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AR ESOF ORGAMIZATICON KOR FLORTDA TIMITED LIAGTLITY OOMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

UFFTA LLG

TMust end with the words “Limited Liahility Company, "T.L.C." or “LT.CY)
ARTICLE I - Address:
‘I'hc mailing address and street address of the prinsipal office of the Limited Liability Company js:
Principal Office Address:
UFFTA LLC

31280-55A Tamiumi Trail Unit 173
Part Chiarlotte, F1. 33052

Mailing Address;

ARTICLFE TN - Regjistered Agent, Registered Office, & Repistered Agent's Signature:

{The Limited Liubility Company cannot serve as its vwn Registared Agent. Yoo must designate an individual or
another hasiness satity with an active Florida registration.)

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

Name

300 FIFTI AVENUE SOUTH SUITE 101-330
Florida steeet address (P.0. Box NOT scecptablo)

NAPLES FL 34012

City . Zp

Having been named as regiziered agent and (o aceepr service of process for ths above stated limited liabitity company of
the place designuted in chis cortificate, | hereby accapt the appointment as registervd agent and agree 16 act In this
capacity. Ifirther agree to cumply with the prinvisions of all statutes relating to the proper and complaig performance
of my dutles, and I am fariliar with tmd areopt the obligatians of my position as regisiered apgent ax provided far in

Chapter 605, F.5.,
c— T brenl
me 8
Agents nod Corporations, [nc. ol T
S
Ry

Agent's Signature (Requircd) T
John L. Williams, President S

(CONTINUED)
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ARTICLF. Iv-
The nume and address of cach person authorized to manape and control the Limited Liability Company:

Sitlez Nanie and Address:
"AMBR" = Authorized Mamber
"MGR" = Manager

AMBR Davld Smalheiser
PO BOIX 510876
Punta Gorda, FL 3395)

— e ——— - i —

(Usc attachment if ncocessary)

ARTICLE V: Effcctive date, ifother than the date of filing: . (OPTIONAL)

(Tf an effcctivo date is histed, the date must be specific and cannot be morte than five businees days prior 16 or 00 days after
the date of filing,)

ARTTC[:E'VTE-OLMI‘ IH'OVIHI&HS;‘TFHHY. - T e T -

REQUIRED SIGNATURE:

Sighature of a member or an authorized representative of a member,
{in accondance wilk scction 605.0203 (1) (b), Florida Statutes, the execution of this decument
constitutes an affirmation under the penaliies of perjury that the facis stated herein ara Leus.
1 am awars that any fulse information submitted in a dacument 1o the Dopartment of State
sonstitutes @ third degree felony as provided for in +.817.135, F.8.)

_David Smalhei .
Typed or printed name of signee

Filing Fees:
$125.00 Filing Tee for Articles of Orgunization and Designation of Repistered Agent
¥ 30.00 Certified Copy (Optionul)
¥ 500 Certificate of Status {Optional)
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