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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - 1-B00-342.8062 - Fax (8502221222

United Specialties, LL1.C.

Please Debit FCA000000003 For: 1253

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick-Up

175 Poras s Benag - Them i G BTG

Ariof Ine. File
LTD Parnership File
Foweign Corp. File

L.C.File

Trade/Service Mark

Merger File

Aol Amend, File

RA Resignation

Dissoiunion / Withdrawa
Annual Report / Reinstatement
Cer. Copy

Phuto Copy

Certificate of Goed Sunding
Centificaie of Staius
Cerificate of Fietitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictittous Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC |1 Search

UCC 1! Retrieval

Courier
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The namc of the Limited Liability Company is:
United §; ecialitics, L1.C o .
{Must contain the words "Limited Liability Company, “L.L.C.," or "LLC.")
ARTICLE 1] - Address:
The mailing address and street address of the principal office of the Limited Liability Compsny is:
Mailiny Address:

Principal Office Address:
11213 Misty Ridze Way _ the same .
Boynton Beach, FL 33473
ARTICLE 11l - Reglstered Agent, Registercd Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor =
another business entity with an active Florida registration,) :r:‘ R =]
= ~
The name and the Florida street address of the registered agent are: ,r - f% e
= Ty
s At I g,
Robert) Clark L FU. —
Name g = J
ml =
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33473

11213 Mis1~ Ridee Wav
Florida strect address {P.Q. Box NOT acceptable})
Boynton Beach _~ FL
State Zip

Having been numed as registered agent and (o accept service of process for the above stated limited liahility compuany al the

place designated in this certificate, ] herveby accept the uppointmen! as registered ageni and agree to act in this capacity. |
further agree to comply with the provisions of el statutes relating to the proper and complete performance of my dulies, and |
s

am familiar with und accept the obligations of my pq.t/ﬁrbn as registercd agéis as, provided for in Chapter 605, F.S..
~ ] ; 4

(CONTINUED)



ARTICLE 1V-
The name and address of cach person authorized to manage and control the Limited Liability Company

Litle; N ad Address:

"AMBR" = Authorized Member
"MGR" = Manager
AMBR _ Robert }. Clark o .
11213 Misiy Ridge War _
Bovnton Beach, EL 33473
- —— —— M
- =y
— I T~
—e, - P
' bl _
s W
. e o o ! e,
U — . O r“"’
z T
(Use artachment if necessary) FRY @
[ =t
o
{OPTIONAL) ~!
days after

ARTICLE V: Effective date, if other than the date of filing: _ ___

(If an effective date is listed, the date must be specific and capnot t be more than five business days prior to or 90 day
the date of filing.)
Note: If the date inserted in this block does not meet the appticahle stattory filing requirements, this date will not be listed as

the document's effective date on the Departmens of State’s records.

ARTICLE VI: Other provisions, if any.

WSIGNATURE . :' /
- L/f/ Ut AU A o

Slgnntur: ‘gTas member or-aﬁ nuﬂlorued representative of a member,
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.

1 am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S.

RobertJ. Clark. ) _
Typed or printcd name of signee
Eilinz Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$ 5.00 Certificate of Status (Optional}



