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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limitcd Liability Company is:

Universal Twading, LI

ARTICLE H - Address:

The mailing address and strest address of the principal effice of the Limited Liability Company is:
14201 S.W. 24Bth Styeet
Redlands, Florida 33032

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: =2
et =3
e G cx?"%
The name and the Florida street address of the registered agent are: V;‘: % %:
Neal L. Sandbery, Esquire % fé = %m
Name L 3
=E
2650 Biscayne Boulevard ?'(‘, g
Floridu strcet address (2.0, Box NOT accepmblz) %ﬁ o
. s
i, 33137 A

Clty, Swne, ond Zip

Heaving been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further pgree to comply with the provisions of ull
statutes relating lo the proper and complete performance gf my duties, and I am familiar with and
accept the obligations of my position as registered agenifas provided for in Chapter 608, F.S.

Repistered/Agefit’s Signaturc

Article IV - Management (Check box if applicable.)
X The Limited Liability Company is to be managed by onc manager or more managers and is,
therefore, 2 manager - managed compsny.

-
"

eflective date is requested)

(An additionpl m t}c added if

mﬁ"ﬂwﬁor sn oithorized representative of o member.

{Ia nccordance with seetion 608.408(3), Florida Stututes, the sxecution
of this documenl constitutes an affirmation under the penalties of perjury
that the fiets stted hercin are trtie.)

NEAL L. SANDBERG, ESQUIRE
Typed or printed nome of signee

Fiting Fees:
$100.00 Tiling Fee for Artlcles of Organization

$ 25.00 Designntion of Registered Agent
§ 30,00 Certilied Copy (Optional)
3 5.00 Certilicute of Statug (Optional)



