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.—\RTT(_'LI'B(*' ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UNIQUE BOG LLC

{Must conzain the words “Limited Liability Company, "L.L.C."or *LLL.™)
ARTICLE IT - Address:

Principal Office Address:
783) SW 54TH COURT
MIAMI, FL 33142

The mailing nddress and street address of the principal o Tice of the Limiwed Liability Company is:

Mailing Address:

7831 SW 54TH COURT
MIAMI, FL 33143

ARTICLE 111 - 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 registration.)

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

[SABEL MONTES

Name .
T~
=
7531 SW SATH COQURT e “,.ml
Flotida strect address (P.O. Box NOT acceptable) E 3
' capwt
. Ty & e
MIAMI FL 33143 LAV i
Ciy Stawe Zip s o r"{
B :
Having been named us registered agent and to acvept service of process for the ubove stated limited liahility companyat tHa = G
place designated in this certificate. | hereby accept the appointment as registered ugemt and agree 1o aot in this capacifi in
Jurther agree 10 complv with the provistons of ail stanes relating to the proper and camplete performance of iny dutr'e.r:mr'g‘!
am familiar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.5.
7 P
Voo (B

™~
L B
g

Regisiered Agent's Signature (REQUIRED)

{CONTINUELY
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company

Lile; N
"AMBR" = Autharized Member
"MGR" = Manager
MGR ISABEL MONTES
7RI SW S4TH COURT
MIAMI FL 33143

(Use altacliment f necessary)

ARTICLE V: Effective date, if ather than the date of filing:

(OPTIONAL). : i
(If an effective date is listed. the date must be specific and cannot be more than five business days pnor toor 90‘dnvs aflcr“
the cdate of filing.}
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Nate: Tfthe dare inserted in this biock does not meet the applicable statutory filing reguirements. this dme,wtll not be listed as 1
the docuiment’s effective date on the Depaniment of State's records.

ARTICLE VI: Other provisions, if any
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REQUIRED SIGNATURE:

Vo (v

Signature of 2 member or au authorized representative of a nember.
This document is executed in accordance with section 633.0203 (1) (b). Florida Statutes

I am aware that any false information submyitted in a document to the Department of State
constitutes a third degree felony as provided forin s.317.155. F.5

ISABEL MONTES

Typed or printed name of signee
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