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TO: | New Filing Section
Division of Corporations
: i e
SUBJECT: Yclosive thicks
Name of Limited Liability Company
The enclosed Articles ol Organizaton and fee(s) arc submiued for filing.
Please retern all correspondence concerning this matter to the following:
lhhen  Roberds
Namw af Person
Ycloswe Ak LE&C
Firm/Company
UBHb B pnversity Deiuc 4 S50
Address
LavdesWill |, Fl Rnpree 3335
Citv/State and Zip Code
fl,gsbq_;— kg llﬁL\om Q Ymc\ com
E-mail address: (1o be uscd lor future annual report notification)
For further information concerning this matier, please eall:
Ahon  Roberic at{_as™ y__bb3- 762
Name of Person Area Code Daytime Telephone Number
Enclosed 15 a check for the following amount:
C1$125.00 Filing Fee £15130.00 Filing Fee & C18153.00 Filing Fee & M$160.00 Filing Fec.
Centificate of Status Certified Copy Certificate of Status &
{additional copv is enclosed) Certified Copy

(additonal copy is cnclosed)

Mailing Address Street Address

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

P.O. Box 6327 2413 N. Monroc Street. Swite 81}

Tallahassee, FL 32314 Tallahassee, FL 32303



» ]

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

\%L‘U S |[1.'LL5 cec

{Must contain the words “Limited Liability Company. “L.L.C.." or "LLC.™)

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

Mailing Address:
UBUG R Unidecsidy Drioe #sso UTUE N Unutrerty Drive H559
Logderhill, £l _Sasmwy 2335

Leawderhi\l ,Cl E0wpm 33351

Principal Office Address:

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabitity Company cannot serve as its own Registered Agent. You st designate an individual or

another business entity with an active Florida registralion.)

The name and the Florida street address of the registered agent are:

hhaa Rober {S

Namc

URUL W gpjuer sidy  Dr H5S©

Florida street address (P.0O. Box NQOT acceptable)
33331

City State

Zip

Having been named us registered agent and 1o accept service of process for the above stated limited liahility company at the
place designated in this certificate, [ hereby accept the appoiniment as regisiered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.5.,

Y

Registered Agent’s Signawre (REQUIRED)

{CONTINUED)



ARTICLE 1V-
The name and address of each person authorized 10 manage and control the Limited Liability Company:

Title:
"AMBR” = Authorized Member

"MOR™ = Manager
MeR fahen  Robarts

LBYG W Upjuecgity DR 4 S50
Lavderhl  Fl  3s34 ¢

{Use attachment 1f necessary)

ARTICLE \': Effective date, it other than the date of filing: _ W\ [\ /2o  (OPTIONAL)
{If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 94 days after
the date of filing.)

Note: [f the date inserted in this hlock does not mect the applicable statutory iiling requirements, this date will not be lisied as
the document’s effective date on the Depariment ol State s records.

ARTICLE VI; Other provisions, if any.

- o

REQUIRED SIGNATURE: M/
Signature of a member or an authorized representative of a member.
This document is executed in accordance with section 603.0203 (1Y (b), Florida Statutes.

I am aware that any false information submitted in a document to the Department of State
constitutes a third degree felony as provided for ins.817.135, F.S,

Ahoa Lobords

Typed or printed name of signee

I‘”inE I'E:E o

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)



