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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Universal Builders of America LLC

{Narme of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following

Michael Moore
{Name of Person)

Universal Builders of America LLC
(Firm/Company)

5349 N Cty R4 M

(Address)
=
Milton, WI 53563 —&m =2
— = = ﬂ'ﬁ
{City/State and Zip Code) P! = §
R
For further information concerning this matier, please call: LR Tl
M
2
Zo O T
Michael Moore at(_g08 )_751-0599 F= T
(Name of Person) (Area Code & Daytime Telephone Z\ﬁmber)_cg
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
' Tallahassee, FL 32301

Enclosed is a check for the following amount:

[$125.00 Filing Fee  [1$130.00 Filing Fee & [1$155.00 FilingFee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN
LRMITED FIABILITY COMPANY TO TRANSACT BLSINESS INTHE STATEOF FLORIDA.

1. . Unive;sa! Builders of Anerica LILC

{Name of Foreign Limited Liability Company}

2.

0 3. _20-3506678 .
(Humisdiction under aw of which foreign Himited Hability { FEI number, 1 appiicable)
company s orgamzcd}

4. 9/16/ 2”00 5
{Date of Organization}

5. Perpetual

{Duration: Year Iimited Hability company will cease to
exist or “perpetual”}

6. / 15412006

(Daie?rst transacied business i Flort

11 prior to rc%mtraimn .} -
{See sections 608.501 & 608.502 F.S. to deiermine penalty liability}

530 75+h Stirgat _#7

Miami_ Beach, FL 33141
{Street Address of Principal Office}

8. Iflimited Hability company is a2 manager-managed company, check here gy

9. The name and usual business addresses of the managing members or managers are as follows:

Michael

i

1
;.

3

H
3
S-" iR

10. Attached i an cxiginl oestificae of existence, o mose fhan 90 days ofd, duly authenticated by the official ha

the prisdiction under the law of which It is orgemized. (A photocony isnot accepiable. Ifﬁncezﬁﬁ:aimsmafcmgx %
fremslation of the cerfificate tnder cath of the franslator must be submitted.)

,..5

g"'*":

. . . -
11. Nature of business or purposes to be conducted or promoted in Florida: _Rpaoofing

Signature of a mermber or an authonzed representative of a member.
{In accordance wifh section 608.408(3}, F.5., the execution of this document constitutes
an affirmation wader the penalties of pez;'gm'y that the facts stated herein are gros))

Michael Moore, Manager - .
Typed or printed name of signee




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

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Iniversal Builderg of Americe LG — - ..

2. The name and the Fiorida street address of the registered agent and office are:

Mirchael lMoocre
. (Name)

530 75th Street #7
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Miami Beach, FEL 33141
City/State/Zip

T
33S
[ 80

T

>0
Having been named as registered agent and to accept sevvice of process jor the above sta@;gmifﬁ —
Kability company atf the ploce designated in this certificate, I heveby accept the appointmes] &8 reghsjereds
agent and agree to act in this capacity. I further agree to comply with the provisions of alf_r?@fes M
relating to the proper and complele performance of my duties, and I am familiar with and arc_c;E_pz Py o
obligations of my position as registered agent as provided for in Chapter 608, Florida &aZ%efg.j )

="

= (Signature)

$106.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status (optional)



DOMNEW United States of America
180 181 183 .

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Depariment of
Financial Institutions, do hereby certify that

UNIVERSAL BUILDERS OF AMERICA LLC

is a domestic corporation or a domestic limited Hability company organized under the laws of this state and that
its date of incorporation or organization is Sepiember 14, 2005.

1 further certify that the Articles of Organization filed on September 14, 2005 were filed under the name
UNIVERSAL CONSTRUCTION OF AMERICA 1LC; and that an Amendment was filed on May 15, 2006

changing the name to the present name of UNIVERSAL BUILDERS OF AMERICA LLC.

1 further certify that said corporation or limited liability company has not yet completed its initial report
year and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120
Wis. Stats.; and that said corporation or limited Hability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and afffxgd the,official seal
of the Department on May 25, 20062

>

(ENE

H o S5~ NIF

RAY ALLEN, Deputy Admi&j_s’ﬁamg
Division of Corporate & ConSumer Services
Department of Financial Institutions

BY: (%Iw}l'&hfgm

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by

the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.




DFYCORP/38 United States of America
RECORD 2/00
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions, do hereby certify that the annexed copy has been compared by me with the record on file
in the Corporation Section of the Division of Corporate & Consumer Services of this department and that the
same is a true copy thereof and the whole of such record; and that I am the legal custodian of said record, and
that this certification is in due form.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department.

O

RAY ALLEN, Deputy Administralor
Division of Corporate & Consumer Services
Department of Financial Institutions

DATE: MAY 23 2006 BY: %/77@*”\

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly
held by the Secretary of State,



. Printer-Friendly Form View , . Page 1 of 2

Back to Prévious page

Sec. 183.0202

Wis. Stats,

State of Wisconsin
Department of Financial Institutions

ARTICLES OF ORGANIZATION - LIMITED LIABILITY COMPANY

Executed by the undersigned for the purpose of forming a Wisconsin limited liability company under
Ch. 183 of the Wisconsin statutes:

Article 1.

Article 2. _
Article 3.

Article 4.

Article 5,

Article 6.

Name of the limited liability company:
Universal Construction of America LLC

The Himited liability company is organized under Ch. 183 of the Wisconsin
Statutes.

Name of the initial registered agent.

Michael T Moore

Street address of the initial registered office.

5349 N County Rd M
Milion, WI 53563
United States of America

. Management of the limited liability company shall be vested in:

A manager or managers

Name and complete address of each organizer:

Michael T Moore
5349 N County Rd M
Miiton, W1 53563 United States of America

Jacob Schindler
1109 Royal Oaks
Janesville, WI 53548 United States of America

Chad Frutiger
1002 Mildred
Edgerton, WI 53534 United States of America

Other Information This decument was drafted hy:

hitps://www.wdfi.org/apps/corpFormation/pf.aspx7id=87219&¢=93656430 5/23/2006



- Printer-Friendly Form View

Michael T Moore

Signature:
Michael T Moore

Contact Information:
Michael T Moore

5349 N County Rd M
Milton, WI 53563
United States of America
KRV213@aol.com
608-368-6635

Date & Time of Receipt:
9/14/2005 4:13:33 PM

Credit Card Transaction Number:
2005914658755

: . Page2of2

ARTICLES OF ORGANIZATION - Limited Liability Company {Ch. 183)

ENDORSEMENT

Filing Fee: $130.00
Total Fee: $§130.00

State of Wisconsin
Depariment of Financial Institutions

FFFECTIVE DATE Name Check Initals
0/14/2065 JLW
Examiner's Initials
FILED LW
9/16/2005 Entity ID Number
017212

hitps:/fwww. wdfi.org/apps/corpFormation/pf.aspx 7id=872198c=93656430 512372006



/6, UO/%’Ud

L Sec. 183.0203 S ,i‘\}z‘h State of Wisconsin
Wis, Stats., __,? S Fpa

4 Department of Financial Institutions
= 5*‘\‘ - x_v‘s;,pn of Corporate and Coasumer Services

K
e 13
ARTICLES OF AMENDMENT - LIMITED LIABILITY COMPANY
Note: Articies of Amendment cannot be filed to add or remove members, managers or owners of the limited

liability company. Member and manager information should be listed in the company’s operating agreement. The
operating agreement is not filed with the Department of Financial Institutions.

A. The present limited liability company name {prior t0 any change effected by this amendment} is:

Universal Construction of America LLC

{Enter Limited Liability Company Name}

Text of Amendment {Refer 10 the existing articles of organization and the instructions on the reverse of
this form. Determine those items 10 be changed and enter the number identifying the paragraph in the
articles of organization being changed and how the umended paragraph is 1o read.)

RESOLVED, THAT the articles of organization be amended as follows:

The company name shall be changed from Universal Construction of
America LLC to Universal Builders of America LLC |

fay 15 2&!3& G7:1% AN
3"?1?3 GCORP 4G $40.00

B. Amendment(s) to the articles of organization was adopted by the vote required by sec. 183.0404(2),
Wis. Stats.

-11- —
C. Executed en 5-11-08 %?{ %"‘-—k

(Date) o {Signaturc}

Title: Y] Member OR  [_] Manager

{Select and mark (X the appropriate title} Michael Moore_ -

{Printed nanie)

Michae! Moore

This document was drafted by _ . :
{MName the individual who drafied the document}

FILING FEE - $40.00
DFI/CORP/504(R09-05) !



ARTICLES OF AMENDMENT -~ Limited Liability Company

. (e

H

STATE OF WISCONSIN
FILED
r 7
5348 N County Rd M
Milton, Wi 53563 MAY 15 2006
MV\IUL C/(/\)E‘ DEPARTMERT OF
FINANCIAL INSHTUTIONS
L 7 ._ J -

e e S —— e

A Enter your return address within the bracket above.
Phone number during the day: (608 ) 751 - 0589
INSTRUCTIONS (Ref. sec. 183.0203 Wis. Stats. for document content)

Submit one q;riginal and one exact copy along with the required filing fee of $49.6£} to the address
listed below, Make checks payable te the “Department of Finangcial Institutions”. Filing fec is non-
refundable. Sign the document manually or otherwise allowed under sec. 183.6107(12)(c).

Mailing Address: . ]

Department of Financial Institutions Physical Address for Express Mail: Phanec: 608-261-7577
Division of Corporate & Consumer Department of Financial Institutions FAX: 608-267-6813
Services Division of Corporate & Consumer Services TTY: G08-265-3818
PO Box 7846 345 W. Washingion Ave — 3¥FL

Madison W1 53707-7846 o Madison W1 53703

NOTICE: This form may be used to accomplish 2 filing required or permitied by statute to be made with the
department. Information requested may be used for secondary purposes. This document can be made available in
alternate formarts upen request 1o gualifying individuals with disabilities.

A. State the name of the limited liability company (before any change effected by this amendment) and
the text of the amendment{s). The text should recite the resolution adopted (e.g., “Resolved, that
Article § of the articles of orgunization be amended toread: ... .. {enter the amended article).

An amendment may change or add only those provisions that are required under sec. 183.0202, Wis. Stats., 1o be
included in articles of organization. If the amendment changes the name of the limited liability company, the new
name must Contain the words “Himited Hability company™, or “limited liability co.” or end with the abbreviation
“L.L.C. or “LLC™.

B. This statement is required by sec. 183.0203(2}z).

C. Enter the date of execution and the name and title of the person signing the document. The document must be
signed by onc of the following: A member of the limited liability company, if management is vested in the
members, or & manager if management is vested in one or more managers. Select and mark (X the appropriate
choice In item C.

i the document is executed in Wisconsin, see, 182.01(3) provides that it shall not be filed unless the name of the
person {individual) who drafted it is printed, typewritten or stamped thereon in a legibic manner.
1f the document is not execuied in Wisconsin, enter that remark,

DFI/CORP/S041(R09-05) 2



