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. UNEWFILINGS .  AMENDMENTS
Profit Amendment
~ NonProfit Resignation of R.A., Officer/Director
){:Limited Liability Changs of Registered Agent
Bomestication ‘ Dissolution/Withdrawal
QOther Merger

onmmEpNGs | [ REGSIRGON,
' - . QUALIFICATION

Annual Repott

Foreign

Fictitious Name

Limited Partnership
Name Reservation

Reinstatement

Trademark

Other
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. ART[CLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COI\*H’ANY.

ARTICLE I - Name:
The name of the Limited Liability Company is: Us P\ RES L L-C. ..

-

ARTICLE - Address; 0, 2

Zn K
The mailing addresy and street address of the prmupal office of the Limited Lmbil:ty C‘gm%gzl%@i /( <«
7
{7378 N. bAp RO #36% Soumy ISjles Fo, 32160 %; e <o
Ui,
B T
, AR! ICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature: Q&?% u';’;
O
‘The name aud the Flotida street address of thie registered agent are: 49%«%’

MHARGes A, Wiva HowsKy
{7974 N B NMWRQ 4 AR - Sunny IS JeS ,CL 33160

Florida street address (P.O. Box NUT acceptable)
FL
City, Stale, and Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificute, 1 hereby accepf the appointment as registered
agent and agree lo act In this capacity. 1 further agree to comply with the provisions of all statutes
telating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations af iy position as wg::sfergxf ag &;’M{‘d  for in Chapter ¢08, F.5..

Registered Agent’s Sigiffiute

Article IV ~ Maiagenient (Check box If applcable.)
The Litnited Liability Cotmpany is to be managed by one manager or niore managers and is,
therefore, a manager - managed company.

s HARCeS A WILA Mo WSK ¢ A bpyp R0 B33 Sumy IS
@any NAoRind GLETZER 7? 7%7 3Jco !

(An additional asticle tw added 1f ane ctiVe date is requested)

Slignature of 2 mentber ok 3 aulhurlzed {epresen!auve of & member,

{In nccordance with section 608.408(3), Florida Statutes, the execution
of this document constitutes an affismation under the penaliles of pesjury
that the facts siated hereln nre tine.)

Maklas A WILAMOWS Ky

Typed ot printed namé of signee

Fillng Fees! , 7
$100.00 Filing Fee for Articles of Organlzation

$ 15,00 Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificaie of Status (Optlonzl)



