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ARTICLES OF QORGANIZATION FOR FLORMA LIMTIED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limuted Liability Compuny is:

HINIVERSAL DIVISION 1I.C
{Must contair the words “Limited Liability Company, "L.L.C," or "LLC.)

ARTICLE H » Adiress:
The nrdding address and sircet address of the principai office uf the Limited Linhiiity Company is:

Principal Office Address: Mailing Address:

6315 W 24 AVE
APT 206 SAME
HIALEAH. FLL3I0 6

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limitcd Liability Company cannot serve as its own Regisierad Agent. You must designaie an individual or

another business entity with an active Florida regisiration.)

The name and the Florida stzeet address of the registersd agent are:

ADRIAN RABAGO IGEESIAS
Nan

6513 W 24 AVE APT 204
Florida street eddress (PO, Box NOQT scceplabie?

FL
State

HIALEA
City

Having beer named as registered agent and i6 accept sorvice of process Jor the chove stated limired liabilin company af the
piace designated in dhis cerdificate, [ herchy aceept the agpoiniment us registered agent and ayree 10 act m this capacity, 1
Surther agree to comply with ihe proviions of alf sicuutes relating (o the proper and complete performanes of mew dutics, and |
am fumiliar with and aceept the obligations of my positics es registered agens as provided for in Chapier 695, F.S.

Sl < bt momrar s 1 YL b4 s T

Remsiered Agent’s Signature (REQUIRED)

(CONTINUEDN

From: Yanat
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ARTICLE IV-
The name and address of each persor uuthorized 1o manage and cortrol the Limited Liability Corrpany:

— Name and Address:
"AMBR" = Authorized Member

"MGR" = Manager

AMIK D IGLESIAS o
TAPT 06
AMBR SANDRA § MUILAN MOREND

(Use atlachment if necessaryd

ARTICLE Vi Effecuve date, if other than the dut= ot niling:

(OPTIONAL)
{(If an effective date i listed. the date st be specific and eannot be more than five buginess davs prior to ar Y0 dayvs after
the date of filing.)

Note: ke date mserted in this block does not meet the applivable statuiery filing reguirements, his duate will not be lsted as
the document’s etfective date on the Depmument of Staie’s recards.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURL:

o -

e AL,

Signiture of o member or an authorized representative of a member.
This decument is execuied in acerrdance with section 603 0203 (1) (b, Flonda Stauies.
[ ain aware that any false information submitted tn o docwment 1o the Department of Siate
constitutes o third degree felony os provided forin s 3171 35,15,

ADRIAN RABAGO IGLESIAS
Trped or printed nnmic of sigace

Filing Fees;
$125.00 Filing Fee fur Articles of Organization and Designation of Registered Apent
3 301 Certified Copy (Optinnal)

§ 5.00 Certifiente of Status (Optional)
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