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ARTICLES OF ORGANIZATION FOR A FLORIDA LIMITED LIABILITY
COMPANY

p.2

In cormpliance with Chapter 608,F.5.

E -
The narte of the Limited Liability Company is:

BREMILIE ESTATES, 14.C

ARTICLE 1I: Address ’
The mailing address and street address of the principal office of the Limited
Liahility Company Is:

1597 SOUTH PORT ST. LUCIE BLYD.
PORT 57 LUCIE, FL 34952

111 GF D OFFT TERED
AEENT STGNATLUIRE
The name and the Flovlde strest address of the registered agent are:
MARTIN SCRAFFER
1597 SOUTH PORT ST, LUCIE BLVD.
PORT ST LUCIE, FL 34552

Having been named as registered agent to accept service of process for the
above stated Imited liabiity compeny at the place designated in this
certificets, I hareby accept the appointirient as reglstered agent and agree to
act in this capacity. I furthar agree to comply with the oraovislons of all statutes
relatng to the proper amnd complete performence of my duties,” and I am
famifiar with and accept the obllgations of my pasition as registered agent as
provided for In Chapter 608, F.3.

MARTIN SCHAFEER / Registered Agenl's Signature

ARTICLE TV; MANAGEMENT

The Limited Liabiity Compeny I3 to be managed by one er (tiore membets and
is, therefore, a Member Managed Company.
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ARTICLE vz MEMBERS (aptional

MANAGING MEMBER:

UNIVERSAL DEVELGPMENT OF FLORIDA, L.L.C.
MARTIN SCHAFFER AS MANAGING MEMBER
1887 SOUTH PORT 5T. LUCIE BLVYD.

POF_!.T ST LUCIE, FL 34952

Signature of & mber or an authorized represeatative of @ member

{In accordance with section 608.408(3), Florida Statutes, the exacution of this
document constitutes an affirmation under the penalties of perjury that the
facts stated herein are true,}

MARTIN SCHAFFER
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