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. HO7000003327
ARTICLES OF ORGANIZATION

FOR
¢ FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name

The name of the Limited Liability Companyis: Universal Contracting Services, L.L.C
ARTICLEII - Address

The mailing address and street address ofthe principal office of the Limited Liability Company is

(3

inc ice Mailing Address:

0500 Littie Patuxent Parkway, Suite 770 10500 Little Patuxent Parkway, Suite 770

Columbia, MD21044 - . 'Columbia, MD 21044 B B,
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Slgnature 2E i
~ The name and Florida street address of the registered agent are: DM@
CORPDIRECT AGENTS, INC.
Name
515 East Park Avenue

(P.Q. Box or Mail Drop Box NOT Acceplable)

Tallahassee, FI. 32301
{City / State / Zip)

Having 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 regisiered agent and agree 1o act in this

capacity. I further agree to comply with the provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, ES.

&M sJ/(JAe_'G'\ 'CA-

Registered Agent's .'S‘ign fure = Patricia

Taljoch- Ass't Secretary
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ARTICLE IV - Manager(s) or Managing Member(s):

The name gnd address of each Manager or Managing Member is as follows:
Title: "

"MGR" =Manager

"MGRM" =Managing Member

Name and Address:

MGR

Curtis Pozell- 1321 Artists Lang, Bel Air, MD 21015-8615

(Usc attachment if necéséarj) |
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Slgnatune ofa member or authnrlzed representatwc of a member. :c';‘;l i i’fﬁ*m s o)
o e @ ]
(Tn accordance w1th sectmn 608.408(3), Florlda Statutes, the execution of this &

document constitutes an affirmation under the penalties of perjury that the facts TR
stated herein are troe. )

Curtis Pozell

Typed or printed name of signee
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