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ARTICLES OF ORGANIZATION
UL CREA('I:!:?ONS, LLC
ARTICLE I - NAME
The name of the limited liability company is UL Creations, LLC, ("company").
ARTICLE 11 - ADDRESS

The mailing address and street address of the principal office of the Limited Liability
Company is:

Pnncipal Office Address: Mailing Address:
260 Williamson Blvd., Unit #730561 260 Williamson Blvd., Unit #730561
Ormond Beach, Flonda 32173 Ormond Beach, Florida 32173

ARTICLE III - REGISTERED AGENT,
REGISTERED OFFICE, & REGISTERED AGENT'S SIGNATURE

The name and the Florida street address of the registered agent are:
P & D Management, LLC, a Florida limited liability company

1655 N. Clyde Mormis Bivd., Ste. 1
Daytona Beach, FL 32117
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Having been named as regisiered agent and to accept service of process for/thé above
stated limited liability company at the place designated in this certificate, | herebyracz:epl the
appointment as registered agent and agree to act in this capacity. [ further agree to cqmply With
the provisions of all statutes relating to the proper and complete performance of my dutiés, agj !
am familiar with and accept the obligations of my position as registered agent as promcé’d ﬁnw
Chapter 6035, F.S.
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Michael A. Pyle, Manager
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ARTICLE 1V - MANAGERS OR MEMBERS

The name and address of each person authorized to manage and control the Limited
Liability Company:

Title: Name and Address:

MGR Usha Lakshmanan

260 Williamson Blvd., Unit #730561
Ormond Beach, Florida 32173

ARTICLE V - EFFECTIVE DATE
The effective date of the company shall be April 7, 2022,

REQUIRED SIGNATURE:
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Authorized representative
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This document is executed in accordance With’, secin
605.0203(1)(b), Florida Statutes. [ am aware th guy

information submitted in a document to the Departih
State constitutes a third degree felony as prov

et for
s817.155,F.5. %ﬂ (ﬁ,

Usha Lakshmanan
Typed or printed name of signee
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