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Tha name of the Limited Liability Company is UB¢ I, e, © gg‘;g\
ARTICTLE IX
Address

The mailing address and straeet address of the principal office
of the Limitod Liability Company is8: 2730 SW 3% Avenve Suite #203,
Miami, Flozida 33129.

ARTICLE IXII
Dursticn

This period of duration for the Limited Liakility Company
shall bs perpetual.

ARTICIE IV
EQReonn
This Limited Liakility Company la arganlzed for the purposae of
tranzacting any or all lawful business for which corporations may
be incerporated under tha Floride Limlted Liabilivy Company Rot.

ARTICLE ¥V
Estistaxed Agent
The street address of the inltial registered office of the
Limited Ldability Company shall ke Therrel Baisden, P.A., SunTrust
Internaticnal Center, One %.B. 3rd Avenue, Sulte 2400, Miami,
Florida 33131 and the name of the Lnitixl registered agent of the
Limited Liability Company at that address ls Mark M. Hasper, BEsg.
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ARTICLE VT
The Limited Liability Compary ia

to Be managed by one or more
managers and ix therefore a manager-managed company.

Arte i

The undersigned authorized representative of a member of ULG
I, L1C, haraby executes these articies of organi
day of ﬂ . 2002,

zbion on thig 2e
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Wark M. Masnér, authorizdd Pt
representdtive oy of AT
Attorney
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CERTIFICATE CF DEEIGNATION OF
RECISTERED AGENT/RERGISTENED CFFICE

PURSUANT TO THE PROVISIUNS OF SECTION 608.415 CR €08.307,
FLORIDR STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPENY SUBMITS

THE FOLLOWING STATEMENT TO DESTGNATED & REGISTERED OFFICE AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1.

The name of the Limited Liability Company is UDG I, LLC
2.

—t
The name and the Florida street address of the Tegistar
agent and office are:
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Mark M. Hasner, Emsquire = i
Therrel Baisden, F.A. o R
SunTrust Internhaticnal Center DA RPN
Cne %.BE. 3rd Advenue, Suite 2400 = o
Miami, Flerida 33131

om
Raving been named as reglsterad agent and to accept searvice of
process for the above stated limited liability company at the place
dezignated in this certificate, I hereby accept the appointment as
reglsterad agent and agree to act in this capacity. I further
agrae to comply with the provisions of all statutes relating to the
propar and complete parformance of my duties, and I am familiar

with and agcept tha obligations of my positlon as regilstered agent
3% provided for in Chapter 608, P.5.
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