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COVER LETTER
TO:  Registration Section

Division of Corporalious

suBJecT: Universal Insurance Partners, LLC
Name of Limited Liability Company

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Name of Person

Capital Services — Corporate Filings Team

Firm/Company
800 Brazos Ste 400
Address
Austin TX 78701
City/State and Zip Code

wrabke@glviawfirm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Geneva Harrison at(_ 800  y 345-4647
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

[XJ8125.00 Filing Fee [ ]s130.00 Fiting Fee & [ 8155.00 Filing Fee & [ Js160.00 Fiting 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.0. Box 6327 Clifton Building

Tallahassce, FI. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




AVCTICE I3 000 L BECAMEIATI N FORDLORIA LMTTRE A Y

W CDPATARY
ARTICEE ¥ - Mame;

[he e 0f the Clmbed Linbility Compuny is

§diyivve

afsal nstranco Parnens, 1.LG

{Must end with the words “Limited L,l.tbjllly ("ompﬁi":;/,—‘—'-ﬁ-é_n or"LLCSY
ARTICLE I - Address:

The mailing address and street address of the principal office of the Linvited Liability Company is
Priveipat Office Address:

Maiting Address;
ﬁ()ﬁ Endepny Wivive _

' D00 Faipway iR
Dot i e e St 320
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R Dyesar ffedel Baneds S50 .%M!LL R ,.__.

ATUTIL U - Ftopistered Apend, Registered $iiee, B Wephdorad Ageat™s Sigaanie:
(Ui Limited Liability Company sannot serve as its own Registercd Apead You st desigrane ca individad o
anatiler bosloess cntivy with an aetive Flurida regisiration.)

The mante and the Florida street address ol the registered agent are
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Capitol Corporate Services, doe. S L
Name A
—~ T !
155 Office Plaza Drive, Suite A — o
Vlorida street address (P.O. Box NOT nceeplable) I
P
'
alihesses S L = ‘
City Zip
Howing feest seaned a5 vestistered agent and fo accep sevvice of provess for e above stayed lmited lalility company
the pluce designoted in this certificate, §lhereby secept the uppointnient os vagistered ageit anid agece (o ocl T this
capeacity, | firther aproe to comply with the provisions of ot stuttnes refating 1o the proper and complele pegforinaiice

of my dwties, aned } o familior with and uceept the obligatiors of my position as resistered agest as provided for in
Chapter 603, F.5,.

] Gayle Windle, Asst. Sec. on behalf of

pitol Corporate Services, Inc.
Regis ered Agent's Slpmtmc (REQUIRED)
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ARTICLE V. o o
Thename, andt-adtiresy-of eachi person alithorized o manage and. control the:Limited Liability Conipany:

Tifle: Nauie and Address;
"AMBR" = Authorized Mérnber

“MGR* = Manager
MGR__

_ VénbHdug LLC

New York.NY 10036

{Use:ottachment if necessary)

ARTICLE Vi Effective dats; if other. tham the date of fillng;. . .
f 47 effétiveditels listed

¢:date f e (OPTIONAL)
,itro date must Ge'specific pnd-¢annaot be. nore than flve busin
‘.t_lg'e"da't_é:.df'ﬁ!_ipg;)

ARTICLE V1; Ottiét provigions, if any,
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_ Signature of-g-membir or ‘gii.‘igutl_i,d'ri,zed“mpresenrhﬁltlvle of a.meémbei.

(In aceurdange witlisection 603.0203.(1)(b), Florida:Statuids, thg sxociition'of this dooument 1
constitutos-an.aflirinatlon iyndor tha. Jignaltics of perjurythat the.facts-stased herellr ars trim: .
1am givire thieny falseinformation submitted in-p'docyinent to fhe Department of State S 57
constitutes o third degrea félofy a5 providéd:for ins $ 12155, F.8)

R H

Typed or printed name of sigiice

o _ JFiling:Fees; v _
'§125,00 PidingRee for Articlos.of.Qrganizition and Designatidn of Reglatored Agont
$ 3000 Certifted Copy:(Optioual), i

£ 5,00 Certifteats of Statny (Optidnnt)
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