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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI XTY COMPANY

ARTICLE I - Name:
The name of the Limited Linbility Company ls:

UA Contracting LLC
(Musl end with the words "Limited Liability Company, "L.L.C.." or “LLC."™}

ARTICLE IT - Addresy:
‘The mailing address and sireet address of the principal office of the Limited Liabllity Company is:

Pringipal Office Address: Moailing A
3249 N Cranberry Blvd

3249 N Cranberry Blvd
North Port, FL 342868 North Port, FL 34286

ARTICLE Il - Registered Ageat, Registered Office, & Registercd Agent's Signature:
(The Limiled Liubiliky Company cannol serve 88 ils own Registered Agent. You mugt designaie an individual-or

another business emtily with an active Florida registration.)

The natne and the Florida street address of the reglstered agent are:

Oleh Roschuk

Numne

3249 N Cranbenry
Florida sweel address (P.0. Box NQT scceplabic)

Nosth Pon FL 34286
City State Zip

Having beer named as registered agent and 10 accept semvice of pracess for the above stared limited fiahility company ai the
place designated in this cariificate, | hereby uccept the appoinimvent us regisiered agen) and ugree to uer In this capaclty, |
further agree 1o comply with the provisions of all staiuies relating to the proper und complere performance of my duties, and |
am famlilar with and aceept the obligotions of my position us registered agunt ax provided for in Chapter 603, F 5.

Prgsrms

Roglsivred Agent's Signdture (REQUIRED)

(CONTINUED)
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ARTICLE 1V-
The name and address of each person authorized to manage and control the Limited Liability Company:

"AMBR" = Aulhorized Member
"MGR" = Manager
MGRM Oleh Roschuk
3249 N Cranberry Bivd
North Port, FL 34286
MGRM Serpey Gubenya

7413 Crock Ave
North Port, FL 3429]

(Use antachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)
(If an cffective date Iy Visted, the dnte must be specific and cinnot be more thean five busincss days prior to or 30 days after
the date of filing.)

Note: 1rthe daie inseried in this block dous nol meel Lhe applicable stitutory liling requirements, this dote will not be lisled ag
the document's effective date on the Department of State’s records.

ARTICLE VY; Other provisions, if any.

REQUIRED SIGNATURE:

Signature of 2 member or an authorized representative of a member.
This document is execuled in uccordance with section 6050203 (1) (b). Florida Staruies.
| am aware that any falsc information submitied in a document to the Department of State
vongtitules o third degree lelony as provided (ur ins 817,155, F .S,

Dleh Roschuk ant
Typed or prinied name of signee

Eilinz Fees: -
$125,00 Flling Fee for Articles of Organlzation and Designation of Registered Agent PSS
$ 30.00 Certlfied Copy (Optional)

§ 5.00 Certificate of Status (Optionnl)
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