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ARTICY ¥S OF QRGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The nane of the Limited Linbiliy Company is;

Universal Striking Asts, LLC
(Mnst eod with the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTICLE [ - Address:
The mailing uddress and street address of the principal office of the Limited Lisbility Compaury ie:
Principal Office Address: Maili vess:
1985 NW 88th Count 1985 NW 88t Count
Suite 101 Suik 101
Dioral, FL 13172 Doral, FL. 33172

ARTICLE 111 - Repistered Agont, Registervd Office, & Reglstored Agent’s Sipnature:
(The Limited Liubilicy Company cannol scrve as its own Reglistered Agent. You must designate an individual or
sriother business entity with ab active Floridu registration.)

The name and the Florida street address of the registered agent ure;

Curlos M. Trucba
Name

1985 NW 88th Court, Suite 101
Florida street address (P.O. Box NQT acceptable)

Dorsl FL 33172
City State Zip

Having been named as registered agent and 1o acuept servioe of process for the above stated limited liability company at the
place designated in this centificate, | hereby accept the appointment as registered agent and agree o act in this capacity. [
Surther agres to camply with tha provisions of all statutes relaring o the proper and complete performance of my duties, and [

wn familiar vith and accept the ebligations of my paxifion istererl ageni as provided for in Chapier 603, F.S.

Registeced Agent's Signawre (REQUIRED)
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ARTICLE IV
The name and address of ¢ach person suthorized to manage and control the Limited Liability Cotnpany:

"AMBR" = Authorized Member
*MGR" = Mgnager
AMBR & MGR Jose L Daaz
1535 MW BBth Court, Suite 10]

Doml, FL 33172

(Use attachment if necassary)
ARTICLE V: Efcctive dte, if other than the datw of filing: . (OPTIONAL}
{If an effective date is listed, the date must be ypecific and cunnot be more than five busicess days prior io or 90 days afier
the date of filing.)

Note: Ifthe date inserted in this block does nor meer the sppliceble statulory filiag requirerments, this dute will not be listed as
tiae document’s effactive date on the Department of State’s records.

ARTICLE V1: Other provisions, if any.
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s - . Sipostare of a membar ar an a unud repreyentative of a momber,
This docunybnt is execuled in accordahes with section 605.0203 (1) (b), Flarida Sm.tul;cs
Tam awr o that any false information submited in a dogument w the Departmeant of §taw

{

tonstitotes o thind degree fslony as provided for in 5.817.155, F.5. .D-m — %
B ) R Jose L. Disz S A = R
T'yped ar printed name of signee %3—7;% S N E
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