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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

uv2win, LLC

(Mlusi end with the words “Limuted Liability Company, “L.L.C.," or “LLC.™)

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

Pringipa e Address: Malling Address:
12905 SW 42 ST STE 210 Same
MIAMI, FE 33175

ARTICLE IlI - Registered Agent, Reglstered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registerad Agent. You st deslgnate an individual or
another business entity with en active Flurida registation.)

The name and the Florida srect address of the regisiered agent are:
Express Corporate Filing Sarvice, INC.
Name

12905 SW 428T STE 210
Flonds street address {P.O. Box NOT occeptable)

Miami FL 33175
City Zip

Flaving been nemad as regisiered agens and fo accept service of process Jor the above stared linited lichility coripany at
the piace designated in this certificate, £ hereby acecp! tiie appoinnrent as register ed agent and agree (o ect in s
capacity, I frther agree o conply with the provislons of 6ll siatutes refating to the propar and complerz performance
of my duties, and { em familiar with and accepr the gbbigati oty posidon ay regiscered agent s provided for in

Registere

.

(CONTINUED)

Page 1 of 2

N RS

,.
5

SN

¥
]
e

cppeed

Ih:L 4y Gl SNy Eidd



B Page: 4 of 4 2023-08-15 19-37:38 GMT 13053284774

ARTICLE V-

The niune and address of cach person authorized to manege and control the Limited Linbility  Compuny:

Title: Nn d Address:
"AMBR" = Authonized Member
“"MGR" = Manager

AMER HANS SEELINGER

_ 12905 8W 42 STSTE 210
__Miami,.FL 33173

AMER HITOM! YASUDA

12905 SW 42 5T STR 210
Miami, FL 33178

{Use atiachment if necessary)

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

(I an effective date is Usted, the date must be specific and cannot be more than Gve husiness davs prior to or 90 days after

the date of Mling.}

ARTICLE VI: Other provisions, 1 any. . -~
i

P

z |4

T | £
REQUIRED SIGNATURE: / : 1 \f!/

-

Signaturc ol a mewBer or an avthotlzed representitive of o member.

{In sccordance with section 03,0203 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penallics of perjury that the facts stated herein are true.
Fam aware that any false information submized ina decument to the Deparment 3£ Swte
constitutes a thicd degree felony as provided for ins 817,155 1.5)

!

Hans Soclinger
Typed o printed name of signee
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