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COVER LETTER

TO: New Filing Sectien
Division of Corporations

Carrollwood Universal GP. LLC
SUBJECT:

Name of Limited Liability Gy

The enclosed Antictes of Organization and feels) are submiited for filing.

Please retum all correspondence concerning this matter to the following:

Lauren Shapiro

Namw of Feen

Capual Legal Group, PA

HonCimynwy

11:0 Brickell Avenue. Suite 505

Acdtrow

Miami, FL 32131

City/State and Zip Ciole

infofdelglaws com
E-mail address: (to be used for future apnual report notification)

For further information concerning this matter, please call:

Lawen Shapiro 05 676-0924
at { )
Mo of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
X $125.00 Filing Fee C$130.00 Filing Fee & CS155.00 Filing Fee & T Si160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is mdexed)

Street Address

New Filing Section Division

The Cenwre of Tallahassee

2415 N Monroe Swreet. Suite 310
Tullahassee, FL 32303

MailingAddress

New Filing Section
Division of Carporations
P.0. Box 6327
Tallahassee. FL 32314

(1123000228112 3)))
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Carrollwood Universal GP. LLC

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

ARTICLE Il - Address:
The matling address and sirect address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:

3 West Plat Suect 3225 S, Macill Ave, Suite 129-308

Tampa, FL 13606 Tampa. FL 33629

ARTICLE {11 - Registered Agent. Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannol serve as its owit Registered Agenl. You must designate an individual ar
anather business entity with an active Florida registration.)

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

Victor Bonilla

M

903 West Plau Sureet
Florida street address (P.O. Box NOT acceptable)

Tampa FL 336006
Chv State Zip

From: Lauren Shapiro
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Having been named as registered agent umd to aceep serviee of process for the above stated Hinited fiahitite company: et the
place designated inthis certificate, Hhereby accept the appoiniment as registered agent and agree to act in #1.s apacity. 1
Sther agree to comply with the provisions of all statutesrelating 1o the proper and complete performance of wpe duttes. and |

am fumiliar with amd accept the obligations of my pesition as registered agent as provided for inClap - 603, X

Registered Agent’s Signature EQIRED)

(CONTINUED)

{H23000228112 iy
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From: Lauren Shapire

(((H23000228112 31))

ARTICLE V-
The nane and address of each person authorized 1o munage and control the Limited Liabitiy Company:

Title: N | Address
"AMBR™ = Authorized Member
"MGOR" = Manager

MGR Vicior Bouilla
905 West Plan Street
Tampa. L 13606
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{Use attachment if necessary)

ARTICLEY: Eftctive date, if other than the date of filing: C(OPTIONAL)
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(If an effective date is listed, the date must be specific and cannot be more than five business days priov to or 91k davs after

the date of filing.)

Note: [fthe 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 on the Department of State’™s records,

ARTICLE VI: Other provisions, ifany.

REOVIRED SIGNATURE:
\\%3z3éaze§%gnlﬁ

Signature of a member or an authorized representative of n member,
This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes.
| am aware that any false information submitted in a document to the Department of Siate
constitutes a third degree felony as provided for in s. 8171535, F.5.

Vicior Bonilla

Typed or printed name of S gne

Filiny Foes:
$125.00 Filing Fee for Articles of Organization znd Designation of Registered Agent
§ 3n.08 Certified Copy (Optional)

§ 5.00 Certificate of Status (Optional)
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