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ARTICLES OF QRGANIZATYON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Lisbility Company Is:
uli wills LLC
{Must end with the words “Limited Liability Company. “L.L.C.,” or “LLC.")

ARTICLE 1l - Address:
The mailing address and street addrass of the principal office of the Limilsd Liubility Company is:

Peincipal Office Address: Muiling Address:
20206 Tesovs Drive 206 Tesmy Dave
Vewice, L 341277 Venir, FL 2425932

ARTICLE 11l - Registered Agent, Registered Office, & Reyisicred Agent’s Signature:

(Tho Limitod Liability Company cannol sevve s its own Registered Agest. You must designate an individual or
anuthcr business enticy with an ncrlve Florida registration.}

The name and the Florida stroot address of the registored agent are:

AGENTS AND CORPORATIONS, INC.

Name

300 FIFTH AVENUE SOUTH SUITE 101-330
Flerida street address (P.0. Box NOT acceptable)

NAPLES FL 34012
City Zip
Flaving been named aox regisiered agent and 1o accept sevvice of process for the above stated limited flabifity company at
the place designated in this certificate, T hereby accept the appoiniment as registered agent and agree to act In this
capaciry. 1 furiher ugree (o comply with the provisions of aii stututes relating 10 the proper und complete performurnce

af my dufies. und T um familior with und accept the obligaitons of my position as regisiered agent as pravided for in
Chapter 605, F.S.

Agents and Corporations, Inc.

By:/

gistered Agent’s Signature (Roquired)
John L., Williams, President

»mﬁu-@
?m it
(CONTINLUED) E:”‘f

Poge 1 0f2

“imds



« -SEP-2B-2815 11:24 From:302-575-1642 FRage:33

ARTICLE {V-

The name and addiess of ench purson authorized to manege and control the Limited Liability Company:
Title: Narme und Address:

TAMBR" = Authorized Member e {

"MCIR" = Manager 20 ZOG LC&J YD ':wa.'

MGR A ULRIKE ANNA WILLS

(Usc attachment if necessary)

ARTICLE V: Effoctive date, il uther than the dale of filing: o Ci— 0@{( ( \ 20! S' (OPTIONAL)

{1f un efcctive date is listed, the date must be specific and cannot be more them five business days prior W or %0 duys afler
the date of filing.)

ARTICLE Vi Qther provisions, if any.

REQUIRED SIGNATURE.

Signarure of a membar or an authorized representative of a membur,
{In accordanse with section 603.0201 (1) (b), Florida Statutes, the execution of this dacumont
constitutes an affirmation under the peaslties of perjury that the fuvts stated berein ars trys.
I am aware that any falke information submitted in r document to the Dopartment of State
congtitutes & third degree telony a5 provided for in s 817,155, F.8.)

LY

_ ‘U-t ﬁ""'«« L«Jﬂ—;

Typed or printed name of signee

Filing Focs:
$125.00 Filing Foe for Arlicles of Organization and Designation of Regisiered Agent
$ 30.00 Certified Capy (Optional)
$ S5.00 Cerificate of Status (Optional)
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