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ARTICLES OF ORGANIZATION FOR FLOWIDA LIMIED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liakility Company is:

UNEMPLUYED ADVENTURES LLC
(Must contain the words “Limited Liability Compuany. “L.L.C..” or "LLLC,™

ARTICLE [t - Address:
The mailing address and street address ot the principat office of the Limited Li ability Company is:
Mailing Address:

Principsl Office Address:
3299 CORAL WAY
MIAMIFL 33155

8295 CORAL WAY
MIAMI FL 33155

ARTICLEIIT - Registered Agent, Reghstered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registercd Agent. You must designute an individual or

aiother business entity with an active Florida registration.)

The vame and the Florida street address of the registered agent are:
IRIS SUAREZ
Name

8299 CORAL WAY
Floridu stivet addiess (.0, Box NOT acceptabie)
MIAMI FL_ . 33155
Clty State Zip
Huving been named as vegisiered agent and to accept service of process for the above stated limited ltabilicy company af the
place designated in this certificate, ! hereby accepi the uppointment as regisiered agent and agree 1o act in this capacity. |
Juriher agree ia comply with the provisions of all siatates relating to the qaper end complete performance of ny dutivs, and !

antfamilinr with and accept the obligations of my position as regisicred agent a3 provided for in Charter 605, F.5.
Samilii coept the ohlig f my positian as regist K% / i
o ( e

Y

chistcrcﬁg{z—‘s Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authurized to manage and control the Limited Liability Company:

s N and Addross
"AMBR" = Authorized Member
"MGR" =~ Managei
MGR EDUARDO SUAREZ
8200 CORAL WAY
MIAMIFL 33155

MGR RIS SUAREZ
5299 CORAL WAY
MIAMIFL 33135

{Use attachment if necessary)

ARTICLEV; Effecrive date. i other than the date of filing: 0\ ! 2 k'{ I 20 2)\( . (OPTIONAL)
(If an effective date fs listed, the date must be specilic and eanaut he more than five business days prier to or 90 days alter
the date of fifing.)

Notg: I the date inserted in this binck dnes not meet the applicable statutory filing requirements, this date will not be listed os
the document’s effective date on the Department of Stete's records.

ARTICLE ¥'1: Other provisivnos, if sny.

REQUIRED SIGNATURE: " T
( « )

Signatitre of 4 member or an nuthorized represyntative of 2 member.
This document is executed in accordance with section 505.0203 (1) (b), Flarida Statutes.
tam aware thal any false information submiitéd in 1 document Lo the Department of State
constitutes a third degree felony as provided for in 5,817,155, F.8.

[RIS SUAREZ

Typed or prinicd namie of signee

Ei]ing E:cs.
S125.00 Filing Fee for Articles of Orgunization and Designation of Registered Agent
$ 30,00 Certificd Copy (Optionzl)
5 5.00 Certificste of Status (Optional)




