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April 3, 2014 ‘
FLORIDA DEPARTMENT OF STATE

AGENTS AND CORPORATIONS, INg,  ivision of Corporations

’
- fif;i:g'

SUBJECT: UNIVERSAL MARKETING SERVICES, LIC
REF: W140000231375

We received your electronically transmitted document. Howaver, the
dogument has not been filed. Pleare maka the following corrections and
rafax the complete document, including the electronic filing cover sheet. -

The name designated in your document is unavailable since it is the same!
as, or it is not distinguishable from the name of an existing entity. ¥
Please select a naw name and make the correction in all the appropriate no
places, One or more words may be added to make the name distinguishable =5
from the one presently on file. A search for name availability can.bs =
made on the Internet through the Division'sz records at www. sunbiz. grg- 2 m??
egh e
L7y -2
Pleage note the name of a limited liability company must contain gpgyqugs qu?
"Limited Liability Company," the abbraviation "L.L.C.", or the designatlion fﬁm
Im

"LLC". The following suffixes are no longer acceptable: “Limited> - .

Company,” "L.C.," "LC.," "Ltd.," and "Co." S, X ’Mff
IR e,

The document number of the name eonfliet is 539479. L ey v
i (=

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

If you have any questions concerning the filing of your document, pleasa
call (850) 245-6051.

Deborah Bruge FAX hud. #: H14000078559
Requlatory Speclalist II Lettar Number: 114A00087197

P.0O BOX 6327 — Tallahasset, Flonda 32314
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ARTICIES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPAINY

ARTICLE T - Namne,
The name o the Linfted Liability Company is

Universal Murketing Specialists, LLC
{Must cod with e words “Linited T.mbmryl ornpany, VLG or tLLC )

ARTICLE H - Address.
Mailing Address- §224 West SR 4 1424

The mailing address and soreet address of the principal office of the Limited Liability Company is:
Sanford, FL 32771-9230

Principnl Office Addiess; 52324 West SR 46 #d424
Sanford, FL. 32771-9250

ARTICLE IT - Rogistered Agent, Regisicred Office, & Registcred Agent’s Signaune:
{Llw Limited 1.iability C‘omp«m) cannot serve as il own Registercd Agent, You must desigmate an mchwdu'\l or
LS
R
L
0
=5

ol =

another business entity with an active Florida registration.)

The name and the Florida steget address of the registored agent are
AGENTS AND CORPORATIONS INC,
Name e J_l. ;"W
Mies
300 FIFTH AVENUE SOUTH SULLE 101-330 R = Iy
Flaricla sirect adediess (O Box NOT ue :coplable) 2oy €52 i
""" DE W s
FL 34012 2 e T
Zip - &

Naples
’ City

Having been named s ragisiered ggont and fo uceept se vice of process for the ubove stated Hited liability compan:
the place desipnured i this ceriificars, | hereby uccept the appoiniment os 1 egistered agent and agree to act in this
capuciy. { firther ugras to comply with the provisions of alf stantes reluting to the proper and conplete performence
of iy cdudies, and 1o familiar with and aceept the vhligations f iny position as registered agent as provided for in

Chapter 03, F.5.
nts and Corporations, Inc.
By: K//.\/’J
/ Iohn L. Williams - President '~
(CONTINUED)
Pager 1 af2
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ARTICLE Iv-
The name and address of each person authorized to manage and control the Limited Liability Company:
Title: Namg and Address:
"AMAR" = Authorized Member
"MGR" = Mannger
AMBR and MGR Nicholag Curdaci )
SII WS A YLy

Sanford, FL 3277192507

——— L —— e

{Use aachment if nccessary)

) ARTICLE V: Effective dare, 1l other than the date of filing: AQPTIONALY
(If un affective date is listed, the date must he specific and cannot be more thag live business days prior to or 90 days after

the date of filing.)

ARTICLE V!I: Other provigions, il any,

REQUIRED SIGNATURE;

. _/{ ré;“') (.2‘7.&_/:@:, 5;,5" -

Signature of a member oF an authorized repreSentative of 2 member, .
{ib accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this docurncn!,:v o)

constiluies an atfirmation under the penallies of perjury thul the thets stated berein are true. e EN ‘%ixu
1 am aware thot any tulse information submitted in a document to the Department of State > 5 f
constitutes a third degree Yelonoy as provided for in 5.817.155, F.5.) =S ' iy
A0 B S Fn-u
S Nu.hnlas Cfardau ) ) F:}Gr.b =
ved or printed nane of sipnee LA ;
Filing Fees: TEOW g
Ty
$125.00 Filing Fee for Anticles of Organization and Designation of Registered Agent NG oc'-? " o

3 Ju.00 Centilied Copy (Optional)
$  5.00 Certificate of Status {Optional)
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