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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
April 3, 2000
MICHAEL MATTA
14261 HICKORY LINKS CT
#1222

FT MYERS, FL 33912
Ref. Number: 300003183953

We have received your document for and check(s) totaling $100.00. However,
the enclosed document has not been filed and is being returned to you for the

following reason(s}):

There is a balance due of $25.00. Refer to the attached fee schedule for a
breakdown of the fees. Please retumn a copy of this letter to ensure your money is

properly credited.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy: .
requested {optional) and $5.00 for each certificate of status requested (optional);:g

5
The attached form must be completed in order io file the document. =i

a374

The registered agent designated must be an active Florida corporation or &
foreign corporation authorized to transact business in Florida. Please correct th%-.r,

document. en
S

E
L1 Hd 92 kW00

Please return your document, along with a copy of this letter, within 60 days &'m
your filing will be considered abandoned. >

If you have any questions concerning the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 300A00017767

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPENT QOF STATE
Katherine Harris
Secretary of State

April 17, 2000

MICHAEL MATTA
14261 HICKORY LINKS CT

#1222
FT MYERS, FL 33912

SUBJECT: UNIVERSAL INVESTMENTS, LL|
Ref. Number: W0O0000009993 :

We have received your document for UNIVERSAL INVESTMENTS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s).

A limited liability company may not serve as its own registered agent. Please
designate an individual or an active entity, with a Florida street address. A post

office box is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 100A00020825
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Lt vEesAl. Tol &eméeurs, LLC

ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

e P-0. Bex 6169/, FT- My&rs, Flowls, 23786 — HAvliv 3z

¥ (496] Fhekoky Links CT., #7222, FiiMyses, (S0 332/ 2 ~ Str&s
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent are:

Bobbie So AlatrrA
Name
(9261 Hialkory LGuks eT” #7222
Florida street address (P.O. Box NOT acceptable)
foF Myces FL 32 9/2
City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Botde fy ot

ﬂééhwred Agent’s Signature

Article IV . Management (Check box if applicable.)
[] The Limited Liability Company is to be managed by one manager or more managers and is,

therefore, a manager - managed company.
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(An additional articlgmugt’be afided effective date is requested) -zt <
ol S B
7 e 22 =
Signature of a member or an autherized representative of a memnber. _ﬁc - i;:r;
i S«
(In accordance with section 608.408(3), Florida Statutes, the execution Ll .
of this document constitutes an affirmation under the penalties of pefury  FH
that the facts stated herein are true.) = :

v

Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (OPTIONAL)
$ 5.00 Certificate of Statns (OPTYONAL)




