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RTICLES OF QRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

ULCIND SOBE, LLC

ARTICLE I - Address:

Prittcipal Office Address:

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

Mailing Addres=s:

ULCINS SO8E, LLC

ULEING SOBE, LLC
79% CRANDON BLVD, Suite 706 758 CRANDON BLVD., Suite 706
XEY BISCRYNE, Fi. 33148

KEY BISCAYNE, FL 3314%

ARTICLE ilf - Registered Agent, Registered Office, & Registered Agent's Signature:

The name and the Florida strest address of the registorad agent are:

PEYER ©. MEGLER
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739 CRANDON BLVD. # 706 il ™
Floriga street address (P.C. Box NOT acceptahble) oy N % G
KEY BISCAYNE FL_33143 ZE s
City, State, and Zip !;3; 52
NV SN T .
-r Having bocn nemed as registered agent and to accept service of process for the above sfated linited
« -« [iability company at the place dasignated in this certificate,

I hereby accept the appoititment as
registerad agent and agree fo act in this capacily. | further agree 10 comply with the provisions of alf
statutes reiating to the proper and compiete performance of my dufies,
accept the obligations of my pasition as registered agent as provided for in Chiapter G0

and { am famifiar with and
g, F.5..
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d Agent's Signature

(CONTINUED)
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ULLING SOBE, LLG AT
ARTICLE V- Manager{s) or Managing Membar{s}):
The name and address of each Managar or Managing Member is ae follows:

Title; o Name and Addrase:
"MGER" = Manager
"AGRM” = Managing Member

MGRM . PETER D. MEGLER

752 CRANDON BLYD. #708
KEY BISCAYNME, FL 33149

{Use attachment i necessary) Sen o2
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NOTE: An additional articie must be added if an effective date s requested, & o
REQUIREE SIGNATURE DX —
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Sigrature of 8 member or an authonzad répresentative of 2 member. | e o
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{in acoordance WIth §ecnon BUS.408(S), Flondg Sipies, he execulion = fple

of this document constitutes an atfirmation under the panaities of perjury
hat the facts stated herein are true.}

PETER O. MEGLER
Typed ur grinted name of signes
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