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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2013

LINDA LOWRANCE
122 CROOKED TREE TRAIL
ST. AUGUSTINE, FL 32086

SUBJECT: UNIVERSAL HOLDINGS LTD., LLC
Ref. Number: W13000049672

We have received your document for UNIVERSAL HOLDINGS LTD., LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name of the entity cannot inciude "LTD." This word/abbreviation is readlly
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

The name designated in your document is unavailable since it is the same ag?w o
it is not distinguishable from the name of an existing entity. Section 608.405;
Florida Statutes, was amended effective July 1, 2007, to require the name pfaa
limited liability company to be distinguishable from the names of all other fulrggg‘
filed with the Division of Corporations, except for fictitious name registrations &h
general partnership registrations.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the

one presently on file. A search for name availability can be made on the Internet

through the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The word "Limited" may be abbreviated as "Ltd." andthe word "Company” may
be abbreviated as "Co." The following sufﬂxes are no longer acceptable: "Limited

. Company", "L.C.", and "LC".

The document number of the name conflict is L0S000026311.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
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Deborah Bruce
Regulatory Specialist H Letter Number: 413A00021166

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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" (850)245-6051.

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Univef‘sa,/ /'/o/qus L‘ILCL-, LLC

Name of Limitediiability Company

The enclosed Anticles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

| indoo bowrance_

Name of Person

Finn/Company
(33 Crooked Tree Tra.)

Address . et .
Ec S
e 92
&. uq wsfine., f. 33056 N
City/State and Zip Code ;”‘1‘ :

o2
Jinda.n f Jor; do.@ bellsout s e 2 o
E-mail addsess: (to be used for ftuture annual report notibication} ‘:;E;—J‘., ;z?

™
For further information concerning this matter, please call: %%} <
S 2

L}nd& _owrance.

o TET7- 7999 T

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$125.00 Filing Fee M$130.00 Filing Fee & QOS$155.00 Filing Fee & O $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 FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEX - Name:
The name of lhe Limited Liability Company is:

p/‘aqrass/ SivE. ﬁé@ﬁ@f&mp Y Z_/\.C.

(Must evd with the woeds "L Eihbility Company, “L.L.C.," or “LLC.")
ARTICLETJ - Address:
The mailing eddress and sirest address of the principal offics of the Limited Liability Company is:

Erincipal Office Address: Mailing Address:

A3 Crooks izzﬁ Tl 4A55 LS. HwrdS, Ste /5%,
&. Augustine, Ao 320 &_. Tt BAuigustine, /7. . 3R0F6

ARTICLE III - Registered Apent, Registered Office, & Registered Agent’s-SIgn nture:

(The Limited Liability Company caunot scrve as ity ovm Registered Agent. Yoo must designate an individun! or unother
tusiness enlity with an active Florida registration.)

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

Thlorr Services, Znc.
Name

Y el

[ MR AL

1 v

“
/7888 &7% (ot [ Yorsh ‘9% S
Plorids sireet address (P.O, Box NOT acceptable) :5‘“, =
Loxaha teher o 33490 g% =
City, Siate, and Zip ] ;f; ol

.'b )

Having beens named as registared agemt and to accept service of process for the above stated limited
Hability company at the place designated in 1his certificale, I hereby accept the appoiniment as
registered agent enrd agrea fo act in this capacity. 1finther agres to conply with the provisions ef
all starures velating fo ths proper and compiete performance of my dtles, and I am familiar witl
and accepi the obligations of iy position as regisiered agant as provided for in Chapter 608, F.S..

143 n e \ (’15, in (',:
Regivtered Agent’s Signature (REQUIRED)

(CONTINUED)
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" ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Member

MGERM A rtherr Locorance.

/3R Crooked Tree 7o,/
. &fggg—ﬁ €, L IROTO
NMGrm lnolo hovsrance.

/AR Creofed 7rRee 7real/

N ﬁé?g.mg' e, L TFROF G

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OﬁﬁONﬁ.)
(If an effective date is listed, the date must be specific and cannot be more than ﬁveghusmm dayd}
prior to or 90 days after the date of filing.) _1;. }-_J

H

s

REQUIRED SIGNATURE: - :}

%Mm =

Signature étn membe an authorized representative of 2 member.

]

U
111 Rd 02 43
ﬁE“H

(In accordance with section 608.408(3). Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 5.817.155. F.8.)

rhhor Lowrance.

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Registered Agent

S 30.00 Certified Copy (Optioual)

§ 5.00 Certificate of Status (Optional)
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