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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARIICLE I - Name: )
The neme of the Limited Liability Compagy is:

nited Land Chroup, LLC

ARTICLE K - Address: o "
The maifing address and stroet address of the principal office of the Limited Lishility Company i

22924 North Flat Way &;&_

Seomsdale, Arjoona 3253

ARTICLE TII - Registered Agent, Registered Office, & Registered Agent’s Signatere:
The name and the Fiorids sireet sddrags of the registered agent are;

€ T Corparaion System
Wame
1280 South Pioe lsland Road
Flaride street addeeex (PO, Box MUY soccpiable)
Planwtion, Fierids 33124
City, Stote, and Zip

-t
Raving been named us registered agent and 1o accapt sevvics of process for the aboviiifjed Nntited
Hobility company ot the place designated in this cerifficote, § hersby aceept the apigin .
regiviered apent and agree 1o o in this capaciy. [Ansher egree to comply with the o of alf 1
statutes relattng to the proper and complete performance of my duties, and I am foriBae with and e

accept the obligations of my position as registered agent as provided for in ChaptéR 398, F,%.
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Naws Anetn VicePresident | .,
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ARTICLE IV- Manager(s) or Mansging Member(s):
The name md address of sach Manager or Managing Member is ag fallows:

Aitie; ddreyy:
"MGR" = Manager
"MGRM" =~ Managing Member

Tiwvidd DeBrack:
2294 Nortk Plst Wey
Scotradale, Avizons 85255

P Reyvolds
S167 Windlass Circle

Boymicn Beach, Fladds 13437
Alde Pareden
48 KW 13B Avenus

Homten Florids 13433

(Use urtachkment if necassary)

NOTE: An additional sriicle must be sdded if an effective date is requesied.
REQUIREY SIGNATURE:

Sispatare of 4 membar or an suthorized repredentative of % membaer,

(In sceordanse with seotfion 508.40803), Floridy Stanntes, the vorcution

of this document constinzes an sMipsy) presiaitles of
mmmnﬁfamim} fom e tha s afpegery

J3s

David DeBmck, Member
Tyved o prinied same o ignee
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$125.00 Filing Fee lor Articies of Orgunization and Despnstion
of Regivtered Agent

$ 30.00 Cerified Copy {Dptional)

3 500 Certiffonte of Status (Optionsl)

49 A

azid

3

3ivls
ng g v 8- R Wil -

14

t

¥

Page 2 af2

FLOEY < THSHOA T Bywiert Ot

FOTAL P23



