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T777 GLADES RoAD
SurTE 300

BocA RATON, FLORIDA 33434
TELEPHONE. 561.483.7000
FACSIMILE: 561.483.7321

BMAD AND CASSEL www, broadandcassel.com

ATTORNBYS AT LAW

TELECOPIER TRANSMITTAL

Monday, March 0&, 2006 4:34:26 PM

DaTE:
To: FL Dept of Btate
ADDRESS: - :,'
TELECOPIER PHONE NO.: 18502050383 . ' -
CONFTRMATION PHONE NoO.t . 2
FRrOM: . Daisy Reodrigusz "‘;\ ;:'-‘L
TOTaL NUMBER OF PAGES: 04 (inchiding cover) oL qu"
CLIENT AND MATTER: 09995-9999 L phed

et o

MESSAGE

PLEASE NOTIFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000

Fax OPERATOR! FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN THiS TRANsMISSION Is ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL, IT Is INTENDED
For THE Usg OF THE INDIVIDUAL OR ENTITY NAMED ABOVE. IF THE READER OF THs Is Nor THE INtENDED RECIFIKNT, YOU
ARF HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIBUTION OR CorPy Or THIs COMMUNICATION Is STRICTLY PROHIBITED.
Ir You Have RECEIVED Tms COMMUMICATION IN ERROR, PLEASE IMMEDIATELY NoTiFY Us By TELEPEONE AND RETURN THE
ORIGINAL MESSAGE To Us AT THE ABOVE ADDRESS Via THE 1.8, POSTAL SERVICE. THANK YoOU.

BoCA RATON FT. LAUDERDALE MIAMI ORI ANDO TALLARASSEE TAMPA WEST PALM BEACH



B3/86/66 16:35:38 Broad and Caszel-> A58-7A5-8381 RightFax
L)
v
Pax Andit Nuamber:, BRG00Q059836 3
ARTK'LES OF ORGANIZATION
OF
UNL-COMM VENTURES, LYLAC

 Organiveting this 6 day of March, 2006.

The undmsigned doss heweby sabwoeibe b, stkowledge and His the following
Axticies of Organkmtion for the pupose of coetiog a lhmSted Hability company uoder the
tsvwe of the Btate of Flosids.

ARXTICEE I
The soawrw of this Hmived Boability company shail be: UM-COMM YENTLURES,
ARTICIE X

. The ralllng sddoss s sirest addtess of the principel office of the Himived Habiliyy
sompony stall be 179Y Astor Pacmns Place, Ssndbrd, Flotlda 32771, with the pwivilege of

having its officos and heanch offices wt other piaoes within or withoot the St of Plodds.
ARTICLE IR S

The initial registered office of thin iniied Tisbility compeay is 7777 Gisdes Roed,
mmmm-sﬂu Tha initied registezed agent o thet address is David J.
. BLAL

ARTICLIT IV

This Hmikd muwmmﬂmummmmm . OF ias sxecution '

hereod"on iach 6, 2006, aad shali exist perpetually thoreafior oxless sooner dissolved,
ARTICLEWV _
Mﬁmibdlmﬁﬁ’mmbeawwmm;

IN WITNESS WHERBOF, the \

P Axtit Number, H06000053836 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant 1o the provisions of section 608.415, Florida Statates, the wndemsigned
limited liability compeny submits the following statement in designating the registered
office/registered agent, in the Stabe of Florida,

FIRST -- The name of the limited lHubiltty campany is UNI-COMM VENTURES,
LIc.

SECOND — The name and address of the registered agent and office ia:

Suite 300
Boca Raton, Florida 33434

Having been nemed ns rogistered agent and to accept sexvice of process for the
above stated limited liability compeny at the place designated in this cerfificate, 1 hereby
accept the appointment as rogistered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stetuies relating to the proper and complete performeance
of my dities, and T amn fSmiliar with and accept the obligations of my position as regisiered

Dated this 6™ day of March, 2006.
David J. Powers, P.A.,-a Fim*ida profesgional
service corporation, as Registered Agent
Jl?l.ﬂi

Fax Audit Number; B06000059835 3
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