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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Linbility Company is:

UlTelman Holdings LLC
{Must contain the words “Limited Liability Company, "L.L.C.." or “"LLC.™)

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

Mailing Address:

5800 Statc Road 16 5800 State Ruad 16
St. Augusiine, FL 32092 St. Augustine, Fi. 320092

Principal Office Address:

ARTICLE JI - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabtliy Company cannot serve as its own Regisiered Agent. You must designate an individual or

another business entiry with an active Florida registiation.)
The nume and the Florida street address of the registered agent are:;

Cmn & Patrou, PLLC
Name

460 A 1A Beach Blvd
Florida street address (P.O. Box NOT acceptable)

32080

1. Aurustine FT.
Zip

City State

Havig been nanted as registered agent and o uccept service of process for the above stated limited liability company at the
place designated in this certificate, [ hereby accept the appoinoncnt as regisicred ayent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of ali siatuies relating 1o tie proper and complicie perfornance of my duties, and I
am fumifiar with and accept the obhiganons of my posffz'(;fr as registered agent as provided for in Chapter 605. F.5..
/'.,') Lanl . P
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W ids Y
Registered Agent’s Signature (REQUIRED)

(CONTINUED)

3
32 w
22 am
o 322
= !
— Tl
- R
] 147y
Ing T —
o 2=
m

= ey
- .;
N T =it
Y S

o

)



To. 18506176381

Page: 4 of 4 2024-07-30 15:40:21 GMT 8447306828 From: 16075972631

ARTICLE V.
The name and address of each person authorized 10 manage and control the Limited Liability Cornpany:

I“h.- '\.Em!‘ﬂnd iﬂill.:“.
"AMBR" = Authorized Member
"MGR" = Manager

MGR Nick Ulfelinan

3800 State Rozd 16
St_Augustine, FI. 32092

{(Use attachment if necessary}

ARTICLE V: Effective date, if ather than the date of filing' 7/23/20324 COPTIONAL)
(If an effective date is listed, the date must be specitic and cannot be more than five business days prior te or 30 days after

the date of filing.)
Note: ifthe date inscrted in this block does not meet the applicable statutory filing 1equirements, this date will net be listed as

the document’s effective date an the Department of State’s records.

ARTICLE V1: Other provisions, if any.

RBEQUIRED SIGNATURE:

Signatirc of 3 member or an authorized representative of 2 member,
This doctiment 15 exccuted tn accordance with section 605.0203 (1) (b). Florida Statules.
I am aware that any false information submitted in a document o the Department of State
constitutes 8 third degree felony as provided for in s,817.155, F.S,

Scott Patrou. Esa.

Typed or printed name of signce

Filize Fees;
$125.00 Filing Fee for Articles of Organization and Lresignation of Registered Agent
§ 30.00 Certificd Copy {(Optional)

§ 5.00 Certificate of Status (Optional)



