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ARTICLES OF ORGANIZATION FOR FLORIDA LMITED LIABRILITY COMPANY

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

Universal Qolipe Enterprises LLC
{Must end with the words “Limited Linbility Company. "L.L.C.7 01 "LLET)

ARTICLE 11 - Address:
The mailing addiess and street address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:

1420 Sweatwater Cove Wnit 101 1420 Sweetwater Cove Unit 101
Naples, FL 34110 Nagples, FL 34110

ARTICLE UI - Repistered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lizbifity Company camot serve s ity own Registered Agent. Y ou must designute un indrvidual or

another business entity with an active Florida registration )

The narme and the Flanda soeet address of the registered agent are:

Louise Coble
Naue

1420 Sweetwater Cove Unit 104
Florida street address (P.Q. Box NOT acceptable)
FL 34110

MNaples
Cly Zip

Huaving been named as regisiered agent and 1o decemi service of process for the ubove stuied limired liability company at
e place desivnared in his certifcare, §heredy wecepd dwe appuinimen: as regisiered dgenit and ggree o ac in i8is
capaciry. | further agree 1o comply with the provisions of alf siqnnes refating to the proper and complete performance
of iy duties, and [ am familiar with and aceept the obligations af my pusition as registered agent as provided for in

Chapter 605, F.5..
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Registerad Agent’s Signature {REQUIRED)
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ARTICLE IV- o o
The name and address of vach person awhorized W manage and contzol the Limited Liabiliy Company:

Title: Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager
AMBR Louise Cgble

1420 Sweetwater Cave Unit 101
Naples, FL 34110

{Use attachment it necessany)

ARTICLE V! Effective date, of other than the date of filing: AOPTIONAL)

(If an efTective date is listed, the date must he specitlc and cannot be more than five business days prior to or 90 days after
the date of filing.}

ARTICLE V1: (iher provisions, if any.

BREQUIRED SIGNATURY: /
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Signal'ure of a member vr an authorized representative of 8 member.
{In accordance with secuon 6050203 (1) (b, Florida Statutes, the execution of this document
constitutes an afirmation under the penaltics of perjury that the tagts stated herein are rue,

Pam aware that any tolse information submitted in a docurmnznt to the Deparmment of State
constituies a third degree felony as provided for in s 817135, F S0

Louise Cobie

Typed or printed name of signes

Filing Fees:
312500 Filing Fee for Articles of Oryanization and Designation of Hegistered Agent
5 30.00 Certified Copy (Optivoal)

$  5.00 Certificate of Status (Optional)
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