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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(B50) 224-8870 - 1-800-342.8062 - Fax (850)222.1222
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Art ol Inc. File

LTD Parmership File
Foreign Corp. File

L.C. File

Fictitious Name Fite
Trade/Service Mark

Mereer File

Arof Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Reinstitement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenificate of Status
Certificaie of Fictitious Name
Corp Record Search

Officer Search

Fictitious Search

Fictitious Owner Scarch
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 1! Retrieval
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ARTICLES OF QRGANIZATION FOR FLORIDA LIMITTED LIABILITY COMPANY
ARTICLET - Name:
The name of the Limited Liability Company is:

UNIVERSITAS ON LINELLC
LG o TLLE T

{Must contatin the words “Limited Liability Company

ARTICLEIT - Address:
The mailing address and strees address of the principal office of the Limited Liability Company is

Mailing Address:

Principal Office Address:
235 ARAGON AVENUE. 2ND FLOOR 235 ARAGON AVENUE. 2ND FLOOR
CORAL GABLES. FL 33134 CORAL GABLES, FL 33134

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limned Liability Company cannot seive as its own Registered Agent. You must designate an individual ur

another business catity with an active Florida registration.)

I'he namwe and the Florida street address of the registered agent are

ABITOS PLLC
Name

255 ARAGON AVENUE, 2ND FLOOR
Flonda street address (P.O. Box NQT acceptabley

CORAL GABLES FLORDA KRERE)
City State Zip

Having heen smmed as regisiered agent and 10 accept service af process for the above stared fimited liahitio: company at the
ploce designated in this certificate, [hereby acoeps the appointment as registered agent and agree o aci in this capacine, |/
frther agree fo comphe with the provisions of all stanes relating o the proper and complete pesformance of v duties. and

am familivr with and accept the obligations of my position as registered agens as provided for in Chaprer 603, F.S

uﬁs(urc (RLQUIRL[))

Regisiered Afer

(CONTINUED)
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ARTICLE V-
The name and address of each person authorized w manage and control the Limited Liability Company:

Vitles
"AMBR" = Authorized Member
"MOR™ = Manager
MGOR JUAN CARLOS PIOMBO
155 ARAGON AVENUE, IND FLOOR
CORAL GABLES FI. 33134

Name and Address:

(Use atizchment if necessary)

ARTICLE Vi Effective date, if other than the date of filing: AOPTIONAL)

(I an effective date is listed, the date must he speeific and cannot be more than five husiness days prior to or 90 days alter
the date of filing.)

Nete: I the date inserted in this block does not meet the applicable staetory filing requirements. this dise will not be lsted as

the document™s effeciive date on the Depaniment of State's reconds,

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:
o /ﬂ' .;
1 - PR
Signature of 3 member or nﬂ@f' representative of a member.
This documeni i~ eaccuted in accordance with section 6G5.0203 (1) (b1 Florida Statutes,
[ am aware that any false information submizted in a document wo the Depariment of Stage
constitutes a third degree felony as provided for in <. 817158 F .8

ALBERTO GUZMAN
Typed or prizied nanwe of signe




