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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U:'//%g( Tnterors L LC

(Name of Limited Liability Company)

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please return all correspondence concering this matter to the following;

ﬁdfje_r-' [ L. /{_Jrﬂoa//zlﬂl_’?‘?‘a

{(Name of Person)

£/ //aac Tnterio~S, LLCC

(Firm/Company)

/099  Paaks Rose S Htre.d

{(Address)

Celebrehron ., Fror.da A

(Cuv/State and Zip Code)

For further infonmution concerning this maller, please call;

2o a e 7 ) Ses- - Q709
(Name ol Person) {Arca Code & Daviime Telephone Number)

MAILING ADDRESS:
Registration Scetion
Division of Corpotations
PO Box 6327
Tallahassee, Florida 32314

STREET ADDRESS:
Registration Section
Division of Carporations
409 I3, (inines Sireel
Tallahassee, Flonda 32399
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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

U/'/fao';a; o Lnferiors L LG

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
t {f/@g i 7?/?7“(:‘(@{:; ﬂ: Z c
0‘ — e
e /e ’ ~ vi

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the repistered agent are:

o
Nime

(699 Paaks Rose Stcecei
Florida street address (11,0, Box NOT aceeptable)

Celebratron FLORIDA 3 Y7 &7

City, Siate, and Zip

Having been named ay registered agent and 10 aceept service of process jor the abovwe stated hmueth&nbf@'
company at the place designated in this certificare. I hereby aceept the appointment ax regisiered ag_m am?”
agree to act in this capacity. 1 further agree to comply with the provisions of all statutes relating to 8g pr@ﬂ;
and complete performance of my duties, and Iam fomiliar with and accept the oblivations of my {xm«mg?t-'._
regisiered agent as provided for in Chaper 608, Florida Statues. o 3

] emYond
I

4

{

gh:8 WY €
SKOILY¥O
1T

supdtered Apent’™s Signattre
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ARTICLE I'V- Manager(s} or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Tiile:
"MGR" = Manager
"MGRM" = Managing Member
ME&RM crtyl. er
1o rec-
Cotebration, FL 397472
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(Use atlachment il necessary)

NOTE: An additional article must be added if an effective date is requested.

REQUIRED SIGNATURE:

ghher ar an authorized representative of @ member.

Signaturce of a
{hy accordamce with section 6OR.408(3), Florida Statules, the exeeution
of this document constitutes an aflinnation under the penaltics of perjury

that the faets stated herein are true.)

ed or printed name of signee

Filing Fees:
$100.00 Filing Fee for Articles of Organization
S 25.00 Designation of Registered Agent

$ 30.00 Certificd Copy (Oplional)
$  5.00 Certificate of Statux (Optionaf)
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