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July 21, 2021
FLORIDA DEPARTMENT OF STATE

FASTKIT CORP 2nd notice_D“”m“ of Corporations

I

SUBJECT: UFFAR CARE LLC
REF: W21000103394

We recelved your electronically transmitted document. However, the
docunent has not been filed. Please make the fcllowing corrections and
rafax the complete document, including the electronic filing cover sheet.

. Due to transemission problems, your faxed document or covercheet iz
illegible or incomplete. Please refax the document and cover sheet to
this office for processing. |

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

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

Shareta Backey : PAX Aud. #: H21000275709%
-Regulatory Specialist II Letter Number: 821A00016902

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

N
ARTICLE 1 - NAME OF COMPANY i
T
The name of this Limited Liability shalt be UFFAR CARE, LLC '“.: 7
ARTICLE 2 - ADDRESSS OF PRINCIPAL OFFICE '

The street uddress of the principal office of this Limired Liability Company shall be;
1612 PARKWAY COURT, GREENACRES, FL 33413.

ARTICLE 3 - REGISTERED AGENT]
The initial registered agent of this Company shall be KEDESHA UFFAR, whose address is
1612 PARKWAY COURT, GREENACRES, FL 33413,
ARTICLE 4 ~ E

KEDESHA UFFAR
1612 PARKWAY COURT
GREENACRES, FL 33413

ARTICLE S - TERM OF EXISTENCE

This partnership shall commence on JULY 21,2021 and shall exlst perpetually, unless
dissolved accarding tn law.

In accordance with sectivn 605.0203(1) (b), Florida Siatutes, the execution of this document
coastitutes an aflirmatlon under the penalties of perjury that the facts stated herein are
true. | am awsare that any false information submitted in @ document to the Department of

State cqostitutes a third degree felony as provided for in 1.817.155, F S,

KEDESHA UFFAR
Manager

Having been named as registered agent and to accept service of process for the above stated
limited liability company ar the place designed in this certificate, I hereby uccept the

appeintment us registered agent and agree to act in this capacity and to comply with the
provisions of Chapter 605, Florido Statutes.
ﬁj@“
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KEDI}SHA UFFAR

g wd €270 10l

CENIE

LE



