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ARTICLES OF CRGANIZATION FOR
FLORIDA LIMITED LIABILITY COMPANY 2
ARTICLE § - Nume: g7 }""39 <,
The name of the Limied Liability Company ia: % ) S %
i
Premier Universal Investments, LLC ‘ng\o:fio % é@;
Axticle 1 - Address: < ‘%;%
The mailing address and street address of the principle offica of the Limited Liabilty Company is: 2y 4

5434 W, Sample Road

#£508 '

Margafe, FL 32073

ARTICLE 1l - Registered Agent, Rugisterad Office, & Registerad Agent's Signature:

The name and the Florda street adifess of the regtored agent are:

Rodney Way
Name
2620 NV 22nd St.

Florda street addresa (P.G. Box NOT acteptable)
Fort Lauderdale, FL 33311

Having been named as registered agent and to accapt service of procass for the above stated
fimited Gability company at the place designated in this certificate, | hereby accept the appoini-
g ment aa registered agent and agrae fo act In this capacity. | frther agree to comply with the
provigions of all statutes rejating 10 the praper and complets petformance of my duties, and{ am
familiar with and accept the ebligations of niy position as registered agent xs provided for in

ARTICLE iV - Managemoant 7 Mombars
The name{s) and address{os):

Terris Haris - 5030 Champion Blvd, #4343, Boca Raton, FL 33496
Doyle Aaron - 5030 Champion Bivd. #443, Boca Raton, FL 33496
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LE V « Management (Check box If applicable.)
The Linvied Liability Company is to be managed by one managar or more managers and is,
therefore, amanager- managed company. '
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{An additional arficle mustbe added Fan effectiva date is requasted)
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Signuture & K membor or 2n sublweizes reprosenttlive of 2 member.

(in ascord:ancg with section 602.408(3), Fioida Siafutes, the esxscution of this document const-
{utes an affimmation ungier the penatfies of patiury that the facts staled herein are true.)
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