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ARTICLES OF ORGANIZATION
FOR
US BOND and REAL ESTATE INVESTMENTS, LLC

a Flor{da 1imited Liability Cowpany

ARTICLE I, Name

The namme of the Limited Liability Company is US Bond and Real Bstate Investments, LLC

TICLE TI. Address
The mailing-address and street address of the principal office of the Limited Lia
381401 N, University Drive, Coral Springs, Florida 33071,

ty Company
by Cong
[ r': e -
a8 o
ARTICLE I, Registered Agent :g_ = :, -
ped

The name and address of the registered agent is: ?}7‘ o r:;q'

Mo '
Henry W. Johnson (A= ?; t-"'}

Johnson & Walters P.A. :—-n A -
1401 University Drive, Suitc 301 o :

Coral Springs, Florida 33071

g)?,"',, y
o
Maving been-named as registered agent and 1o accept service of process for the above stated
limited liability company at the place designated in this certificate, T horeby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the propr and complete performance of my duties, and T am familier with and accept
the obligations of my position as registered agent as provided for in Chapter 608, F.8
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ARTICLE IV. Mana
The name and address of the Managing Member is

hnson, Registered AEBm

MeL
Title * Name Address
MGRM Tean Joseph

1401 N, University Drive, Suite J0!
Coral Springs, FL 33070

|
: Moo -
il wit e 6

rdance with

cltion 608.408(3), Flonda
Statutes, the cxecution of this affidavit constitutes
an affirmation under the peualties of perjury that
the [ucly stated herein are true.)
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