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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

05/13/2022

Acc#l20160000072

e I

Name: Utica Finco, LLC
Document #:
Order #: 14328495

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HyNjnnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

]
L]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: U ‘\\\ C A F_\ NCD ! L"(’Q

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

C MG L. STORMeR

Namw of Person

VUTVCA (eAstco LLC

Fiem/Company
QoS SouTh BoLLEVARY EAST
Address
[COCHESTER 1y LS M) Yy

. 3 Civ.’Sae"m Code
C Cailg: S*U“M{’rl QI)[ \)j 'Flco_a LEQSQ(.D . (Ovin

Befnail address: (10 be used fM&ure annual report notification)

For further information concerning this matter, please call:

CRAlL L, ¢oRMR  Elo , B3{~-2200

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

CI$125.00 Filing Fee 1130.00 Filing Fee & (£8155.00 Filing Fee & LiS160.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address Strect Address

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

.0 Tdox 6327 2415 N. Menroe Street, Suite 810

Talahassee, FL 32314 Tallahassce, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

(Must contain the words “Limited Liability Company. “L.L.C.." vor "LLC.")

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
QoS SouTh BobLEvae) RAST QoS sworh ButlivAey ST
RorwesTer AT v J1€30) oW STet. RIS T Y K27

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

CT CORPRATION SYWSTEWM

Name
1200 SouTh Ve LsLanvd ROAD
Flarida sircet address {(P.O. Box NOQT acceptable)

PlaviaTior, CL 3332Y

Zip

City Suute

Huaving been numed as registered agent and to accept service of process for the above stated limited liabilit: company at the
place designated in this certificate, | hereby accepr the appoiniment as registered agent and agree to act in this capacin. 1
Jirther agree to comply with the provisions of all statues relating to the proper and complete performance of my duties, and |

am familiar with and aecept the obligations of my pusition as regisiered agent as provided for in Chaprer 605, F.§ .

CHMIUNQY - i

Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-
The neme und address of each person authorized to manage and control the Limited Liability Company:

Titles N, | Address:
"AMBR" = Authorized Member
"MGR”™ = Manager

AMBR CRML L sTreMee

IS SOUTIA BobLLVAR, e ASt
@@LWQB@
MeR CRMp L SToRwee

YoeS_ = S

U T W _Z OO RVAR (Y & AST

(Use attachment if necessary)

ARTICLE V: Eftective date, if other than the date of filing: (OPTIONAL)

{If an effective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after
the date of filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document's effective date un the Depantiment of State's records.

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE: Q‘_,‘,L i ) }CW

Signature of a member or hn authorized representative of a member,
This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes,
[ am aware that any {alse information submitted in a documeni to the Department of State
constitutes a third degree felony as provided for ins.817.155, F.S.

CRAICG L STORMER

Typed or printed name of signee

on P~
e AN |
Liling Fees: e x=
£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 77 _’: { ﬂ
$ 30.00 Certified Copy {(Optional) ;%3 -—
$ 5.00 Certificate of Status (Optional) 3;:} w E
¢
W
vz z T
™
- U
Ce 5 O
SR = ]
=



