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COVER LETTER

TO:  New Filing Seciion
Division of Corporations

UNIVERSALGSELL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submilted for Tling,
Please return all correspondence concerning this marter to the following:

JESSICA TORRES

Name of Person

TAX CARE

Finn/Company
14060 NW 107TH ST STE 430
Address
SWERTWATER FL 33172

T~
CityiSiate and Zip Code T =
sunbizreg@@taxearcing.com 0 r_;a E

E-mail address: (to be used for future arinual report notilication) = 33

For further informistion concerning this matter, plense call: wn
o T
L mm X
JESSICA TORRES 787 H45.4854 My =
at } .= .

Name of Person Arcy Code Daytime Telephone Number I'-E"-'I

3
G2

Enclosed is a check for the bllowing amount:

W$125.00 Filing Fee  [JS13000 Filing Fec &  $155.00 Filing Fee &

05160.00 Filing Fee,
Centificate of Stams Certified Copy Certiticate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
Maillng Address

Street Address
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallnhassee, F1.32314 2661 Executive Center Circle
Taltahassce, FL 32301

(ERE



ARTICLES Ul’(}l'{GA:\"lZ&'I‘EUN FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

UNIVERSALGSELL LLC

{Must conatin the words “Limited Liability Company, *L.1.C.." or "LLC."}
ARTICLE Il - Address:

The mailing address and streel address of the principal office of the Limited Liability Company is:
Pringipal Office Address:

Mailing Address:
3305 ARMSTRONCG SPRING DR
KISSIMMEE FL 34744

3105 ARMSTRONG SPRING DR

KISSIMMEE FL 34744

ARTICLE 111 - Reglstered Agent, Registered Office, & Registered Agent's Signature:

{The Limited Linbifity Company cannot serve n its own Régistered Agent. You must desigaate an individund or
annther business entity with an active Flonda registration,)
The name and the Florida sireet nddress of'the registered agent are:

DENNYS ANTONIO GARCIA

[
[¥2] [~}
e B
T oo
N P
ame r‘;-_ [‘:‘.‘ 3;
3105 ARMSTRONG SPRING DR 3;:{ -
e - =N
Florida street address (P.0O. Box NOT acceplable) 3 __:
So %
KISSIMMEE FL 34744 rr:\\—r\ =
Ciy State Zip A Ry

1
YA

BLEA
fHaving been named as regisiered dgent and i aceept service of process far the abave xtated limited llabiline compartt the
place designated in this cerificare. 1 hereby aveept the appointment ax régistéred ugent and agree 1o act in this capacity.

L

r
further agree to comply with the provisions of all statuies reluting t the proper und complete performance of my duties, anl |
am fumifior with and accept the obligations of my position us registered agemt ux provided for in Chapier 603, F.S,

Drangs A gavca

Registered Agent's Signatide (REQUIRED)

(CONTINUED)
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ARTICLE IV-

The name and address of each person authorized to munage and control the Limited Liability Company:
Tile;

"AMUR" = Authorized Member
"MGR"= Manager

AMBR CARMEN D GARCIA
3105 ARMSTRONG SPRING DR

KISSIMMEE FL 34744

AMBR

ENNYS ANTONIO GARCIA
3105 ARMSTRONG SPRING DR
KISSIMMEE F1, 34744

{Use ailachment if necesgnry)

ARTICLE V: Effcetive dute, if other than the date of filing;

{If an effective dute is listed, the date misst be specific and cannot he more thas five business da
the dote of filing.)
Note: If

AQPTIONAL) ‘
ys prior t_q; tff:g() d@ after

the date inserted in this block does not meet the applicable statutory Gling requirements, this date ?_ﬂfiﬁt)t bééted as ; g

the document’s eifeetive date on the Department of State's records, TR Tgr::
T oW

ARTICLE VI Other provisions, if any. Poid W‘f“
o :
rd

=
ARE O

AN

AT t:;

f_?-’-l on

REQUIRED SIGNATURE: m
Dennys A, garua
Signature of a Drtanber or an oufforized representative of o member.

This documant is exceutéd in accordance with scetion 605.0203 (1) (b), Florida Stotutes,

| am aware that any false information submitied in a document to the Department of State
constitutes 2 third degree felony o5 provided for ins 817,155, .S,

DENNYS ANTONIO GARCIA

Typed or printed nnme of signee

Ei"ng Enc:-.

$125.00 Filing Fee for Articles of Orpanization und Designation of Registered Agens
§ 30.00 Certified Copy (Optlonal)

5 5.00 Certificate of Status {Optional)



