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AR#H:LES OF DROGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

AR]ﬂCLs t — Name:
; The name of the Limited Liabllity Company Is: Unitad Odyssay, LLC

ARTIGLE 1l - Addross:
The maijllng address and streot addrags of the principal office of the Limited
Liablllity Company is: 20180 Markward Croasing, Estaro, L 338238

ARTICLE (Il -~ Registared Agont, Registered Office, & Regiatered Agent’'s

Sigpature:
The! name and the Florida street addrass of the registered agent are: Hen
funrng]

Agents and Corporations, Inc. el

Suite E, 773 4™ Avenue North e

3=

Naples, FL 34102 7
E—c:’

——— %

Having bean name as registered agent and 15 accapt eervice of proceas forthe i
above stated limited [ablllly company at the place designated in this certificats, 1~
raby maccapt the appaintmeant as registerad agent and agreea to act In this PP
pacity. | further agree to comply with the provisions of all statutes relating 16_%;

__i

thie propar and complate performancs of my duties, and 1 am familiar with and=
rad adentas providedforin 3>
- L]

a pt the obligations of position as registe
Shormer 808, P T P 408
(I I A

——————

Ragistered Apgont’'s Signature

o€:8 WY 6~ Nir 5
Q14

ARTICLE )V — Manageament {Check box If applicable.)
The Limited Liablilty Company is {to b managoed by one managaer or more

¥
manmgers and is, therefore, 8 manager — managed company.

TIGLE V — Manager/Membar(s):
The initial Manager(s) of the Limited Liakliity Company shall be:

Signature of a membeér or an authorized reprasentative of a membaer

{in mccordancs with section 6D2.408(3), Florias Statules, the sxecution of thig document
consticutes an affirmatian undar the penaitiss of perjury that ths facts stated herein ars true.)
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