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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CCOMPANY

ARTICLE ] - Name:
The name nf thd Limited Liabili;y Company s

UF Core Conrses, LLC

ARTICLE Ij - Address:

The Mailing wfiress nnd strect address of the principol office vl the Limited Linbility Company is:
Brineipal Offiee Address: Muiling Address:

700 T.aPeninsuly Blvd., H202 700 LaPenlusuls Blvd,, #202
Naples, KL 34] (3 Naplee, FT1. 34713

ARTICLLE i1l -- Registered Agent, Repistered Office, & Registered Agent’s Signzure:

The name sud the Florda siveel address of the registared agent are: .

Bobbic Stevens
700 Lafeainanla Blvd, #202
Noples, FIL 34043

Having bech nimed as ragistered agent and to acoept service of process for the ubove stuted limuted liakility
campany ul thelpluce designated in this certificute, | herehy acccpr the appointment a3 registered agent ard ugree o
qer in thiv capdedny. 1 further ugree 16 comply with fhe provisions of ull statuter relating io the praper and complete

performancs: vf'my duties. und I am familiar with and accept the obligationy of my position as registered agent us
provided for in Chapter 608, FRS..

"Repistered Agent's Signature

(CONTINUED)

Pape 1 of2
o
@
S
= 1}
S
= I
o e
i

T SUulMOS SNE OALSUIUIATUD] 4dO5I2Z0 BD-0Z-ADN



€0 d

ARTICLE ]V — Manager(s) or Managing Member(s):
The name aned grkbress of erch Manager or Managing Member i3 a5 follows;

Title: Name and Address;

“MGRY = Mataper
“MGRM" = Mhnagiog Memher

MGCR Bobble Stevenn
700 Luleninyoly Blvd. #202
Naples, ML 34113

MGRM Run Wasserman
845 Went Ave NE
Napley, FL. 34120

{Usc attachmed if necessary)

NOTE: An adf{itiona) article must be added if an effective diste is requested,

REQUIRED $1IGNATURE:

ﬁ/ L%/ - ‘(4 Zf’:“i"'n._:.m—g:,..

Signature uf a membey o an nuthorlced representative of A member.

{ltr aecardance with scetion 608, 408(3). Flurida Statutes, the execution of thi
documeit constitutes an aifirmation under the peaaliyss of perjury
that the faces sinted herein are true,)

' Bobbie Stevens

Lyped or printed name of sigaee
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