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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABlL.l’[‘Y COM.PANY

28 2 AN
R AT/
ARTICLE I - Name: ' << 3 % ,‘4
The name of the Limited Liability Company is: -;%’p:* :.3 L
—r {ﬂ \
5 g )
UNIVER SAL SoLuTion/ SYSTEMS , LLC.: &, 4/
(Must ead with the words “Limited Linbility Company, “Limited Company" or their sbbreviation "LLC,"” or “1LCL) ‘A/'- - e .
s 2
ARTICLE If - Addvess: S D7
The mailing address and sireel address of the principal office of the Limiled Liability Code“Y%

Principal Oifice Address: Mailing Address:

273¢ opkBRogk MANOR
WEsron) FC 33332

et

ARTICLE M1 - Registered Agent, Registered Office, & Registered Agent’s S'F'f"“'l]';‘_’r‘ '
(The Limited Linbility Company caunot serve as its own Registered Agont. You must designate un individual or anclhs
business entity witl an active Florida registration.)

The name and the Florida street address of the registered agent are;

ODscon F ﬁﬂﬂﬁ cEZ)

Name

2930 oskBRock rIpn0K
Florida street address (P.O. Box NQT acceplable)

wesron/ g 33332
Qity, Slate, and Zip

Having been nqméd as registered agent and to accept service of process Jor the above s.mted limi ‘led
~ liability company at the ple:ce designared in this certificate, I hereby accep the appoinim wenl ds )
registered agent and agree fo act in this capacity. I further agree to comply wilh the provisions ofa
statutes relating lo the proper and complete performance of my duties, and I am Jamiliar wi ’_}? and
accept the obligations of my position as registered agent as provided jor in Chapter 608, F.S.

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)
Pugelof2



ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of each Manager or Managing Member is as follows:
Titlle:

"MGR" = M: mager

"MGRM" = Ialnfnmg Member

Name and Address:

M6 LA ODscon F Ginzaccz
2736 0Lk BAK sI1AAOL
essrond o 3a3 33 2.
M ENL

FodApeo LAVAGO
2736 oPk Book MAVOR
wesmon)  Fe 33332,

(Use allachment if necessa y)

ARTICLE V: Effictive date, if otl:2r than the date of (iling: - (OPTIONAL)

(If an effective date is listed, the d:ste must be specific and cannot be more than five business days prior
1o or 90 days after the date of filirs,)

REQUIRED SEIGNATURE;

Signalure of a member or an authorized representalive of » member.

{In'gecordence with section 608,408(3), Florida Stutules, the exeeulion

ol this dosument constitutes an affirmation under the penalties of perjury
that;the lucts stoted hercin ure true.)

Oscore Q/vz/%c‘z..

; Typed or printed name of signee

Filing Fees:
$125.00 Filing Fee for Articles of Organization and Designation
ol Registered Agent
$ 30.00 Cortified Copy (QOptional)
3 5.00 Certificate of Status (Optional)
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