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COVER LETTER

TO:  New Filing Section
Rivision of Corpurations

SUBJECT: Uy Reviews Wiattey LLC

“ame of Limiwed Liavility Company

The enclosed Articles of Orzanization und feels) are submitied for filing.

Please return all correspondence concerning this matier to the foilowing:

Suseta  ToReE S

Name of Person

Firm/Company

At CreedowasS G DR

Address

DheTer SPramGs, o 3210%

City/State and Zip Code
Uy review Smatter © gmau. om

E_mail address: (1o be used for future annual report notification)

For further in‘ormation concerning this matter. please cali!

SusaTA TorRES w( Hol 221-504“

Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the ‘!by‘;ing amount:
M3

Cig125.00 Filing Fes 30.00 Filing Fee & [i5153.00 Filing Fec & [35160.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
(additional copy s enclosed) Ceriified Copy

(addizional copy is eaclosed)

Mailing Address Street Addresy

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

P.0O. Box 6127 2415 N Monroe Street, Susie 310

Tallahagses, FL 32304 Tatlahasses, FL 32502



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED UABILITY COMPANY

ARTICLE 1 - Name:
The azme o7 the Limited Laability Company is:

Ur ReviewsS Matter LG

{Musi contain the words “Limiied Liability Company, "L.L.C.7or “LLCT)

ARTICLE I - Addreas:
The mailing address and street addiess of the principal attice ot the Limited Liabibiy Company is:

Principal Office Address: Mailing Address:

214 FreE€boms NG D 2 ¢ REEDom S AinG Do
TORTER SPRLNGES _Fu 32108 N Te R SPNES E. 327108

ARTICLE 11 - Registered Agent, Registered Office. & Registered Agent’s Siwnature:
{The Limited Liability Company cannet setve us its own Registered Agent. You must designate an individuat or
another business entity with an active Florida registration.)

The name and the Florica sireet address of the regisicred ageni are:

SuTATA  TorRES

Name

214 FREEDowSs irda D
Florida streel address (P.O. Box NOT acceplzble)

WiInTeR  SPanes To 2327100

City Stale Zip

Having been numed as registered agen! and 10 accepi service of provess for the above sivied limited liabiliny compeny af the
place designated in this certificate, 1 hereby accept the appoiniment a3 regivicred agent and agree 16 act in this capacite |
Juriher agree o comply with the provisions of uil stanes relaring o the proper and complete perjormunce of my duiies, and |
wm fumilicr with and accept the obligutions of my pusition as registered wgent as provided jor in Chapter 603, F.5..

/ Registered .-\gu:\ﬁgignamrc (REQUIRED)

(CONTINUED)
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ARTICLE [V-

The same and adcress of zach person authorized 10 manage and control the Limited Liakiiity Company:

Same and Address:

Title:
"AMBR” = Authorized Member
“MGRT = Manager

mManr @EN Susath  ToRRES

i teEe oS HaG DIE
AN TER SPRANGES EL 3200%

{Use atiachment if necessary)

{ 2022 (OPTIONAL)

Je than five business davs prior to or 98 days after

ARTICLE V: Effective date, if other than the date of filing: oY /O \
(1f an effective date is listed, the date must be specific and cannot be mo
the date of filing.)

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

ARTICLE V1; Other provisions, if any.

REQUIRED SIGNATURE: = S

authorized representative of a member.

This docurent is exeeuted in aceordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that any faise information submitted in a document to the Department of State
constitutes a third degree felony as provided forins.817.133, F.5.

SUTSATA  ToRRES

Typed or printed name of signee

Signature of a member or an

Siliny Fees:

SE2SAM Filing Fee fur Articles of Organization ol Designation of Registered Agent

§ 30,00 Certified Copy (Optional)

S 3.00 Certificate of Stutuy (Optivnal) Py
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