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7777 GLADES ROAD
SurTE 300

BOCA RATON, FLORIDA 33434
TELEPHONE: 561.483.7000
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mD AND CASSEL www.broadandcassel.com

ATTORNEY S AT LAW

TELECOPIER TRANSMITTAL

DATE: Tuesday, March 07, 2006 12:09:40 PM
To: FL. Dept of State
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TELECCPLER PHONE NO.:

18502050333
CONFIRMATION PHOKE NO.:
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PLEASE NoTFY Us IMMEDIATELY IF ALL PAGES WERE NOT RECEIVED AT 561.483.7000
FaX OPERATOR:

FIRST ATTEMPT: SECOND ATTEMPT:

THE INFORMATION CONTAINED IN Tiis TRANSMISSION I8 ATTORNEY-CLIENT PRIVILEGED AND CONFIDENTIAL.
For THE Use OF THE INDIVIDUAL OR ENTITY NAMED ABOVE,

It Is INTENDED
Ir TEE READER OF THI5 Is NoT THE INTENDED RECIFIENT, YoU
ARE HERERY NOTIFIED THAT ANY DHSSEMINATION, DISTREBUTION Or CoFY OF THIS COMMUNICATION IS STRICTLY PROHIBITED.

IF You Have RECEIVED THIS COMMUNICATION [N ERROR, PLEASE IMMEDIATELY NOTIFY Us BY TELEPHONE AND RETURN THE
ORIGINAL MESSAGE T'0 Us AT THE ABOVE ADDRESS VIA THE U.S. POSTAL SERVICE. THANK YoU.

BOCA RATON

FT. LAUDERDALER Mriamr OR1 ANDO TALLAHASSEF TAMPA WEST PALM BEACH
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ARTICLES OF ORGANIZATION

EFFECTIVE BATE
OF i

UCY PARTNERS, 1L1.C

The undersigned does hereby subscribe to, acknowledge and file the following

Articles of Orgamizution for the purpose of creating a limited lisbility company under tha
laws of the State of Florida.

ARTICLE I
The name of this limited lisbility compenty shall be; UCV PARTNERS, LI.C.
ARTICEE I
Ihem'hnguddressmdﬂrcetﬂddrmofﬁwpnmpaldfﬁmofﬂwlmntedhmhty
company shall be 4925 West Letiner Drive, Coral Springs, Florida 33067, with the
ofhawngmoﬁmmdhmchofﬁmmu&uphmmﬂammmmﬂwm&mu
ARTICLE IIT
. The initial registered office of this limited lability company is 7777 Glades Road,
Suite 300, Boca Raten, Florida 33434, The initial registered agent at that address is David J.
Powers, PA.
ARTICLEIV
This limited Eability company shall commence its existence as of the execution
hereof on March 6, 2006, end shall exist perpetually thereatber unleas sooner dissolved.

IN WITNESS WHEREOF, the undersigned has executod these Articles of
Orgeanization this 6% day of March, 2006.

David J. Powers, P.A., a Florida
professionat service corporetion, as
Authorized Representulive

By:

David'J. Powers, Pfesideat
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CERTIFICATE OF i)ESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of section 608.415, Florida Statutes, the undersigned
hmdh&ﬁwcmmmmmmcﬁummmdodmtbemmsmd
office/registered agent, in the State of Florida.

FIRST — The name of the limited liabilify company is UCV PARTNERS, LLC.
SECOND — The name and address of the registered agent and office is:

David Y. Powers, PLA.
7777 Glades Road
Suite 300
Boca Raton, Florida 33434

Hsvmgbmnamadasmgisb::odagmﬂ:andtowwptmmofmﬂrﬂn
. abmzsmdlmnmdlmﬁ]xwmmpanymmepMdmignaMdMﬂﬁsmﬁmlh&mbyl'
. accopt the appoiniment as registered agent and agree to act in this capacity. ‘1 firther agree
to comply with the provisions of all statirtes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my position as registered

agent.
Dated this 6® day of March, 2006.
LT DtvidJ.anP.A.,aFloridpfmpﬁssl,oﬁl
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