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COVERILETTER

10 New Filine secting

Division of Corporations

Liny Diviat An L1
SEBJIECT:

Ninne of Limiired Liabihity Company

The enclosed Aaticles o Organezanon il eecs) are subnsitied for filing
Picase icturn all coeapondence conccrmng s matter 1o the followny:

Chindes 5 Sertiy

Nue of Peraon

Setimiy Law P

Fom/Company

ST70 Bseovue Blod Sote 1430

Address :

A THT TR R RN )

CuviState and Zip Code
CSERFATY 0 SERFATYLAW . COM

E-mail sddiess: fio be used for future annual report notification)

For tiather infunmation concernng s maties. please call:

——— . i an g )
N of Person

Area Code Davtimne Telephone Number

Frclosed s o check tor the followimg amoumnt
mN125.00 Fibmg bee LCSTIH Fihing Fee &

IS35.00 Filing Fee &
Ceruticate o Stnus

5 TISEADO0 Filing Fee.
Certitivd Copy

Cernilicstie ol Statos &
Certitied Copy

tadditional copy is encloseds

taddinonal copy s enclosed)

Mailing Address

Street Addieeas

soew Filing Sectiion Dhivision

New Fihing Sechon
Dhrvaston of Uerporations The Centre of Tallabassee
P Boyoll7d ZAEA N XMomog Street, Suiic ¥ 10

Fallahassee. FIL 2 Tallahassee, Fio 32303




ARTHLESOF ORGANIZATION FOR FLORIDA LINIFUED T ABH Y COMPANY
ARTICLE T - Namwe:

The name vi'the Dasited Labthiy Company i

UNITY DIGETAL ART, LLC

e ust cemtzin the wards “Limited Liabiliny Company

ARTIHOLE B - Nddress:

Fhe mmbmyg addiess and soeer addiess of the principal oltice of the Limited Liabilite Company i,

IPrincipal Office Address:

Mailine Address:
A770 Bascan ne Blvd Suire 1030 Mo IF] 33

S

ARTICLE T - Registered Agent, Registered Office. & Revistered Agent’s Signature;

 1he Limned Lsabiine Company cannot serve as its own Regisiered Agent, You nmust desizoate an indis idual or
another bustness cndtits witlan acnve Florida regisiration

Che name aad the Flonda sireet address ot the registered agent e

Charles 5. Serfy

Nanw T
770 Biscavne Blvd Sue 1-450 .
Florida sureet address (1.0, Box NQT aceeptabled ;
Miami 1 RIRY)
Uity St

Hevare heer named as regastered auenr and o eCepH serice t;llpm('ct\.\'_;‘i;r the whove stated linoed r’fu)u’hi_\‘ COMDORY i ihe
ploce deseznaiod on s covtipieate, $herehy aceept the appoiniment as registercd agent and geree o aei i this capavine |

previhor csrce fo conphe it the provisions of all staties velating wofihe propedind cympleie pertevamance of iy dutics, and
. . - .. 4 - 4
am foondrarvorly wd aecepn the oblivarions of my position gy r'c'_‘_.'r.\hllk

vel tgem .,'1_. pretfddest T i Chuapior 60318

[(cgislcrcti";\g;r)\l"s Stgnfuwne (l{/"{f,)ljll(lfl)!

(CONTINUED)

6- 530hi00



ARTICLE V-

The mame and address of cach person sathorized wommrge and control the Lintived Linbrhis Company:

Title: Novesind Address:
CANMBRY = Aunthorized Memlbw
"NMOGR™ = Manager

AMEBR

Alexandre Nils SINORRI:
13 Avenue kemnne 1Y Aie
2160 Antony Franee
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(Use attachment H necessary} ..'-"'. ” ::; @
ARTICLE Ve Effective date, ifothes than ihe date of tihag:

ol L

JOPTIONALE S,
(U an etffeetive date is listed. the date muost be speeific and cannor be more thin five business days prioy to or l?nlvl"(l:l.\"v alter
the dute of filing.)
Naote: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be Hated as
the document’s effeetive date on the Departiment of Staie™s records.,

ARTICLE VE: Other provisions. iFany.

B 4
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Sigature of a member & oan uthoerjzed n-‘)(

REOUIRED SIGNATURE:

ppesentiative of 2 member.
Thix document s exceuted by accordance wilh seisd

nO03.0203 (0 1hY, Flonda Statowes

Fanm awarg that any Balse information submitted ma document o ihe Pepartment o Staite
constitntes o third degree felony as provided for s X17.1330 8.5,

Chasles S, Safity - Regsstered Aecni - Incospogatun

Typad or printed name of signee
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