To: FLDOS Pege. 1 of ¢ 2023-05-17 17-06:55 GMT 19542524650 From: Juliana dos santos

[}
Divsion of Corporations

<oy

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown
below) on the wp and bottom of all pages of the document.

5/47/23, 11:57 AM

((tH23000182976 3)))

0O N

H2300013 297 ¢ 12805
Note: DO NOT hit the REFRESH/RELOAD buttan on your browser from this page. Doing
so will generate another cover sheel,

To:
Division of Corporations
Fax Number : (B50)617-6381
From:
Account Name : DOSSANTOS AND MACHADO, LLC
Account Number : 120140200089
Phone : (754)3e1-2128
Fax Number : {9%4)252-4658

**Enter the email address for this business entity to be used for future
annual report mailings. £nter only one email address please.®~

Enatl address: ANFO @) GESTAXAC.CT.CON

FLORIDA LIMITED LIABILITY CO.

UNIGRAN USA LLC
{Certificaie of Status l I |
[Cenified Copy ¢
Page Count Y £ e
= S ‘ T — S
Estimated Charge | $130.00 0 =
e e vt —— ... - - ar F o 1 of 5
= =OE T
il TS e
52 = I~
A g
me oz 0V
T J
n .
Electronic Filing Mo - e Fili —%
cetronie Filing Menu Corporate Filing venu Help m o

hitps/iafile. sunbiz.crg/scnplsiafilcovr exe 1



To: FLEOS Page: 2 of 4 2023-05-17 17:06:55 GMT 19542524650

From: Juliana dos santos

Ha300018329703

COVER LETTER
TO:  New Fillag Section
Division of Corporations
UNIGRAN USA LLC
SUBJECT: . : .
Name of Limited Lisbility Company —m
™)
— =
et e
The enclosed Articles of Qrganization and fee(s) are submitied for filing. EE'-
Pleuse return all correspondence conceming this matter to the following: o
L
Rk
JULIANA MACHADO, CPA Mn
|
Name of Person E
m
GFS TAX & ACCOUNTING SERVICES
Firm/Company
11764 W SAMPLE RD STE 102
Address

CORAL SPRINGS, FL 33065

City/State and Zip Code
INFO@GFSTAXACCT.COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this matier, please cail:
JULTANA MACHADO, CPA 734
at {
Arca Code

301-2128
)

Name of Person Daylime Telephone Number

Enclosed is a check for the following emount:
[35125.00 Filing Fee 0O%130.00 Filing Fee &

00$155.00 Filing Fec &
Certificate of Status

Certified Copy
{additional copy is enclosed)

00%160.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is encloscd)

Mailing Address

Street Address
New Filing Section

Drivision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

New Filing Section Division

The Centre of Tatlahassee

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTIQLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UNIGRAN USA LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE Il - Address:
The mailing eddress and street address of the principal oMice of the Limiled Liabilily Company is:

Principal Office Address: Mailing Address:
4801 S UNIVERSITY DR STE 2030 4801 S UNIVERSITY DR STE 2030
DAVIE, FL 33328 DAVIE. FL 33328

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as ils vwn Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

GFS TAX & ACCOUNTING SERVICES
Name

11764 W SAMPLE RD STE 182
Florida street address (P.O. Box NQT. acceplable)

CORAL SPRINGS FL 33065
City State Zip

FHaving been named as registered agent and 1o accept service of process for the above stated limited liability campany at the
place designated in this certificale. I hereby accept the appuintment as registered agent and agree 1o act in this capacity, |
Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my duties, and |
am famitior with and accept the obligations of my position as registered agent us provided for in Chapter 6035, F.5..

—z_ 0<_

Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Tius:
"AMBR" = Authorized Member
"MGR" = Manager

Nams and Address:

AMBR MARCELQ ZAUITH
4801 S UNIVERSITY DR STE 2030
DAVIE. FL 33328
AMBR

CECILIA TANIA GRINBERG ZANUITH
4801 S UNIVERSITY DR STE 2030
DAVIE. FL 31328

{Use nttnchment if necessary)

ARTICLE V: Effective date, if other than the date of Gling:

.(OPTIONAL)
{If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the dule inseried in this block docs nol meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Depantment of State’s records.

ARTICLE V1: Other provisions, if any.

. [ |4
REQUIRED SIGNATURE:
i A L M,

Signaturc of @ m:}nbcif or an authorized representative of 8 member.
This documenl is executed in accordance with section 605.0203 (1) (b). Florida Stotutes.

[ am aware that any false information submitted in a docurnent to the Department of State
constitules a third degree felony as provided for in s.817.155, F.S.

hhgeelo 2auidi

Typed or printed name of signee
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$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent e =ﬂ
$ 30.00 Certified Copy (Optional) I ﬁ
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