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ARTHCLES OF ORGANIZATION POR FLORIDA LIMITED LIARTLITY COMPANY

ARTICLE I - Name;
The name of the Lizxited Liability Conipairy is:

UMl'l'j Home Hgﬂ/ﬂ QA@E LLC.

{Miree v with théwords "Lirnited Lkl stz Coprpany™ or thezr ebiyeviation “LLC," ar "0.C,7)
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Huving been named as ragisiered agent and to cecapt service of process fi the above siated tivited

Gab iRy comparny & the piace designated in this certificaie, I herely aocept the appoiitment as
Wm:mdmtomhtfm pacity. 1 furiher agree to comply with the provisions of all
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ARTICLE IV- Memnaer(s) or Managing Member(eu

. 'Ths pama end address of eack Managor or Managing Member 13 a4 follows:
i Name sud Addvess:
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 ARTICLE V; Bfbctive date, if oter thes the datw of Sing;
L

ebihctive daté & Nieted, tho dabe mungt be ypectlc i sanmnt be mvove than Fve Wiriues days prior
0 0r 90 days atar tha datroffllng) - - e s
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BEQUIRED SIGNATORE: ~ )

Sigeaior ofh weiber or an tudiorisd renptienteitee of s mamber.
sooadenot Wi accilon 605 AUR(S), Plaric Stafitas, he exscarion
%Mmtmﬂmmﬂ&mw%m
that the fhony ginrest mﬁ}-,
2./.59_ . Nvae 2

Typed or prioeed nims of siange

Riipa Pern

12500 Filing Fee oy Attales of Organizstion =nd Dasigaation
of Registersd Agent

$ 30.00 Cexiifind Copy (Optioual)

$ 500 Cortifipate of Statis (Optianal)

Page2of2

Ho FO0RYOe T

ESICOE]

F o D |

25151 LBBE-92-tdl



