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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LXABILITY COMPANY

ARTICLE I - Name:
‘The name of the Limited Liability Company is:

UST ACQUISITIONS, LLC

{Mist ead with the wurdl “L mited Umblhiy Con'pnry. 'L LG, or “LLECM

ARTICLE II - Address;
The mailing address and street address of the principal affice of the Limited Liabllity Company is:

Principal Offlce Addresy: Mailingp Yess:

4705 S. Apopke Vineland Road 47‘05 8. Apooka Virisland Raad
Sulte 204 Witeietls

Qrlando, Flodda 32819 e Orlandc. Florida 32819

ARTICLE III - Registered Agent, Registered Offive, & Registered Agent’s:Signeture:
{This Limitsd E.iahi‘ltyCorrrpmy canROY 6ervo kX ity own Reylatéred Aprant, Yo must designate an individun! or enothar
budiness antity with an zative Florida rogistration.)

The neime and the Florida street address of the registered agent are?

Lothar Esteln , L
o Name

4705 S. Apopka Vineia'nd ROad Sul'te 201

Orlando L. 328 1 9
' “Ciiy, Gtato, and Zip

Having:been nawead as. pegistered agent and to accept service of process. for the above stated limited
liabtlity campany at the place designaied in ithis cerificats, | hereby accept the appoinimen s
registered agent and agree to act in this capacity, 1 further agree to comply with the provisions of il
statutes relating fo the proper and complete performance of my dufles, and I'am fomtliar with anid
accepr the obligarions of my position as registered agent us provided for In Chapter 608, F.5.

o

i

Teglatorad Agent's Signatuice (RLEQI.‘HRBE} )
Lothar Estein

(CONTINUED)
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- ARTICLE [V~ Manager(s) or Managing Mcmber(s):
VR The name end address of each Manager or Managing Member s as follows:

Tiife: Name and Address;

"MQR” = Manager

"MGRM" = Managing Mesmber

MGR Laothar Esteln .

£ -
4705 8, Apapka Vmaland Roacn Suha 207 .
"Grfands, Fionda EE N
Me &
) g Sk 2o
8.
@‘{4.. .
e
g
’#f’ . "” e lle RN
: {Us¢ attachiment if necessdry)
ARTICLE V: Effective dato, if other than the-date of filing: ‘ . COMITONAL)

(If ac effective date s Usted, the date must be specific and canndt be more than five business days prier
to or 50 dayx after the date of Hling.}

REQIIRED SIGNATURE:

Signarure of a membér or an authorized vepriscntistive of o momber,

(In uecordance with sectton 608,408(3), Florida Stéter; thidistalian of thiy desumert
constitutes an affirmation ndar the penaliiss afiperjury tiat the, Bty stated hereln are true,
T am aware that any false information subniited: m adosmmint ta the Departnent of §4ate
conutituies a-third degree felony s provided forin 8817.155, F.8.)

Lothar Estein
™ Typbd ar grmwd ame o7 msnae

iling Fouys
§125.00 Filing Fee for Articles of Organization and Doslgnation
ol Réglerered Agent
5 30,00 Certlfied Copy {Optional)
§ 3,00 Gertlficate of Statas (Optlonal}
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