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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLEI - Name:
The name of the Limited Liability Company &s:

UNIVERSALSAFE LLC
(Must contain the words “Limited Liability Company, "L.L.C.," or "LLC.™M

ARTICLE II - Address:
The mailing address and street address of the principal oftice of the Limited Liability Company is:

Mailing Address:

6771 SW SSTH ST

Principal Office Address:

6771 SW SSTH ST
MIAMI FL. 33155

MIAMI FL. 33135

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot scrve as its own Registered Agent, You must designate an individual or

another business entity with an active Florida registration.)
The name and the Florida sireet address of the registered agent are:

DIEGO DOS SANTOS LARA
Name

6771 SW 3STH ST
Florida street address (P.C. Box NQT accepiable)

MIAMI Bl 33135
City State Zip

Having been named us registered agent and 1o aceepps
place desipnated in this certificate, | herebv acceppfhe uppoiniment as rg

Sfurther agree to comply with the provisions of ulf statutes relating to the,
am familiar with and accept the obligations of my position ag registercl! ugent as provided for in Chapter 603, F.5.

/.

/ﬁ[gislercd Agent’s Signature (REQUIRED}

(CONTINUED)

ervice of process (@ the above stated limited labifity compeny at the
fristered agent and agree o act in this capacity, 1
roper und complete performance of my dutics, and {
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ARTICLE TV-
The namce and address of cach person authorized 1o manage and control the Limited Liability Company:

Litle: N | Address:

"AMBR" — Authorized Member

"MGR" = Manager

MGR DIEGO DOS SANTOS LARA

6771 SWS5STH ST
MIAMI FL. 33155

MGR ANA LAURA DOS SANTOS LARA
6771 SW S3TH ST
MIAMI FL. 33155

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date uf iling: JOPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.}
Note: If the date inseried in this block does not mect the applicable stantory filing requirements, this date will not be listed as

25 records,

the document’s effective dawe on the Depariment

ARTICLE VI: Other provisions. if any.

E.EQ.URED‘?IGI\/AURF / /

ngnatu fa member or an authorized representative of 1 member.

Thiy documc 15 executed in accordance with section 605.0203 (1) (b), Florida Statutcs.
Tama zLhat any false information submitted in a document to the Department of State
constitutes a thin rree felony as provided for in 8,817,155, F.S.

DIEGO DOS SANTOS LARA
I Typed or printed nne of signee




