L\SOO022E ||

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexkup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

I

800318998028

-
)

L0/05/ 13==01015--133  #+130. 07

810 G0 190
39vd




COVER LETTER

TO: New Filing Section
Division of Cerporations

SUBJECT: /L?V\al\/QYSOL\ O\Qaiﬁno\ PFD LLC

Nume of Limited Liahility Compat

The enclosed Articles of Organization und fee(s) are submitted for filing,
Please return all correspondence concerning this matter o the following:

fc{ulm q A uOorm %CHAQZ

Name ot Person

LLC

Firm/Company

4126 lainbow . Ln

Address

DD‘L‘L R(Q}\G\i ¢ L AULb¥

miSlalL and Zip Code

C\\\/O\r97 Al VAT ok @ C\m@u\e CO v

E-mail address: (1o e used for futlire annual report notitice uﬁy&

[For further information concerning this matler, please call:

F’Q@M\‘i\/\ m(&[b 6535017233

Nam of Person Arca Code Daytime Telephone Number

Enclosed is 2 cheek for the ollowing amount:

DS 5.00 Filing e $130.00 Filing Fee & 5155.00 Filing Fee & $160.00 Filing Feu.
Certifieate of Status Certified Copy Certificute of Status &
(additional copy is enclosed) Certified Cupy

(additional copy is enclused)

Mailing Address Street Address

New Filing Section New Filing Section

Divisivn of Corporations Division of Curporations
P.O. Box 6327 Clifion Building
Tallahassee. FE. 32314 2661 Exccutive Center Circle

Tulluhassee, 1, 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Univeraal Clen aVia'eW pff? LLQ

(Must contain the words “"Limiled Liability Com):.my. “"LL.C.," or “LLC.™}

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability Company is

Principal Office Address: Mailing Address:
~ 96 Roinbows. !

A1Ab Roinbow |
Pond I)J:(’h@% T 3Ubly —Oort mphe% ECSUeE

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
Mmu Lin 9 ,Moo(ez Benilex

\amL

%3@ Loinbowo - | n

Florida street address (1I".0. Box NOT acceptable)

el Piclhou €0 DU LY

City ate Zip

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the

place designated in this certificate. | hereby accept the appoiniment as registered agent and agree to act in this capacity, 1
Jurther agree io comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.

[(ku]m /\\\ WN(E7

cistered Agent's Signature (RLQUIR}:DI

(CONTINUED)
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ARTICLE V-
The name and address ot cach person authorized to manage and control the Limited Liability Compuny:

Title: N and Address:
"AMBR" = Authurized Member

"MUGR" = Manager

! 1 7’"

viin 9 Aloarez Benter
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NG IL Eleset Trevin
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(Use attachment i necessary)

ARTICLE V: Ettective date. if other than the date ol filing: AOPTEONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business duys prior to or 90 days after
the date of fling.}

Note: [f1he date inserted in this block does not meet the applicuble statatory filing requirements, this date will not be listed as
the document’s eftective date on the Departiment of Siate’s records.

ARTICLE VI: Uther provisions, il any.

REQUIBRED SIGNATURE;

Sign:Mc of s member {r an authorized representative of 1 member.
This document is execued in aceordance with section 6035.0203 (1) {b). Florida Statutes.
I am aware that any false intormation submited in a document o the NDepartment of State
cunstilutes  third du_ru felony ‘Eﬁmld‘-d forins. 817,155, F.8.
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Typed or printed ndme ot signey ;-- o

wE A

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent S e L
$ 30.00 Certified Copy (Optional) AN
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