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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tallahassee. Florida 32301
{850) 224-8870 - [|-800-342-8062 -« Fax (B30 222-1222

UNITED AMERICAN LIFE LLC

Please Debit FCA000000003 For: 125

Thank you Seth Neeley
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Signature
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Requested by: SETH
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Walk-In Will Pick Up
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Artof Ine. File

LTD Parimership File
Forzign Corp. File

L.C. File

Fictitious Name File
Trade/Service Mark

Merger File

A of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstatement
Cen. Copy

Photo Copy

Certificate of Good Stading
Cenificatz of Status
Certificate of Fictitious Name
Corp Record Search

Officer Search

Ficiisious Seurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retrieval
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COVER LETTER

TO: New Filing Section
Division of Corporations

United Amwenican Life LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and foe(s) are submitied for filing,

Please return all correspondence concerming this matier to the following:

Tiffanic Gongalesz

Nanwe of Person

7 Elnlnl(fompzmy

550 Fairway Drive Suie 107

Address

Deerfield Beach, FL 33441

Ciy/Staie and Zip Code
tilTanic.gonzalezfgtophcahhcarcoplions.com

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

For fiurther information concerning this matter, please call:

Tiffanic Gonzalez 308 200-7561
atl }

Name of Persan Arca Code Daynme Telephone Number

Encloscd is a check for ihe following amount:

mS125.00 Filing Fee {05130.00 Filing Fec & £35155.00 Filing Fee & 128160.00 Fiting Fee,
Certificale of Status Certified Copy Certificate of Status &
{addinonal copy is enclosed) Certified Capy

{addstsonat copy is enclosed)

Mailing Address Street Address

New Filing Scction New Filing Sechion Division
Division of Corporations The Centre of Tallahassce

P.O. Box 6327 2415 N Monroe Streel, Sute R0

Tallabassee. FL 32314 Tallahassce, FL. 32303



ARTHCLES OF ORGANIZATHON FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabslity Company 1s:

United Amencan Life LLC
{Must contatn the words "Linuted Liability Company, “L.L.C"or LLEY)

ARTICLE 11 - Address:
The mailing address and strect address of the principal office of the Limited Liabihity Company is:

Principal Office Address: Mailing Address:

Tiffanic Gonzalez Tiffame Gonzalez o

550 Faioway Dnive Suite 107 S 550 Fairway Drive Suitg 107
Decrfickd Beach, FL 33441 Decrfield Beach, FL 33441

ARTICLETII - 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 cnuity with an active Flonda registration.)

The name and the Flonda street address of the registered agent are.

Tiftanic Gonzalez .
Nume

550 Fairway Drnive Suite 107
Florida street address (0. Bux NOT accepiable)

Deeifield Beach FL 13441
Cuy State Zip

Hawng been nned ay vegustered agent and 1o aceepi senvice of process for the above stated limited Liabiline compam- at the
place designared i thix certificare, ! horeby aceept the appainiment us registered agent and agrec to oci in this capacine. f
SJurther agree ro comply with the provisions of all statwtes refuting 1o the proper and complete performance of niy duties, amd |
am Janulior with and accept the obligations of my position as registered agnt us provided for in Chapter 603, F.S.

chis:crccf.‘\gcn QUIRE

(CONTINUED)

L)



ARTICLE IV-
The namc and address of cach person authorized 1o manage and control the Limited Liabilny Company.

'I'i"g. N-Im!. .Ind 3dd[§i:'
"AMBR" = Authorized Member

"MGR" = Managuer
MGR Tiflame Gonzalez

550 Fairway Drive Suite 107
Dcerficld Beach, FL_ 33441

(Use anachmentif necessary)

ARTICLE V: Effective date, if other than the date of filing: Januarv |, 2024 {OPTIONAL}

(If an effective date is listed, the date must be specific and cannct be more than five business days prior to or 90 days alter
the date of filing.)

Note: 1fthe daie inserted n this block does not meel the applicable statumaory filing requirements. this daie wiil not be listed as
the document’'s effecuve date va the Deparniment of $tate’s records.

ARTICLE VI: Other provisions, il any.

REQUIRED SIGNATURE: /f-‘iﬂM

Signature of 3 member or nn'auth&‘e,d representative of a member.
This document 15 executed 1n accordance with section 605.0203 (1) (b), Florida Statules
I am aware that any false informianion submited in a docunxent 1o the Department of Siate
constitutes a thied degree felony as provided fo1 1n 5817155, F.§.

Tiffame Gonzale? )
Typed or printed name ol mgnee

Filing Fees:
$125.00 Filing Fee for Articles of QOrganization and Designatian of Registered Apent
$ 30.0¢ Certified Copy (OUptional)

3 5.00 Certificate of Status {Optional)
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