110000131 7

Division of Corporations
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,

(((H10000275549 3)))
H100002755493A8C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
' page. Doing so will generaie another cover sheet. ST
ety TT1
et <)
To: D oo 2
Division of Corporations Wil w1
fax Number : {850)617-6383 EF;W_":_ =
- '_ o W
From: :ﬂ,w =
Aggcount Name C T CORPORATION SYSTEM 99, ::: "
Account Nuwber : FCADD0OQD023 =2 S 39
Phone ; (8%0)222-1092 S
Fax Number : (850)B78-5368
v9Enter the email address fox thisz business entlty to be used for future
annyal report mailings. Enter only one email address please.**
Email Addresga:
FLORIDA LIMITED LIABILITY CO.
UH-POMPANO I, LLC
d .
o w2 Certificate of Status
o~ w2 :
e =0 Certified Co
IR Page C |
‘:XJ g:'_ k-."b—:' szi_ ﬂage ount
7 i Estimated Charge K sa,
W T -
o N RE Dep R
58] do
T B 5o 27 201
Lo od
o n< .
- T e

hips://efile.sunbiz.org/scripis/efilcovr.exe

12/23/2010




COVER LETTER

TO:  Regivtxation Sectipa
Division Wf Corporations

SURJRCT: &K - Pampenc T, AL
‘Nams of Litsited Liubility Covspany

The enclossd Artickes of Organization wnd fee(s) are eibmitted fr ling.
Pleuso retutn &l coreepondtnie concoming this matter by the foltowing:

Kevin Thigo !
Nago of Pacion
Donaid J, Uigo & Associates, L1.C
EimyCompary
4707 Blm Strait
Addreay
Bethesds, MD 20814
Clty/Staie and Zip Code
kuvin.urgo@urgobotals.com

N ¢ 47 . ZTT ) gt g e P ey
Yor further infarmation coucercing this mater, please oall:

Kevin, Uzgo ail 301 y 6572130
Neyns of Racsom Area Coto & Daylime Telsphono Nisnber

Fnclasad is a check for the following ameunt:
DSIZSOOPﬂmsFeo [Js130.00 Fiting Pos & [_]8155.00 Fiing Fee &~ [15160.00 Filiog Fes,
Qertificats of

Stutus Cartified Copy Certificate of Stutus &
{rddidonal oty rnciowd)  Cstifisd Copy
(adcditional copy is ensloecd)
Mading Addrexy
Rogistration Scctioo Reglaration Sestion
Division of Cosporetions Divisien of Comoraticas
P.0. Box 6327 Cliften Building
Tallshasses, FL. 32814 2861 Bascutive Cemtar Circle
Tallshasese, FL 32901
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABY ITY COMPANY

ARTICLE Y - Namne:
The nams of the Limited Liability Company is:

UB-Pompane L, LLC
(Mot ool with 0 weide “Lismitod Linhility Compasy, “L.L.C.." o "LLE.™
ARTICLE 1T - Addreas:
The mailing address and street address of ths principal office of the Limited Liability Company is:
rincipal K Mailing Addresa:
4707 Bl Strest 4707 Blm Stroet
Beticads, MD 20814 Dethasds, MD 20814

ARTICLE I - Reglatered Ageat, Registered Offlce, & Registerod Agent’s Signature;

-
mmuﬂwwmmummmemmmumdmﬂw«m g
rusingss ety With an accivo Floxid eglaration) r«'_-.. =

. Y o T k1
The name end the Florida strest address of the regigtered agent are: %jw N
- 5 .
' C T Carporgtion Systen z’.rl— « 6
Fome Mo & O
1200 Sonth Pine Istand Road B B
Fiorida stroot adarest (P.0. Box NOT acceptable) 2 D
Plantagion £y 33324 AR
City, Stas, and ZIp

Hening been named as registered agant and o acoept service of provess for the above siated limited
liabilly company at the place designated in this certificats, I hereby accept the appoiniment as
registared agent and agree to act in this capaciy. I further agrae to comply with the provisions of ali
Statutes reluting to tha proper and compleiz performanae of mry dintias, and I am farmiliar with end
accept the obligations Q‘mpamfanmregtsmraiqgmrmpmwdcdfarm Cheprer 608, F.5..
Jimena Ferngndey
. Vice Presigent
and Assistant Secretary

PLIKE - 1004 %0 C T dyotamn Ouiine



ARTICLE IV- Mavager(s) or Managing Member{s):
The nause anid address of sach Mamager or Managing Member ia as follows:

Tide: ‘ N; ‘ rens:

MGR" =

"MGRM" = Mnsging Member

MGR UHP-Managsr, LLC
3707 Bl Sreat

Batbesda, MD 20814

{Use mtachment if nedcgsary)
ARTICLE V; Effective date, if other then the date of filing: , (QPTIONAL)
(Xf ap effective date is listed, the date must be gpecific and cannot be more than five business days prior
to o 50 dnys after the date of flling.)

REQUIRED SIGNATURE:

édlmm.%uwrmdummﬂ.

(In ascordancs with soction 608.408(3), Florida Statutes, ths exscution of this dotwment
constifutes an effirmation nader the pesialtics of perjory that the fots stated bercim ate tus,
T 2 wwene that ay falno fnfermation submltted in & documaat 10 e Depariment of Sie
sutptittes » tilid degres felomy 23 provided for im w317.155, F.5)

Kevia Usge - Ao sl frcomws
Typed or peinied oame of sigoee

Yiting Jees:

$125.00 Filing Fee for Articles of Organization and Desigoation
of Reglaterod Agent

¥ 3600 Certitied Copy (Optitnal)

5  S0¢ Cortificate of Statys (Optionsl)
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