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ARTICLES OF ORGANIZATION
OF
UNGY LLC
2 Florida Limited Liability Company

Ihe undersigned, pursuint 1o 1he provisions of Chapter 608 of the Florida Stawutes, for the

purpose of forming o Limited Lizbility Company under the laws of the Siate of Florida do set forth
the following: '

1. NAME. The name of the Limited Liability Company is UNGY LLC (the
"Company™).

Ch

2 MAILTING AND STREET ADDRESS OF PRINCIPAL OFFICE. The maijling
address for the Company is: 140 S.F. 3" Avenae, Bocu Raton, Florida 33432
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REGISTERED AGENT. The name and address ot the initial 1'cgisterc%pt e
State of Florida, whose Consent e Appointment as Regisrered Agent accompanies thes

EAR il -
Organization, 1s: NRAT Services. Inc. a1 2731 Executive Park Drive, Soite 4, Wesion, F]miﬁla i
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The wndersigned has executed there Articles of Organization on the 3/&"’ da}%@mﬁ }
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Steven Parson, Esq., Authonzed Representarive
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CERTIFICATION OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, TIIE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN
THE STATE OF FLORIDA.

The name of the limited liability comban}’ is: UNGY LLG,

The name and address of the registered agent and office is:

NRAI Services, Inc.
2731 Executive Park Drive, Suite 4
Waeston, Florida 33331

Huving been named as registered agent and to occept service of process for the above stated
limited liability company ar the place designated in this certificate, I hereby accept the
appointmeri as regisiered agent and agree 10 act in i1s capacily. I further agree to comply with

the provisions of all statutes relating to the proper and complete performance of my duties, and [
am familiar with and accept the obligations of my position as registered agent.
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