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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: U\WWSO\ [m%ﬂ‘) O\Dd Dl%{lﬂh

Name of Limited L tabilsy Cumpanv

The enelosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter wo the following:

Y \%oeq

Nume of Pmm)

Uiniveesed (Gnes Opd Deacling

d trmf(,omp ny

(10 4} Pags DR &

Address

Penggdales Hida. 3250

Citv/State md Z1

devocbneu@iclud ¢

E-mail uddress: {to be used for Fulur{ annual report notification)

For further information eoncerning this matier, please call:

Dt \\m w80 s

Name of Pcrs Arca Code Daytime Telephone Number

Enclosed 15 & check for the following amount:

IY)/SIZS.OO Filing Fee 05130.00 Filing Fee & OIS133.00 Fiting Fee & 01$160.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

(additienal copy is enclosed) Centified Copy
{additional copy 1s enclosed)

Muiling Address . Street Address

New Filing Section New Filing Section Divisian
Division of Corporatians The Cenire of Tallahassee

P.0O. Box 6327 2413 N Moaroe Street, Suile §10

Talluhassee, FL 32314 Tullahussee, FLL 33303



ARNCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

URwbeed ) @sics ond Depadding  LLE

(Must contain the words “Lfnited Liability Company. “L.LC." or/LLC.)

ARTICLE Il - Address:

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

Principal Office Address:

Mailing Address:

1720 Wineoed Bd 7M s AATe Lpepd Rd O fige,
QOWCO FIha™ 54 OOV TN, 37704

ARTICLE I - Registered Agent, Registered Offtice, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
anuther business entity with an active Florida registration.)

The name and the Florida street address of the registered agent

tth ﬁ%mgx

Name

LU 5t Ry DF

Flonda street address (P.t). Box NOT acceptably o
Qs Clige 30505

City State Zip

Huving been named as regisiered agent and 1o accept service of process for the abuve stared limited liabiline company at the
place designared in this certificate, [ herehy accept the appointment us registered agent and agree w act in this capacity. f
Jurther agrev o comply with the provisions of all statutes relating 1o the proper and complete perjormance of my duties, and !
am familiar with and accept the obligations of my posinen s registered agent as provided fur in Chapier 603, F.5..

L fpay

£/ Registered Agent’s Sigrfature (REQUIRED)

{CONTINUED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Linuted Liability Company:

.- N ke
"AMBR" = Authorized Member

-'.\ic;zi?\@agcf DfU(\ m)MU f

BV PTIL C Y L LCL 3 112,
LSRN A ?

{Use attachment if necessary)

ARTICLE ¥: Effective date, if other than the daie of filing: JAOPTIONAL)Y

(If an effective date iy listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of fiting.)

Note: [t ihe date inseried in this block does not mieet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Departinent of State’s records.

ARTICLE ¥1: Other provisions, if any.

REOUIRED SIGNATURE:

S Qe

Siguature 84 member or an authoried represent: ative of 2 member.
This document is execwied i accordance with seetion 603.0203 (1) (b). Florida Statutes.
i am aware that any false information submitied in a document to the Departinent of State

constitutes a third degree ltlom[ﬁudtd ins§l 7 155 F.S.

Typed or printed name otj‘ig_.ncc

Filine Fes;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
S 33,00 Certified Copy (Optional)

S 5.00 Certificate of Status (Optional)



