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, . COVER LETTER _ &
. - . ' 7

TO: Registration Section ¢ T P § . .
» E ] - o v & Cé’ it (

Division of Corporations

wooe ~, % _. e Lt 7
SUBJECT: Unrversity C o p?)& C are LLC 5 : % 2N
e

Name of Limited Liability Company 7

*

i

The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/Vor'mam S B/GCISOQ

Name of Person

Folds & Walker, LLC

Firm/Company

S2F East Un ver ity Aven ue

Address ’
Gevnecville . Froyica 32602
City/State and Zip Code

cpell 17 @ yahso.com

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Normon Blecsse w352y 372~ 1282

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

UJ$125.00 Filing Fee  Q1$130.00 Filing Fee & &%$155.00 Filing Fee & X$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street/Courier Address
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION - %L,*
OF o B
University Carpet Care, LLC ' "?—, Q‘-?:E‘ )
Article I G %;:q
Name. The name of this Florida Limited Liability Company is Uni_versity Carpet Care, LLC. ’%{; %‘
Article IT ¢ v

Principal Office and Mailing Address. The principal place of business of this Limited Liability
Company shall be 1584 County Road 304, Bunnell, Florida 32110 and the mailing address of this Limited
Liability Company shall be P.O Box 542, Micanopy, Florida 32667.

Article I

Registered Agent, Registered Office & Registered Agent’s Signature. The sireet address of the initial
registered office of this Limited Liability Company is 527 East University Avenue, Gainesville, Florida
32602, and the name of the initial registered agent of this Limited Liability Company is Folds & Walker,
LLC, whose office address is also 527 East University Avenue, Gainesville, Florida 32602.

Folds & Watker, LLC, hereby accepts the appointment as registered agent for University Cafpet Care,
LLC and is familiar with and accepts the obligations of that position as provided for in Chapter 608 of the
Florida Statutes. :

Article IV

Managing Member. The name and address of the Managing Member is Charles Pellicer, P.O Box 542,
Micanopy, Florida 32667.

IN WITNESS, WHEREOF, the undersigned Managing Member has executed these Articles of

Organization this &5 _ day of July, 2To. .

Charles Pelliﬁ/ _

Managing Member

In accordance with §608.408(3) of the Florida Statutes, the execution of this document constitutes an
affirmation under the penalties of perjury that the facts stated herein are true.




