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ORDER DATE : June 2, 2005

ORDER TIME : 10:43 AM
ORDER NO. : 403300-005
CUSTOMER NO: = = 4803460

CUSTOMER: Patti Rogers
Lowenstein Sandlexr Pc

65 Livingston Avenue
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XX ARTICLES OF CRGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - EXT. 2508
EXAMINER’'S INITIBLS:
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ARTICLES OF ORGANIZATION YN
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FOR *%’7)
FLORIDA LIMITED LIABILITY COMPANY ,%@

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

¥I'U Realty, LLC

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

Priacipal Office Address: Mailing Address:
B PeRRyEeYRl—Drive 1260 Route 46 Wegt
BoRiSd—RpRing g r—FRoFida —~d433¢ Clifcon, NI 07013

1200 Route 46 West
—a e —Fe—

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

Kenneth &. Ullman

Name

24950 Fennywoyal Drive
Flotida street address (P.O. Box NOT acceptabie]

Boalits Springs, FLOR[A 28134
Cily, State, and Zip

Heving been named as registered agent and to accept service of process for the above stated fimited liability
compary & the place designated in this certificaze, T hereby accept the appointment as registered agent and
agree to act in this capacity. I firther ogree fo comply with the provisions of all starules relating to the proper
and complete performance of my duties, cnd I om feonilior with and aocept the obligations of ny position as
registered agent as provided for in Chapler §08, Fiorida Statides.

Registerad Agent’s Signaturs

Papelof Z
{CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: amea dresss
MIGR" = Manager
*MGRM" = Managing Member

MGRY ) o Kermeth D. Ullman

24950 Pentyroval Dxive
Bomita Springs, FTL 34134

{Use attachment if necessary)

NOTE: Axn additional article must be added if an effective date is requested.
REQUIRED SIGRATURE:

LRSS

Signatare of & member or an authorized representative of a mexaber.

{In accordance with section 608.40813), Florlda Starutes, the sxecion

of this document constitutes an affirmation under the penalties of pajury
that the facts stated herein are true.)

By:  ALtn-grre B Lfee gy got
T Typed or privgsd name of signee

g
5100.00 Filing Fee Tor Articics of Organization
$ 25.60 Designation of Registered Agent
£ 30,06 Certified Copy (Optionah
3 500 Certificate of Stakus (Optional}
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