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ARTICLE OF ORGANIZATION
OF

Universal Asget Property Management LLC

The undersigned hereby subscribes to these Articles of Organization for a Limited
Liability Company nder the Laws of the State of Flarda,
ARTICLE 1
The name of this limited liability comrpany is: . |
Universal Assct Property Mapagement LLC

ARTICLE T

The mailing address of the prinsipal offioe of this Hmited liahility company shall
be 1470 NW 107® Avenue Suite B and such other place or places as the memhbers from
time lo time may deteymine.

The name and address of the [nitial regisiered agent is:

Evelyn Chaponick 1470 NW 167" Avenue Suhe B
Miami, FL 35172

ARTICLE IIT

The period of duration for the limived liability Comparry shall be perpetual voless
socner dissolved in actordence with the laws of the State of Florida. The date of
existenoce shall begin npon the Hling of these Articles of Drganization and upon
acceptance by the Secretary of State. This bmited Hability compagy may engage in eny
activity or business permiited under the laws of the United States and the lews of the
State of Flerida. Without limiting any of the purposes, powers and objects of this limited
Yakility company it is expressly declared and provided that his limited Jiability company
shall have power (o carrying on its own business, or for the purpose of accomplishment
of any of the purposes or attainment of its objocts, to make and perform contracts of any
ldnd and description and 4o do wny and al} other acts, to exercise any and all powers either
a5 principal, agent or broker,. conferred by the lows of Florida upon Limmited liability
companies, and which a partnoeship or nathwzl person could do and exercive, and which
now of beresfYer may be guthorized by law.
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ARTICLE IV
The Litnited Liability Company shall be managed by the members mthvoﬁng
power prozate to their interest, The right and duties of the members shall be set forth in

the reguletions of this liraited liability company, which are incorporated herein by

teference, . o
The names md addresses of the initiel membets of this Hmited Lability company

arc,
Amet Machish 1470 NW 107" Avenue Suite B
Miami, FL 33172
The names and addresses of the menaging meembers are:
Amer Machlah ‘ 1470 NW 107" Avenue Suite E
Miami, FL 33172 -
ARTICLE v

In the event of withdrawal, retitemant, bankrupicy or dissolution of 4 member, or
the occurrence of eny other event which {arménates the continued menbership of a
member, this kmited {iability compeny shall remain. in existence and continne in business
pursuant to the applicable provisions of the regulations.

ARTICLE VI
The members of the lixnted Hability Company shall adopt regulations containing

all provisions for the regulation and management of this cormpany, which shall be
consistent with the |aw or these articles.

ARTICLE VI

A member’s intevest in this limited liability company may be transferred only
with the unanimous written: consent of alt remaining members if the ransfagee intends to
beoome 8 member.
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ARTICLE VIII

These articles may be amended at any time by the uneanimous consent of the
members a5 doemed appropriate to facilitate the accomplishment of the purpose of the
limited Lability Company, and the amendithent shall be executed and duly filed with the

Florida Deparunent of Siate.

The unde:signad mthorized Representative Amer Machlah member of Universal
Asset Property Managewent L1.C Deposes and says:

The abave named Fmited fiability Compary has ong memboer.

i LN

ALl
e of Arthorieed Reprasentatve of Membser

o e

Sigasare of Aulborized Representanve of Member
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CERTIFICATE OF DESHSMNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS
THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

The name of the timited liability company

Universal Asset Property Management L1.C

The name and address of the registered agent and office is:

Evelyn Cheponick
1470 MW 107" Avenue Suite 5
Miami, Florida 33172

Having been named as registored agent and to accept service of process
for ike above staied limited liability Company at the place designated in this
certificete, I hereby acoept the appointment a3 repistered agent and agres 1o oot In
this capacity. 1 further agree to cqmply with the pravisions of all statues relating
to the proper and complete performance of my duties, and I am familiar with ad
accept the obligations pf my position as registered agent.

: u/ 2
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