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Having boen named as registered qgent and to aceepl Sarvice of process for the alowt 5:&:9&!@& 2@)
SR

agrer fo st in this capacity. 1 further agree fo comply with the pravisions of all staltes relating (@,

- HOS000

ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name: ’
The name of the Limiwed Lisbllity Company i

UNIVERSEAL STRENGTH FOURDATION LLC

H250D

AWTICLE Y7 - Addrass:

The mailing address and sivest address of the principal oftice of the Limited Lighikity Company g

I Offe ress: Mailingy Azfdreﬁ:

SAME

T ——

2125 BISCAYNE BOULEVARD

$540

MIBMI, FL 33137

ARTICLY 111 - Sepistered Agent, Regixtered Office, £ Repictered Agent's Sipnature:

The name and the Florids stroct addrass of the registered agent anc:

JONTY BRAUN

MName
2125 BISCAYNE BEVD., #540
Florida sree! addicss (P.0. Box BOT aceeptuhle)

MIAMI

FLORIDA 331377 3
Ciry. State. and Zip el

company ot the place dexigrated in this cevtificate, 1 hereby eceapt the appointment a5 registe

and cumplisu performance of oy duties. and ! om familiar with and acept the uhligationt & #MymRgl

£8-28d

regrstared agent as provided for in Chapter GO8, Fiotida Statufes..

jry
[
_.: =25
I

?
apisred Ageot's Rigraturs

Pagetaf2
{CONTINUED)

LN ANNOIUN Rin2

praper
ﬁ;fﬁﬂ% ﬁ%
e

o

e’

18y
(93}

SpeZ-ga-Mnl



-

£2° “WHLaL ﬁU:)wwu (Lj L\-)W :)

ARTICLE TV- Manager(s) or Managing Mamber{s):
The name and addross of cach Manager or Managing Member is 25 follows:

Tine: Name and Address;
"MGR" = Manapor
"MGRM™ = Mannging Mernber

MGEM

JORTY BRRTN

2 BX INE BLVD., #5405
MIAMI, L 33337

{Use attachment if nocossary)

NOTE: An additional sriicle must be added if an effcctive date is reguested.
REQUIRED SIGNATLRE:

Sirnaturs of afnombor ar sn authbnrhed reprasentative ol ¢ member

-t
{in apcordanse with section 605408, Florida Statvies, the execution % =24 %
of thir decumeat Constinigs 30 allirmadon under e ponitics of perjury o '—ﬂ
{haf the fecte stated hoocin are Tuz.) Ig:ﬁ e )
JORTY, BRADN =5 = ‘r_. :
~ 1ypesd ar printed name of thynee & o C‘o
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