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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name; ‘
The name of the Limited Liahilty Company is

HOUSE UBA, 1LLC

ARTICLE I - Address
The malling address and streat address of the princlpal office of the Limited Liability
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Company 1s: =

Principal Office Addrass: Matling Address: Bz f}? o,
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ARTICLE ill - Registorod Agent, Registerad Office & Registered Agent’ = :
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Slgnature:
(Tha Limlied Liabillty Company cannot sarve as lts own Registeras Agent. Yuu immust daslignate an
indwlw:al or anathor Busingss antity with an aclive Florida reglstration)

The name and the Florlda street address of the registered agent are

DAVID J, SCHOTTENEELD BBQY |

Natne

I52QNW Y Straet 8203
Flaride siraat addrass {P.0. C. Box | NBT acceplebla)

Fl 3337
Cily, $tate and Zip

Having been named as registered ageni and fo accep! service of pracess for the abave
vlatod limited ifabllity compeny at the place designaled in this certificate, | hereby

accepl the appoiniment as registered agent and sgree lo act In this capacity. | further
agres fo comply wilh the provisions of alf stalutes relating to the proper and complete

performance of my dulies, and O am famillor with and aceap! the obligations of my
position as mgrstafad agent as provided forin Chapter 608 F. 8.
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ARTICLE IV - Managoar(s) or Managing Member(s):
Thie name and address of each Manager or Managing Member is as follows:
Titla:

"MGR" = Manager

Name and Addrans:
“MGRM: = Managing Member

et
o
=0
= X
MGR Z7
E rd 3 rrg o
_.n"'T Y
— oY
2%
o

T

(Usa attachment if necessary)
ARTICLE V: Effentive date, if other than the date of filing: , (OPTIONAL)
(If an affective date is listed, the date must be specific and cannot bo mare than
five business days prior to or 90 deys afior tha data of filing.)
REQUIRED SIGNATURE:

Slgnaiure e et or an authoriowd Yo

{In accardance wi l!

sentative of n member
sggiion 608,408(3), Flarida Statubes, the execution
&f this document cons

os an affirmation undor tha pemaliee of perjuty
that the facts hersin stated ara frug)

£

'j'}'pad or printed name of gignsa
Etina Feos:

$125.00 Fifing Fee for Articles of Organixation and Deslgnation
of Ropittarod Agane

¥ 30.00 Certified Copy (Optional)

3 5.00 Cortifioate of Status (Optional)
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