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COVER LETTER

TO:  Registration Section
Division of Corparations

UNITED PLACEMENTS LLC
{Name of Limited Liability Company)

SUBJECT: _

The enctosed Articles ol [waanization and fee(s) arc submitted for filing

Please retin all correspundence conserning this matter to the following

MR, WILLIAM S,

(Name of Parson)

MASOM

Q3714

UNITED PLACEMENTS Ll
T {Firm!/Company)
10252 wwDSweEPYT PL ¥ (.o%
{Address) ;CA o
S
E:oc,A ®ATON / FLORIDA 2249% =5 =
{City/State and 7ip Code) g;{; ~=
el
RS @
For further infornation comeerning this matter. please call N SR
[ T T
SE
Witkiam MASon a_ Sl y_237-557&=
TRame af orsom) (Area Code & Daytime Telephone Numberf™ n

Enclosed is a chech for the following amount
$130.00 Filing Fee & (1815500 Filing Fee & [] $160.00 Filing Fee
Certificate of Status &

[J$125.00 Fiting Fec B g
Certificate of Status Certified Copy
{additionel copy 18 cnelosed) Certificd Copy
{additional copy is enclosed)

Street/Courier Address

Majling Address
Reaistrafion Section Repistration Section
i Yivision of Corporations Division of Corporations
1.0 Box 6327 Clifton Building
2661 Execulive Center Circle

i llahassee, FL 32314
Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the |imited Liability Company is:

_UNITED PLACEMENTS  LLC
o end with the words *Limited Liability Company, “1..L.C." or “LLC.T)

The mailing address and strect address of the principal office of the Limited L.iability Company is:

ARTICLE Il - Address:
Principal Office Address: Mailing Address:
(0252 WWDSWEPT PL #48 \al5Z2  WIVDSWEPT PL I GB
_Boca RATON , FLORIDA alad RATOMN, FLORI
33498 ~ 23 Bq

_B34Y9R - LB3Y
ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature;
(The Limited [iakilinn Company cannot scrve as its own Registered Agent. You must designate an individual or another
<
D

husiness entily wivlvan acive Plovida registration, )
The name and 1he 'loricda street address of the registered agent are:

_WILLIAM S, MASON
Name
10252 WINDSWEPT PL H B :
Florida street address (P.Q. Box NOT accepiable) P
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Boch RATON , r._,
City, State. and Zip
Having been noned as registered agent and to aceep! service of process for the above staied limited
tiahilipy company ot the ploce designated in this certificate, 1 hereby accept the appointment as
registeved agent anlf agree to act in this capacity. I further agree to comply with the provisions of all
stafutes relutiis o the proper and complete performance of my duties, and I am familiar with and
accepl the obligutions of my position as registered agent as provided for in Chapter 608, F.5..

Wl S e

Registered Agent's Signature (REQUIRED)

(CONTINUED)

HRECVEDAE [[Op0f ™



ARTICLE TV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
S. MASopN

"MGRM" = Managing Mcmber
M GRAM jLLiaM
10257, WINDSWEPT PL (R
BOCA RATON TL. 32494~ 6323 Y

NoV_ (b, 2008 (OPTIONAL)

(Use attachment if necessary)

ARTICLE V: Eifective daw. il other than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

Hiu:mturé of a member or an authoriz
tin accordance with section 608.408(3), Florida Statutes, the execution
ol'this document constitwles an affirmation under the penalties of perjury

that the Macts stated hercin are true.)
vitL tAam  S. MAsor
T
L

Typed or printed name of signee

representative of a member. -

$125.60 Filing Fee for Articles of Orpanization and Nesignation

of Registercd Agent

5 30.00 Certified € opy {Oplional)
S £.00 Certificate of Status (Optional)
Page 2 of 2

G374




