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ARTICLES OF QRGANIZATION -,
FOR R
FLORIDA LIMITED LIABILITY COMPANY

1

¥

I1-N m : .
};ﬁﬁﬁ]ﬁg{zme Limited Liability Company i1$: 1w end with the words “Limtted Liabiiity Compeny.
- !
U\SA Secvice & Terlncal Solutions  LLZ
CLE ] - : '

The mailing address and street 2ddress of the principal office of the Limited Liability

Company is: . ”-]OO \Nﬁgj— Entg b‘{‘ #3 E)m,c}{lﬂ&_lL
Mgy Floewda 33147 —

p o —

- Registered Agent, Registered Office;
The name and the Florida street address of the registered agent are: (The Lirritee Liabiliry .-,

Compony scnnot serve os its gwn Regiscered Agent. You mus: designere an individual or anotter uminesy enhity
iith on getive Florida regisrarion.) »

Eyln Towingaes 2
11300 west GQolf Dr. w3 -~
Loild Nng D MiGe FL 3347

ARTICLE [V- , .
The name and title of each person authorized to manage and control the Limited

Liabili B '
tabxh‘tyCompam Edlin Do nfjot‘a

(A 220
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Required Signat,res:

g

Signature of a mem

an authorized representative of a3 member.

In accordance with section €05.0203 (1) (b), Florida Statutes, the ex
constitutes an affirmation under the penalties of perjury that the facts smted herein are true.

[ am aware thar any false informaton submitted in a document to the Departmer t of State
constitutes a Lhird degree felony as provided for in 3. 817.155, F.S.

E}/il:ﬂ Dﬂhﬂl‘ﬂﬁ?t}@?

Tvped or printed name of signee

ecubon of this docement

Having been named as reg:stered ageat and 10 accept service of process for the abirve stated
limited liabllity company a? the place designated in this cerGficate, I beroby ccopt the .
appointment as registered agen: and agree <o act in this capacity. [ further agrea to ¢ smply with
the provisions of all statutes ~elating to the proper and complete performance of ray duties, and
lam familiar with'and eccent the obligations of my position as registered ageat as provided for '
in Chagter 605, F.S.. -

e

Registered Azent’s Signature (REQUIRED)
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