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Incorporati hg Services, Ltd. i nc Se "'\;‘:7

1540 Glenway Drive R
‘Tallahassee, FL 32301

850.656.7956

- Fax: B50.656.7953

WWW,INCsery.com

e-mail: accounting@incserv.com

ORDER FORM
JO | Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite B10
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 6/27/2022 PRIORITY_] Reqular Approval OUR REF # (Order ID#)}] 1050780
ORDER ENTITY__ |
UTS, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: J

UTS, LLC (FL)
Please file the attached articles and provide a certified copy.

NOTES: R ]
$155.00 Authorized
Email address for annual report reminders: rkirila@blackpowderholdings.com

RETURN/FORWARDING INSTRUCTIONS: : |
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure t¢ incdude cur reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thre date on the results.

Monday, June 27, 2022 Page | of |



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

June 29, 2022

INCSERV

SUBJECT: UTS, LLC
Ref. Number: W22000087242

We have received your document for UTS, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

List the Registered Agents name exactly as it appears of DOS records.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist 11l Letter Number: 722A00014635

www.sunbiz.org



I
ARTICOLES OF ORGANIZATION FOR FLORIDA LIMEITED LIABILITY COMPANY Fg L. t D

The name of the Limited Liability Company is:

ARTICLE I - Name: 2077 JUN2T PH 1: 4,2

CTS, LLC TAL & H»\‘ng[E FL

(Must contain the words “Limited Liability Company, "L.L.C.." or “LLC.T)

ARTICLE 1l - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:
LTS, LLC UTS, LLC
740 E Campbell Roud, Suite 300 740 E Campbell Road, Suite 300
Richardson, TX 75081 Richardson, TX 75081

ARTICLFE I - Registered Agent, Registered Office, & Registered Agent's Signuture:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida regisiration.}

The name and the Florida street address of the registered agem are:

Sunboc Filings Incorporated
Name

3438 Lakeshore Drive
Florida street address (P.O. Box NQT accepiable)

Tallahassee Florida 32312
City Stare Zip
Having been named as regisiered agenr and to accepr service of provess for the above staied limited liabilioy company ar the

place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 10 act in this capacin:. |
Surther agree 1o comply with the provisions of alf stutwes relating o the proper and complete performance of mv duties, und |
am fumiliar with and accept the obligations of my: pusition as regisiered agent as provided for in Chupier 605, 1.8

/s/Stan Huser
Registered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE 1V-

I'he namie and address of each person authorized 10 manage and control the Limited Liability Company

rIu I . _:'anlg all ‘I .3 ‘ll’[ﬁ:‘s.
"AMBR" = Authorized Member
"MOR™ = Manager
MGR Robert Kirila
153 Kelly Lane
Valparaiso, Florida 32580 e I3
= =
—lt L}
T ~3
MGR Mark Whaling L=
10 Ormand Place .y - x
Rye, New York 10580 po o
>, =
==
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I X
—e— o
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(Use attachment if necessary)

ARTICLE ¥: Effective date. if other than the date of filing:

AOPTIONAL)
(If un effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)
Note:

I the date inserted in this block does not meet the applicable stansory filing requirements, this date will not be listed as
the document’s ¢ ffective date on the Department of State’s records

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE:

Asbant Anda

Slgnature of 2, membeér or at-authorized represent_n_m_'q of a‘meinber:
This document is c\ecu!cd in accordance with section 605.0203 n (b] Florida Statutes

| am aware that any false information submitted in a document 1o the Depaniment of Stawe
constituies a third degree felony as provided for in s.817.135 F.8

Ruobert Kirila

Typed or printed name of signee

Filige Fes:

$125.00 Filing Fee for Articles of Orgunization and Designatiun of Registered Agent
$ 30.00 Certified Copy (Optional)

§ 5.00 Certificate of Status (Cptional)

az"is



