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Florida Secretary of State Division of Corporations
409-E. Gaines Street
Tallahassee, F1. 32399
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SUBJECT: Universal Financial Solutions L.L.C. ma S - -
=0 %
Do o4 =2
Enclosed please find the original copy of the Articles of Organization for the M= -
VIS T r
above LLC. In addition, please find the operating agreement for the LLC and }:_Ig_ieg = ¥
appointment of an agent form executed by all of the members of the LLC. Thegg n _
L) 2 WY
appointment of agent form also includes a written acceptance of the >
appointment by the named agent.
Also included is a check in the amount of $125.00 6/\/\
/
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d L. Ruetz
941857

Maitiand, Fl. 32794
407-814-8847
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 4, 2002

DAVID RUETZ
PO BOX 941857
MAITLAND, FLL 32794

SUBJECT: UNIVERSAL FINANCIAL SOLUTIONS L.L.C.
Ref. Number: W020000039853

We have received your documeni for UNIVERSAL FINANCIAL -SOLUTIONS
L.L.C. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

A post office box is not an acceptable address for the registered agent.
py of this letter, within 60 days or

Please return your document, along with a co
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6020.
Tammi Cline e,
Document Specialist Letter Number: 202A00012799 =00
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Division of Corporations - P.O..BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DE NT OF STATE
Katherine Harris
Secretary of State

February 11, 2002

DAVID RUETZ
PO BOX 941857
MAITLAND, FL 32794

SUBJECT: UNIVERSAL FINANCIAL SOLUTIONS L.L.C.
Ref. Number: W(02000003953

We have received your document for UNIVERSAL FINANCIAL SOLUTIONS
L.L.C. and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being retumed for the following correction(s):

The document must contain both the street address of the principal office and the

mailing address of the entity.
The designation of the registered agent must be at a Florida street address.

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

y
(850) 245-6020.
Letter Number: 502A00008300

Tammi Cline
Document Specialist

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY 0

FIFTH: The purpose of the limited liability company is to engage in any lawful
act or activity.

SIXTH: The private propexty of each member, director, employee, and/or agent
of the limited liability company shall be forever exempt from all of the debts of
the limited liability company of any kind whatsoever. -

SEVENTH: There are/is 0 additional provisions attached to this document.

FIGHTH: The fiscal year of the Limited Liability Company shall be from

2-27 to2-26 eachyear.

L NENTH: IN WITNESS WHEREOF, we have hereunto subscribed our names, this
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4th day of February, 2002

3

ASSE

TALLAH



B
*
+

The undersigned, desiring to form a limited liability company, pursuant to state

law, do hereby state the following:
FIRST: The name of said limited liability company shall be:
Universal Financial Solutions L.L.C.

SECOND: The place in the State of Florida where its
principal office is to be located is: o -
| P.0941857 =— [Mdi l;'ng qofo(reﬁ’)

BAVID ¢ ruETz & .
455K TpEMESaY Matland F1.32754
RFCFEA, FLA.32712 407-814-8847

THIRD: This limited liability company shall exist for a period of 10 yrs.

FOURTH: The name and address of each member signing the Articles of

Organization of the limited liability company is:
David L. Ruetz
P.0.941857
Maitland,F1.32794
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: Signed;?sﬁa/uz}/ jﬂﬂi]g’/ Signed:

Signed:

Signed:

Signed:

Signed:

ORIGINAL APPOINTMENT OF AGENT

(for Limited Liability Company)

The undersigned, being af least a majority of the members of Universal

Financial Solutions L.L.C. hereby appoint David L. Ruetz to be the agent
upon whom any process, notice or demand required by statute to be
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served upon the limited liability company may be served.

The complete address of the agent is: h
o e,
Meltk I FISZIT APQPKA,  FLA.32712

Signed:

Signed:

Signed:

: Signed:

Signed:

F STATE
FLORIDA
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ACCEPTANCE OF APPOINTMENT
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The undersigned, named herein as the statutory agent for Universal Financial
SolutionsL.L.C., hereby acknowledges and accepts the appointment of agent for

said limited liability company.




NOTARY AFFIDAVIT

ENMEES
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County of OKANGE )

On this day, before me, the undersigned authority, in and for and residing in the
above County and State, personally appeared the people whose signatures
appear aboove, are known to me fo be the same persons whose names are
subscribed to the foregoing document, and, being duly sworn, they verified that
the inforiation contained in the foregoing docuntent is true and correct on
personal knowledge and acknowledged that said document was signed as a free
and voluntary act.
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Subscribed and sworn to this 4 _'  dayof /-Cﬁ"? “4’1{4/
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Name and signature

o“"e% John Garratt
\! "+ My Commission CC978781

@
L fgs‘* Expires November DS 2004

TATE
FLORIDA
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My commission expires:

SECRETARY
TALLAHASSEE,



