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JULY 20, 2004

Corporatée Recoxrds Bureau .

Division of_ Corporations , ' b
Department of State

P. O. Box 6327
Tallahassee, Fla. 32353

Re: Articles of FLORIDA LIMITED LIARILTY COMPANY for
USAH, LLC

Dear Sir or Madam:

Enciosed please find the original and one copy of the Articles
of PFLORIDA  LIMITED LIABILITY CCOMEANY for the above captloned
limited llablllty company. .

Alsc encliosed please find our check in the amount of $125.00
representing filing fees, registered agent Ffees and the return of
one {1} certified copy of the Articles. )

Thank you for your attention to this matter.

Sincerely,

JEANNIE MUERPHY L
MARING BOOKKEEPING SERVICE

Bnclosures



TRANSMITTAL LETTER

FILED

TO: Registration Section

Division of Corporations o
S 26 A g b

SUBJECT: YSAH, LLC SECRETi oy pe
{Name of Limited Liability Company) IALLAHASS ?;E[?’F isg%-f{gg

The enclosed Articles of Organization and fec(s) are submitted for filing,

Please return all correspondence conceming this mafter to the following:

JEANNIE MURPHY

{Name of Person)

MARING BOOKKEEPING SERVICE, INC.

Firm'Company)

5755 ORANGE DRIVE

{Address)

DAVIE, FLORIDA 33314

{City/Siate and Zip Code)

For further information concerming this matter, please call:

JEANNIE MURPHY at ¢ 954 y 792-5075 OR 792-5062 FAX#A
{Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
409 E. Gaines Strect P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF ORGANIZATION

FOR F!LED

FLORIDA LIMITED LIABILITY COMPANY

&0 gy 26 4 i
f;;l{TICLE ¥- Narpe_: o - SEQF&’E?-‘ ) Ty
e name of the Limited Liability Company is: AL A e’b‘gﬁg;f OF Spar

SOLE, m s iE
USAH, LLC - *LORI,

ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company 1s:

Principal Office Address: Mailing Address:
5799 ORANGE DRIVE 5799 ORANGE DRIVE
DAVIE, FLORIDA 33314 DAVIE, FLORIDA 33314

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

GARY HOCHBERG -
~ Name '

5799 ORANGE DRIVE
Florida strect address (P.O. Box NQE acceptable)

DAVIE, FLORIDA 33314
City, State, and Zip '

Having been named as regisiered agent and to accept service of process for the above stated limited Hability
compenty af the place designated in this certificate, I hereby accept the appointient as registered agenit and
agree 1o act in this capacity. [ further agree to comply with the provisions of afl siatuies velating to the proper
and complete performance of my duties, and I am familiar with and accept the obligations of my position as
registered agent as provided for in Chapter 608, Florida Starutes..

ALt e,

Wget1t%ﬂtm& N
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ARTICLE 1V- Manager(s) or Managing Member(s): FI L— E‘: D
The name and address of each Manager or Managing Member is as follows:

7,

iy JUL 2¢

Title: Name and Address: CECRE T All: yy
"MGR" = Manager AT Ag .{gﬁ}’ OF STate
"MGRM" = Managing Member TESRE,F LORIp A

MGR GARY HOCHBERG
' 7 5799 ORANGE DRIVE -
DAVIE, FLORIDA 33314 '

MGR VICTOR HIWQJOSA
' 5758 GRANGE DRIVE
DAVIE, FLORIDA 33314

MGR JORGE AREVALD

80 S W 8TH STREET, SUITE 2590
MIANY, FLORIDA 33130

{Use attachment if necessary)

NOTE: An additional article must be added if au effective date is requested.

REQUIRED SIGNATURE:

et

Signature owberMauthorized representylye of a4 member.

(In accordance with section 608.408(3), Florida Statutes, the exccution
of this docunient constitutes an affirmation under the penalties of perfury
that the facts stated hersin are true.)

GARY HOCHBERG
Typed or prinied name of signee =

Fiting Fees:

$100.08 Filing Fee for Articles of Organization
$ 25.00 Designation of Registered Agent

§ 36.00 Certified Copy {Optional)

S 500 Certificate of Status (Optional)
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