Division of Corporations

T

|

"8 A

Division ST orporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

T

(((H10000193872 3)))

H100001 S38723ABC+

QU

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will

penerale another cover sheet,

To:

From:

[OOSRy N e e A m

Division of Corporatiens

Fax Number 1 (850)617-6383

Account Name 1 € T CORPORATION SYSTEM
Account Number : FCA00000G023

Phone ; [(B50)222-1092

Fax Number ;. (B50)B878-5368

**Enter the email address for this business entity to be uged for tuture +
annual report mallings. Enter only one email address please.+

21
OF STATE
E. FLORIDA

7
Lctﬂ
<L

RECEIVED-
10AUG3! AH 6
_SECKETAR
TALLAH

Email Address:

- B A TR R T CR TR P R e i e am—— w— s va v an

FLORIDA LIMITED LIABILITY CO.
US LAS OMAS, LLC

Certificate of Status

|Certiﬁed Copy

Page Count

Estimated Charge

Electronic Filmg Menu  Corporate Filing Menu

https://efile.sunbiz.org/scripts/efilcovr.exe

8/30/2010

Page 1 of 1



s ..« . oEeeD

STATE OF FLORIDA
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' ARTICLES OF ORGANIZATION 7010 AUG 34 AM 1
FOR
FLORIDA LIMITED LIABILITY COMPANY  speRCTARY. O8O Iopgl% A
FALUARASSEETL

ARTICLE I - Name:
The nume of the Limited Liability Company is: IS LAS OLAS, LLC,
ARTICLE II - Addrass:
The mailing addresa und strest sddress of the principal office of the Limited Liability Company
" 9830 Colonnade Boulevard, Suite 600
San Anlonio, TX 78230-2239
ARTICLRE 01 - Registered Apent, Registered Office, & Reglstered Agen;'s Slgaature:
The name and the Florida atreet addresy of the registered agent ave:
CI' CORPORATION SYSTEM

1200 8, PINE [SLAND ROAD
PLANTATION FL 33324 US

Flaving been named as registered agent and 1o acecept service of process fur the above siated
limited liability company at the ploce designated in this eertificate, I hereby ocespt the
appoiniment as regisiered agent and agree (o aci [n this capacity, { further agree to comply with
the provisians of all stautes relating 1o the proper and complete performance of my duties, and ¥
am familiar with and accept the obligurions of my position as registered agent as provided for in
Chapter 608, F.S..

ignature (REQUIRED)

Chns McNeair
ORtSeCreiary

ARTICLE V- Manager(s) vr Munaging Member(s):

The name and address of the Managing Member i3 a5 follows:

USAA Equity Advisurs, Inc., a Delaware corpuration
9830 Colonnade Boulevard, Suite 600
San Antenio, TX 78230-2239

REQUIRED SIGNATURE:

Signature of a r or an authonzw representative of a member.
Print Name;
Title: Offlcer

(In accordance with section 608.408(3), Florida Statutes, the execution of this dociunent
conglitutes an affirmation under the penalties of perjury that the facts stated herain are trus.)



