Tq

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H25000018195 3)))

LR A

FH250000181Q53A88
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect,

To:
Division of Corporations
Fax Number . (858)617-6381

From:
Account Name © NJ ACCOUNTING SERVICES CORP

Account Number : 1228240000034
Phone ¢ (385)0686-2850
Fax Number : (844)587-9637
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FLORIDA LIMITED LIABILITY CO.

UNIVERSAL FIXERS LLC
® - |Certificate of Status i 0 |
S o :; [Ccrtiﬁcd Copy ” 0 |
~ T Page Count I 01 |
1L w0 R IEstimaled Charge | s125.00 |
o E L
(o e

From. 16075972631

t

01:¢ WY 91 Kyr gy

tlectronic Filing Menu Corporate Filing Menu Help

ntips:/fefile sunbliz.org/scriptsiefilcovr.exe

- 18506176381 Page: 1ol d 2025-01-16 20:57:09 GMT BA445SRTGEAT
4D, Lot &

a -
“

'; ‘:'g
¥ e

-

..
=4
@it

@

171



To: ~185061763814 Pace. 2 of 4 2025-01-16 20:57.08 GMT 8445879627

COVER LETTER

TO: New Filing Section
Divisinon of Corporations

UNIVERSAL FIXERS LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles of Organization and fee{s} arc submiued for filing.
Pieasc return 2ll correspondence concerning this matter to the following:

OSVALDO A RAMOS VAZQUEZ

Name of Person

UNIVERSAL FIXERS LLC

Firm/Company

25234 SW I22ND PL

Address

HOMESTEAD FL 33032

City/State and Zip Code
NITAXSERVICES22(@OMAIL.COM

E-mail address: (to be used for future annual report nolification)
For further information concerning this matter, picase call:
OSVALDO A RAMOS VAZQUI 305 686-2850
at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

m5125.00 Filing Fee 38130.00 Filing Fee & O5155.00 Filing Fee & 055160.00 Filing Fee,
Certificate of Status Cenitied Copy Certificaie of Satus &=
(additional copy is enclosed) Certified Copy’l} 03
(additional copy-is-enclased)
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Mailing Address Street Address 7 o
New Filing Section New Filing Section Division o e
Division of Corporations The Centre of Tallahassee rm ,_: =
P.0. Box 6327 24135 N. Monroe Sircet, Suite 810 __12., ™~
Tallahassee, FL 32314 Tallahassce. FL 32303 2y p=t
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PlA R LI A A s s

ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

UNIVERSAL FIXERS LLC
{Must contain the words “Limited Liabiliy Company, “"L.L.C.." or “LLC.")

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

Principal Office Address: Majling Address:
25234 SW 1 22ND PL 25334 SW122ND PL
HOMESTEAD FL 33032 HOMESTEAD FL 33032

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve us its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the regisiered agent are:

OSVALDO A RAMOS VAZQUEZ
Name

25234 SW 122ND PL
Fiorida street address (PO, Box NQT acceptable)

HOMESTEAD FL 33032
City State Lip

laving been numed as registered agent and 1o accept service of process for the above swired fimited liubility company at the
place designated in this certificate, [ herehy accept the appoiniment us regisiered agent and agree to act in this capacine. |/
further agree 1 comphe with the provisions of all statutes relating to the proper and complete performance of my duiies, and [
am fumiliar with and uccept the obligations of my position as registered ugent as provided for in Chupier 603, F.S..

Registered Agent’s Signature (REQUIRED)
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From: 18075972631
MLIUUUY 1D 13D O
ARTICLE V-

The name and address of cach person authorized to manage and control the Limited Liability Company:
Litle:
"AMBR" =

Authorized Member
"MGR" = Manager

MGR

OSVALDO A RAMOS VAZOQUEZ
25234 SW 122ND PL

HOMESTEAD FL 33032

(Use attachment if necessary)

ARTICLE V: Lffective date, if other than the date of Ailing;

(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.)

. (OPTIONAL)

Note: [fthe date inserted in this block does nat mect the applicable stattory filing requirements, this date wilk not be listed as
the document’s effective daie on the Depariment of Staic’s records.

ARTICLE VI: Other provisions, if any.

N/A

REQUIRED SIGNATURE:

Signature of o member or an authorized representative of a member.
This document is executed in accordance with section 605.0203 (1) (k). Flonda Statutes.

1 am aware that ary false information submited in a document to the Department of State
constitutes o third degree felony as provided for in ».817.155, F.S,

OSVALDO A RAMOS VAZOUEZ

Typed or pnnted name of signee G
=~ TR
s [P
Filing Fees: =
$125.00 Filing Fee fer Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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