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. COVER LETTER

-
TO:  New Filing Section
Division of Corporations
SURJECT: UNGen/x  LLC
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:
\/@/m: fer . wrmaza
" Name of Person
UGenix LLC
Firm/Company
065 AE (07 AT M
Address
Niew, - 3376/
Cily!S:afc and Zip Code
rmaZefd Yuhdd. L]
E-mail address: (to be used for future annual report notification)
For further intormation concerning this matier, please calk:
. _ o
s Jwrmaze 305 Y0954y
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
0J$125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee & L$160.00 Filing Fee,
Cenificate of Status Cenified Copy Centificate of Siatus &

(additional copy is enclosed) Cenified Copy
(additional copy is enclosed)

Muiling Address Street Address

New Filing Scction New Filing Section Division
Division of Corpuorations The Centre of Tallahassec

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, F1. 32303



ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:;

"TAMBR" = Authorized Member
"MGR" = Mangger . .
LEO [ PREDENT e fer J. tunmvizae
! [0 AF 7075 37
Ry MV{LEQ L3/&/

VPet cporecticas Kim Miwk J. wrmaze

[0pL A€ /OF M &
/MOW’,FZ A3/€/

(Usc attachment if nccessary)

ARTICLE V: Lffective date, if other than the date of filing: . (OPTIONAL)

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

Note: 1f the date inserted in this block doces not meet the applicable statutory filing requirements. this date will ot be listed as
the document’s effective date on the Department of State’s records,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

—osrf ] N
Signature ol a {m‘?ﬁae%r an a;;{thorized:ebrcscntative of 3 member.
This document is exedtited in accordance with section 605.0203 (1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Departiment of State
conslitules a third degree felony as provided for n s 817 155, F .S,

Coniter S Li5maze

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
% 30.00 Certified Copy (Optional)
$ 500 Certificate of Status (Optional)



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

UbGenix LLC

(Must contain the words “Limited Liability Company, “L.L.C.." or "LLL.C.™)

ARTICLE 11 - Address:
‘The mailing address and strect address of the principal oflice of the Limited Liability Company is:

Principal Office Address: Maiting Address:
/065 NE 071 AT [Ces fE s07r ST
[ucm . 3316/ [Toorn Fr. 336/

ARTICLE III - 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 regisiered agent are:

\,Z%fzzfcf J iumazZa

"Name
J065™ fE Jo7 74 €T
Florida street address (P.O. Box NQT acceptable)
7 =4 s/d74

City State Zip

Having been named as registered agent and to accepl service of process for the above stated limited liability company at rl_rgj
place designated in this certificate, | hereby accept the appointment as registered agent and agree fo act in this cagucity. 12
further agree to 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. sm

. A
gy P
/)kegislgf/cd Agent’s Bfgnalure (REGUIRED) -

(CONTINUED)



COVER LETTER
TO: New Filing Section

Division of Corporations

SUBJECT: U C'}'éﬂfx LLC

Nume of Limited Liabitity Company

The enclosed Articles of Organization and fee(s) are submitted for {iling.
Please returm all correspondence concerming this matter to the foliowing:

\/@% /af S wurmaza

Namce of Person

UGenix LLC

Firm/Company

JCbs AE 2T AT A7

Address

Micrne, - 33/6/
City/State and Zip Code
FULNEE et ﬁ) Jﬂfﬂ//c’&’. Lo

E-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

it S wmize o 35405 G4y

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

(0%125.00 Filing Fee O%$130.00 Filing Fee & (J$155.00 Filing Fee & E{mn_on Filing Fec.
Cerntificate of Staus Cerntificd Copy Certificate of Sutus &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO Box 6327 2415 N. Monrog Street. Suite 10

Tallahassee. 1L 32314 Tallahassee. 11, 32303



ARTICLE V-
The name and address of cach person authorized 1o ninage and controd the Limited Liability Company:

I ixlcv :llmls ulnll a!I‘I[‘|:-:'-
"AMBR" = Authorized Member
"MGR" = Mangger _ . , .
0 EC | PRber; ooni for J. wunxiza
/ [0 & 4F (8719 7
/Ky mtr', Fo  Aise/

VPet cpriticns Kim Miwk J. imaie

[DEC [ /07T &7
Nt &t I, Fr G5/

(Use attachment if necessary)
ARTICLE V: Fflective date, il other than the date of [iling: . (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 99 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective datc on the Department of State’s records.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:
et 9 S
Signature of a ém}’n(hcv()r an aﬁfthnrizcd:ﬂ)rcscntative of a member.
This document is exeétled in accordance with section 605.0203 (1) (h). Florida Statuices.
i amn aware that any Galse information submitted in a document to the Department of State
constitutes a third degree feluny as provided for in s.817.155, F.5.

Crnid2r S LMz

Typed ot printed name of signee
yp g

Eilinl; Elnl-:--
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$  3.00 Certificate of Status (Optional)



ARTICLFS OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

LMTB/?/X LLL

(Must contain the words “1imited Liability Company, “L.1L.C.7or "L1.CT)

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

Muailing Address:
[C6s™ JE 0P §T -
Do Fo. B3le/

Principal Office Address:

[Obs N JoFh AT

/)mew‘r, Fi. 9376/

ARTICLE 111 - Registered Agent, Registercd Office, & Registered Agent's Signature:
(The Limited Liability Company cannot scrve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Ilorida street address of the regisered ugent arc:
\/Q}/]pff/‘ / LG L
"Name
J06i™ E f67 74 §T
Florida strect address (P.0. Box NQT acceptable)
2 29

City Staie Zip

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accepl the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes reluting t the proper and complete performance of my duties. and !
am familiar with and accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5..

) LA~ .
TN DY N
Olegislgﬂ:d Agent's Spnature (REDUIRED)

(CONTINUED)



