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COVERLETTER

TO: New Filing Sectlon
Dividon af Corporatians

SUBJECT: UNITYFOUR GROUP LLC
Name of Limiled Liability Company

The cnclosed Artictes of Organization and fee(s) are submitted for filing.

Please retum all correspondence concermning this matter to the following:

DIEGO FIGUEROA

Name of Person

E&FLATIN GROUPLLC

Firm/Company

1820 N CORPORATE LAKES BLVD SUITE 109

Address

WESTON FL. 33326

City/Sute und Zip Code
DIEGO@EFLATINACCOUNTING.COM

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

For funber information concerning this matter, picase call:

DIEGO FIGUERCA i ( 954 ) IB4 8565
Name of Person Arca Code Daytime Telephone Number
Enclased ix a check for the following amount:
1512500 Filing Fcc mS130.00 Filing Fee & 0815500 Filing Fee & 18160.00 Filing Fec,
Centificate of Status Certified Copy Cenificate of Stutuy &
(additional copy is enclosed) Certiticd Copy
{additionnal copy is enclosed)
Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corparations The Centre of Tallahossee
[.0. Box 6327 2415 N, Manroe Sireet, Suite §10

Tallahaxsee, FL 32314 Tallahansee, FL 32303



05/28/24 01:32PM PDT '9543024978'

-> 18508178381

ARTICLES OF ORGANIZATION FOH FLORIDA LIMITED LIARILITY COMPANY
ARTICLE I - Name:

I'he same uf the Limited Liabitity Compuny 18

UNETYFOUR GRQUP LLC

(Must contain the words “Limited Liability Company, "L.L.C.." or "LLC.™)
ARTICL.E T - Address

The mailing address and street address of the principal office of the Limued Liability Company i3

Principnl Office Address:

Mailing Address:
2665 EXECUTIVE PARK DRIVE, STE 2
WESTON, FL 31331

2665 EXECUTIVE PARK DRIVE, STE 2
WESTON, FL 33311

ARTICLE I - Registered Ageat, Registered Office, & Registered Agent's Signature:

el

¢

(The Limuted Liability Company cannot serve a$ (s own Registered Agent. You must designate sn indiv 1duul
anather business entity with an active Florida registration.)

c,‘l ’\
bl

The name and the Florida street address of the regisiered agent are

“.‘aiiﬂ
it

B!

VIR

E & FLATIN GROUP LLC

Name

1820 N CORPORATE LAKES BLVD SUTTE 109
Flarida street address (P.). Box NOT acceptable)
WESTON

FLGRIDA

Cily Stale

33326

Zip
Having been named as regustered agent and to accepl Servive af provess for the abave stated limited lability compuny af the
place designated i this certificate. [ hereby accept the appointment as registered agent and agree to act in this cupucity. !

Jurther agree in comple with the provisinns of all siarutes relaiing io the proper and complete performance of my duties, and |
am familiar with and uccept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.§.

\Qf‘%v/“ﬂ*w-j

Regifered Agent'&Signature (REQUIRED)

(CONTINUED)
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ARTICLE1Y-

"AMBR" - Authorized Member
"MOR™ - Maruger
AMBR

The name #nd sddress of cach persun authorized 10 manage and contrul the Limited Liability Company

JORGE E. VELEZ

2665 EXECUTIVE PARK DRIVE. §TF 2
WESTON, FL 333131

.MBHR

NATAL[A ROBLEDO

2665 EXECUTIVE PARK DRIVE, STE 2
WESTON. FL 33331

{Use attachment if necessary)

ARTICLE V: Effective dute, f other than the date of filing

AOPTIONAL)
(I an ciTective date is listed. the date must be specific and cannot be more than flve business days prior to or 90 days after
the date of filing.)

Note: If the date insened in this biock does not meet the applicable starutory filing requircments, this date will not be listed as «
the document’s cifective date on the Department of Statc's reenrds

—i 2
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ARTICLE V1: Other provisions, if any. I i .
P ’ = TN
I e
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i 1"‘;""{
REQUIRED SIGNATURE; P ’ - '-FE r-—1
'_'.,;: e )
Slgnature of » mémber or anv{uthor{nd representative nf a member =< ((";.‘
This document is execuled in accordance with section 6U5.0203 (1) (b), Flarufa-Staiu{c

T am aware that any {alse information submitted in & document to the Dcpanmcm -of SmL
constitutes a third degree felony as provided for in s.817.155, F.5,

DIEGO FIGUEROA _ .
Typed or printed name ufmgn:c

$125,00 Filing ¥ee for Articles of Organlzation and Deslgnution of Registered Agent
$ 3.00 Certifled Copy {Optional}

S  5.00 Cerdificate of Status (Optlanal)



