:"

"AMBR" = Authorized Membe
"MOR" = Manager \j /f/
_AMBr van O A€z
22 Alaskg A
A.,F/f?;fl«_; QCre) 7 23977

MaNaGere- Geacrele  Nwmez
HiZ AlZSEA e
LEL Gl BCrt) Ff 225 7/

L =

(Use attachment if necessary)
(OPTIONAL)

ARTICLEV: Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be more than five business days prior (o or 90 davs after
the date of filing.)

Note: I the daie inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

//// H

REOQUIRED SIGNATURE: %\M

rpree felony as provided for ins. 817,155, F.S.

Nso . O NIne -

Typed or printed name of signee

nhorucd representative of a member.
¢ with section 605.0203 (1) (b), Florida Statutes.

constitutesg third

Filing Fees: na

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent o3

5 30.00 Certified Copy (Optional) s

$ 5,00 Certificate of Status (Optienal) e
i

(s

IUI|
L1 HY



