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We received your electronically transmitted document, However, the
Dlease make the following correetions and
he electronic filing cover sheet.

document has not been filed.
pefax the complete document, inceluding t
cument is nnavailaple since it is the same

The name designated in your do
as, or it ls not distinguishahle from the name of an existing entity.
Simply adding "of Florida" or "Flerida® to the end of a name is not
aceeptable. Please select a new name and make the correction in all
appropriate places. One or more words may be added to make the name
distinguishable from the one presently on file.

Please return your dogument, élung with a copy of this letter, within 60
days or your Eiling will be considered abandoned.

If vou have any guestions concerning the filing of your doecument, please

¥y
call (858) 4B7-6867.
Michelle Hodges FAX Aud. #: E95000015250
Document Specialist Letter Number: 599A00033484
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ARTICLES OF ORGANIZATION AND AFFIDAVIT OF MEMBERSHIF AND
CONTRIBUTIONS FOR FLORIDA LIMITED LIABILYTY COMPANY

ARTICLE 1- Name:

The name of the Limited Liability Company is:
UNIVERSAL ASSETS & EQUPMENT, L.L. C.

ARTICLE ¥I - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

10448 SW 23rd Street
Miami, Florida 33172

. ARTICLE HI - Duxation:
The pericd of duration for the Limited Liability Company shall be:

Perpetual

ARTICLE IV « Management:
The Limited Liability Company is to be managed by the members and the names(s) and
address(es) of the managing membex(s) isfare:

er M. Tomasing
10448 SW 23rd Street
Miami, Florida 53172

ARTICLE V - Admission to Membership:

New members may be admitted in accordance with the term and conditions of a majority of the term
existing members.
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ARTICLE Vi

The remaining members shall have the right to continue the business on the death, retirement,

resigr;gﬁon, ¢xpulsion, bankrupcy or any other event which terminates the continued membership of a
menoer.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA.
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT 1IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1. The name of the limited liability company is: UNTVERSAL ASSETS &
EQUIPMENT, L,L.C.

2. The name and address of the registered agent and office is:

Roger M, Tomasing
(Name)

10448 SW 23rd Sireat
(P.0. Box NOT ACCEFTABLE)

Miami. Florida 33165
(CUTY/SATE/ZIF)

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as
registered agent and agree lo act in this capacity. Ifiurther agree to comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

M//W | i ¢ /23 %5

(SIGNATURE) (DATE)

Filing Fee: $ 35 for Designation of Registered Agent
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AFFIDAVIT OF MEMEBERSHIP AND CONTRIBUTIONS

The undersigned member or authorized representative of a member of __ UNIVERSAIL -ASSETS

& EQUIPMENT, L.L.C. deposes and says:

1§ the above named limited liability company has at least two members
2) the total emount of cash contributed by the member(s) is $_ 100.000.00 .

3 if any, the agreed value of property other than cash contributed by member(s) is $__0 .
A description of the property is attached and made a part hetets.

4} the amount of cash or property enficipated to be contributed by member(s)is  $_ 50,000.00 .

5) the total amounts of 2, 3and 4 Is 3 0,060.00 .

@%ﬁ

Signatifre of a member or authorized representative of 2 member,

{In accordance with section 408.408(3), Florida Statutes, the execution of this
affidavit congtitutes an affirmation under the peralties of perjury that the facts
stated herein are true.)}
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