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ARTICLES OF ORGANIZATION
OF

UL 122-244, LLC

ARTICLE I
et 3
L
The name of the limited liability company formed hereby is UL 122-244, LLC (the %‘Li@tc

Faability Company™). ’_;.;‘r’;rl =
i
ARTICLE 1 ol T
mes =z
The duration of the Limited Liability Company shall be perpetual. —en -
o 3

et
ARTICLE Ii Sm 2

The principal office and mailing address of the Limited Liability Company shall be as follows

105 lLeucadendra Drive
Coral Gables, Florida 33156

ARTICLE TV

‘The Registered Agent of the Limited Liability Company and his street address in the State of
Flonda are as follows: .

Fred K. Lickstein, Esq.

1395 Brickell Avenue, 14th Floor
Miami, Florida 33131
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ARTICLE ¥V

The Limited Liability Company shall be manager-managed. The name and address of the
initial Manager is: .

Matilde M. Canals
195 Leucadendra Drive
Coral Gables, Flonda 33156

e B9 EQ 2
G G et =2 ch-; ":“:
Matilde M. Canals, g T e
as Authorized Representative of the Mcmberth [ e o
pp & 4
"F R e
e L b
STATE OF FLORIDA ) o @
P
) O
COUNTY Of MIAMI-DADE )

¥

Bcfnrc mc personally appeared Matilde M. Canals, as Authorized Represcntative of the
Member, l‘,‘l who is pergonally known to me, or @ who produced

., Inwitness w

as identification, to be the person who executed the foregoing Articles of Organization
l-a,reof I have bereunto set my hand and official seal thls
, 200

day of

NOTARY PURLIC-STATE OF £ OiNA r{-'"
‘Emfi" Jugdith D, Reeiiiin) Jz " { / xm»‘\;, !,.‘: [A .
r i " i ‘ J -
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My Commission expires:
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CERTIFICATE OF DESIGNATION
OF RESIDENT AGENT AND
ACCEPTANCE OF DESIGNATION

Pursuant to the provisions of Section 608.415, Florida Statutes, the undersigned limited
liability company organized under the laws of the state of Florida, submits the following statement
in designating its Registered Gifice and Registered Agent in the State of Florida

1. The name of the limited liability comnpany is UL 122-244, LLC

2. The name and address of the Registered Agent and Office is

Fred K. Lickstein, Esq.

| 2o B
1395 Brickel! Avenue, 14th Floor tai -
Miami, Florida 33131 =2 = i
05—
.
Having been numed as Registered Agent and 1o accept service of process for the ébove stated i .
limited liability company at the place designated in the Certificate, | hereby accept the appgmtm.ent 7t
as Registered Agent and agree to act in this capacity. I further agree to comply with the: provlsmns £
of all Statutes relating to the proper and complete performance of my duties, and am lam:lmr with
and accept the obligations of my position as Registered Agent.
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Fried K. Lickstein, Registered Agent

J F
3 ,;'"r Lol
Date: /, A
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Ul 122-244, LL.C
'} 4 ) ‘}
S SUN L P
By: '/'l?l'g"/"’ Jb'/ 't o N L
Matildc M. Canals,

as Authorized Representative
of the Member
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