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TO:  Registration Section
Division of Curporations

SURJECT: oS INvesTMENTS LLC

Name of Limitsd Liability Coraparny i

The enclused Articles of Orgunization and fec(s) are submitted (or filing

Please renumn !l comespandencs saneming this macter lo e folowing:

Coreming  Boisom
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4 Nawe of Persun Atax Code Duytimy Tylephane Nymber

Enclosed s w check for the following amount;
O $125.00 Filing Fe $130.00 Ffing Fee & TI$155.00 Filing Fee &

Os160.00 Filmg Fes,
Conificatc of Status Certified Copy

Certificars of Stas &
{aJcitiaral copy is enclused) Certified Copy

(additional eopy iz enctosed)

Mafling Addrees

Sixeet/Conrler Address
Repgisteation Section Registration Scutiva
Divisivn of Corporations Division or Corporations
P.O. Box 6327

Clifiyn Building
1661 Exccutive Center Circle
Tallahazies, FL 32301
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ARTICLES OF ORGANIZATIONTOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE 1 - Name:
The name of the U‘miud Liability Company is:

U INVESTMENTS  LLC

(Mt eod with the words “Limited Liabifity Company, “L.L.C.." or “LL.C."

ARTICLE L1 - Address:
The mailing addreas and steeet address of the principal otfice of the Limiled Liabiliy Company is:
Prinet ice Addresss Malipg Addregs:

%M! Eﬁ

ARTICLY M) - Repistercd Agant, Registered Office, & Reglsterad Agens™s Signature:
{The Limited Libility Compamy cannot scrve a3 its own Reyistered Agent, You must designate aw indhviduz) o

anofber buginess entity with an active Flozida regisiracion.)

The name and the Floada atrect sddress of the registercd agent ar:

Ot .QDDI S —

Name

AU NE G AuS

Flovidu stuet address (P.0. Box NOT geczprable)

Froaneeai e w 332?{
p .

City

Having begn named us registered agent and 1 ticcept savvice of process Jor the uhave siated finited hahiligr company at
the place davignoted in his cerlificale, 1 harehy accept the appulaiment as registered apent and agree lo act int this
cupacliy. fAvther ugree W comply with the provisions of ali staturey ralofing to the proper and complete performeince
of my dutier, and T um familior with and accepd the ohligations of my position us regivteved agent us provided frr in
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TN antYen

ARTICLE 1V-
The uame and address of swh penion satkorized 1o manuge and cantrol the Liemited Liability Cotmpimy:
Title: Name agd Address:

YAMER" = Authorized Member

"MOR”™ = Mypager
MG

—— —

—_——— m——

{Use atiachument i neccssary)

ARTICLE V: Eftective dace, if other (han the dute of 1iling: . (OPTIONAL)
(It an cflective date 1s Huted, the date crest be specifle and eavbwt be more than tIve business duys priur Lo or Y0 days aftor

the dade of Ming.)

ARTICLE VI Other provigions, if any,

—_— . —— s

e T e L —— e ———

REQUIRED SHGNATDRE:

% %
ignaturs of a mewber or an authorived representutive of 4 member.

{{m uccardance with seclion §05,0203 (1) (b), Florids Steiules, te execution of this dacament

copstitutes sn affirmation wader the penplies of perjery that the facty stated berein ars bue,
I ainawase that any false infomation submirtal in  document to the Department of Stze Ly
constitutes a third degree fdony us nrovided for in 8817.155, F.3.) R
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Filtna Fees: L [
$125.00 Filing Fec for Articles of Organization and Dedignation of Registered Apent e

£ 30.00 Certified Copy (Optionsd) .
$ 5.00 Currificata of Status (Optivnal)
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