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COVER LETTER

TO: New Filing Section
Division of Corporations
Florida Unlud, L1
SUBJECT:

Naume ol Limited Liability Company

The enclosed Articles of Organization and teeq=) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Crlando Colmenines

MName of P'erson

Firm/Cuinpany

1327 SW [ 8uth Ter

Addioss

Pembroke Pises. FLL 35029

Civ/state and Zip Cade

-~
colmenaofimsn.cam

E-muail address: (o be used for fivure annual report notitication)
For further information concerning this matier, please call:
786

wt i ]
Area Code

Orlando Colmenares 3260325

Napw ol Person [astime Telephone Number

Enclosed s a check for the following winount:
TIS155.00 Filing Fev &
Cerified Copy
(additional copy is enclosed)

CI$160.00 Filing Fee.
Certificae of Status &
Certilied Copy

(additional copy is enclosed)

=S 30.00 Filing Fee &
Certificat of Status

TI5125.00 Filing Fee

Muiling Address

New Filing section
Division of Corporations
POy Box 6327
Tallahassee, FLL 32314

Street Address

New Filing Scction Division

The Centre of Tallahasser

24153 N Monroe Street, Suite 81 N .

Tallahassee, FL 32303 2 i
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ARICLES OF ORGANIZATION FOR FLORIDA LIMTTED LEABILITY COMPANY

ARTICLE 1 - Name:
The naime of the Limited Linbility Compauy is:

FILORIDA UNLTR, LLC
{Must contaia the words “Limited Linbility Contpany, “LLC.7or "LLETY

ARTICLE H - Address:
The mailing address and street address of the principal oftice of the Lined Liability Company is:

Mailing Address:
1321 SW j89th TLER

P32 SW I89th Ter
Pembroke Pines, FLL 33024 Pembroke Pines, FILL 33029

Principal Otfice Address:

ARTICLE 11 - Registered Agent. Kegistered Office, & Registered ApenCy Signature:
(The Limited Linbility Company camnot serve s its osn Regisiered Agent. You nust designaie an individual er

anolher business entity with an active Fiorida registration.)
The name and the Florida strees address of the regisicred agent ae:

Orlando Colmenares

Nime
1521 SW 1&9th Ter
Florida street address (PO, Box NOT aceeptabled
L RRIEAS
Zip

Pembroke I'ines
City stale

Having hevn named as registered ageni and o acoept service af process for the whos e sgared fomited labifine compeny at the
place designated in this cectificate, Pherehy aevept the appointment as registered cgent and agrec to act in s capacity. |

further agree 1o comply with the provisions of el statutes relating fo the proper and complete performuonce of my duties, and 1
ami fumilior with and aceept the obfigauons of my position as vegivlNd agont v peovided for in Chaprer 6605, 1.5,

SRegistered Agent's Sighature (REQUIRED)

{CONTINUFI)}
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ARTICLE V-
The name and address of cach person authorized o mamage axl conttol the Limited Liability Compuny:

'I'i"r- :‘. I 1n“ ! llﬂcc:a.
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Orlando Coltenares
1521 SW 180h Ter
Pembioke Pines, FLL 33019

(Use attachment i necessary

ARTICLE V' Effective date. it other than the date of tiling: AOPTIONAL
(Tf an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier

the dute ol filing. )
Note: I the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as

the docunient’s effective date on the Depanment of State’s records.

ARTICLE v1: Other provisions, if any.

P

REQUIRED SIGNATURE:

Signuature of a member or an suthoriced representative of a2 member.
This daocument is executed in accordance with section 6030203 (1) thy. Fianda Stannes.
P aware it any talse inforimation subimitied i a docuiment to the Departiment of Staie

constitutes a third degree felony as provided for in = 817435 F.5

Urkando Cobmenares
Typed or printed name ol signev

]‘"|[]'||". FQQ:; ? ;r.)
SEI5.00 Filing Fue for Articles of Organization and Designation of Registered Agent .
$ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Status (Optional)



