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CUSTOMER NO: 7448543

DOMESTIC FILING

NAME : UBCOR A ASSOCIATES, LLC

EFFECTIVE DATE:
ARTICLES OF INCORPORATICN
CERTIFICATE OF LIMITED PARTNERSHIP
XX ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Susie Knight - EXT. 2956

EXAMINER'S INITIALS:




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ofthe Limited Liability Company is:

UBOR A Associates, LLC

(Must end with the words “Limited Lisbility Compuny, “Limited Company™ or heir shbrevistion “LLC" or *L.CL™

ARTICLE 1Y - Addroess:

The mailing address and sireet address of the principal office ol the Limited Liability Company is:

Principal Office Address: Mailing Address:
8441 Cooper Creek Bivd 8441 Cooper Creek Blvd
University Park, ¥L 34243 University Park, FL 34243 o
—ti e R
“o B
ARTICLE HU - Registered Agent, Registered Office, & Registered Agent's Stgngﬁﬁ}: \
{The Limited Linbiliy Company canet serve as its own Registered Agent, You st designate an individeasl o1 ;f’g';ﬁ 1er —
business entity with an active Floridi registnation.} Ty
LT 3
- oy . . s E
I'he name and the Flonida street address ol the registered agenl are: ‘:j‘u o
=
S HL Bedd: -
David H. Baldauf % L e
Name o=
b

844t Couper Creck Bhvd
Florida street mldress (PO, Box NOT acceptable)

University Park, Fl 342

Ciry, Sue, i Zip

Having heen named as registered ugemt and 10 uccept service of process for the above stated lited

labiline company at the place designated in thiy certificare, | hereby accept the appointment as

registered wgent and agree to ael n this capacity, 1 further agree to complye with the proviviens of ull

standes relating o the proper and compleie performance of miy duties, and Iam familior with and
accept the obligutions of ny position ax registered agent as provided for in Chapier 608, F.S..

Carporatign Service Company
\le/ By: M /UA"”_‘

Hegistered Agunt’s Sigoatuse (REQUEIRELY)

{(CONTINULED)
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ARTICLE 1V- Manager(s) or Muanaging Member(s):
The name and address of each Manager or Managing Member is as follows:
Titles Name and Address:
"MGR" =-Manager
*“MGRM" = Managing Member
MGR Duvid H. Baldaut
8441 Cooper Creck Blvd
University Park FL 34201
{Use attachment if accessary)
ARTICLE V: Effective date, if other than the dute of filing: JAOPTIONAL)Y

{17 an clfeetive date is listed, the date must be speeifie and cannot be more than five business davs prior
to or 90 days after the dute of filing,)

REQUIRED SIGNATURIE:

\u;{ W/LU"/'\/

Signatare of 2@ member or an authorized representative of 1 member,

(I aceordimet with section 608 A08(3), Florida Stamtes, the execulion
of this document constitutes an aflirmuion sunder the peaalies of perjury
that the fiets stated herein are true.)

By:David H. Baldauf, Manager

Typud or printed same of signee

Filing Fees:

S125.00 Filing Fee for Articles of Organization and Designation
of Rupistered Apemt

$ 30.08 Certificd Copy (Oprionul)

S 5.00 Certificate of Status {Optional)
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