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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 27, 2020

ROMAIN BRUCE JOSEPH
321 NW 28TH WAY
FORT LAUDERDALE, FL 33311

SUBJECT: URANUS FIVE PROPERTY MAINTENANCE AND MANAGEMENT
L.L.C.

Ref. Number: W20000124676

We have received your document for URANUS FIVE PROPERTY
MAINTENANCE AND MANAGEMENT L.L.C. and your check(s) totaling $155.00.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The mailing address is missing a zip code.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

DANIEL L O'KEEFE
Regulatory Specialist Il Letter Number: 120A00021410
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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: | ) ranusf~ueg I r’hhe.r?lf/ M 2 m%'e_n ance, qnci M-a.'nm & u1 e,:-'z'f"
Name of Linfited Litﬂqilii_\' Company %

The enclosed Articles of Organization and lee(s) are submitted for filing.

Please return all correspendence concerning this matter to the following:

?z': m m?nEFUCa ,\:7;649](;

Name of Person

N K

Firm/Company

BRIN W Reth way

Address

f:mr'l; L_k}ﬂd)f‘ftia[c’ Fle =z20

Citv/State And Zip Code

35% '3 lm:)D . DYV
f.-mail address: {to ¥¢ used for future annual report notification)

For further information concerning this matter. please call:

Koma ‘ . Jose] W 25y 5843920

Name of Person Area Code Paytime Telephone Number

Enclosed is a check fur the following amount:

05123.00 Filing Fee 15130.00 Filing Fee & 0S$155.00 Filing Fee & TI$160.00 Filing Fee,
Certificate of Siatus Certified Copy Certificale of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division uf Coyrporations The Centre of Tallahassee

.03 Box 6527 24015 N Monroe Street, Suite 810

-

Tallahassee, F1. 32314 Tallahassee. FL 32303



! ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF I - Name:
The name of the Limited Lizhility Company is:

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

'rincipal Office Address: Mailing Address:

2637 . &i)ggjl{c

ARTICLF I - 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:

-1
Kgm [ g@éo 117_5_0"/)[\

— ¥
Name d

Florida street address (P.O. Box N acceptable)

F+ Laud., F RN

City State Zip

Heaving been named as registered agent anid 1o aceept seevice of process Jor the above stared intited fiabiline company at the
place designated in this certificare. I hereby aceept the appeirunient as registered agent and agree to act in this capaecine. |
Sfurther agree 1o complywith the provisions of all staruies refaving 1o the proper and complete performance of my dutics, and |
am fomiliar with and uceept the obligations of my position as registered agent as provided for in Chapter 603, F.S.
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ARTICLE IV-
The name and address of each person authorized 1o manage and comrol the Limiied Liability Company:

Iill!" N s s K Gy
"AMBR™ = Authorized Member
"MGR" = Manager

221 vy YFt
Frtid -l 33—
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(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: 32 :’,&r_l - l - 2 122_) AOPTIONALY

{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 filing.) -

Note: Ifthe date inserted in this block does not meet the applicable statutory filing rcqmrcnmms-&hlq ddlL will not be listed as
the document’s ¢Mective date on the Depariment of State’s records,

REQUIRED SIGNATL
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ARTICLE VI: Other provisions. if any. =, g —r i
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Signasliye of ¢ mctllher or an authorized representative of a member,
This document is executdd in accordance with section 603.0203 (1) (h). Florida Statwes.
I am aware that any false information submitied v a document 1o the Department of State
constitutes a third deygree felony as provided for ins 817,155, F.8

RBomain Bruce. o _s_api

Typed or printed name of signee
il ] C g \q-
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)
$ 500 Certificate of Statns (Optional)



