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May 13, 2011 =
FLORIDA DEPARTMENT OF STATE

©T CORPORATION SYSTEM Drvssion of Corporations

I

BUBJECT: VE-SB LLC
REF: W11000028575

We received your electronically transmitted document. However, the
document has not been filed. Please make the follewing corrections and

refax the complete document, including the electronie filing eover sheat.

Only ocne aet of articles can ba submitted to be filed.,

Please return your decument, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6020. Em
rr
Tammi Cline FAX Aud. #: H11000130551 ;;_%
Ragulatory Speaialiet II Letter Number: 211A00011886 T
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COVER LETTER

TO:  Regletration Section
Divislon of Corporationy

SUBJECT:

UH-SB  LLC

Nams of Lirmited Liuhility Company

‘The enclosed Articles of Organization and fen(s) are wubmitted for filing,

Plegse return all cormespandsios conceming this matter to the following:

 Kevid M. URG

Nume of Pertan

Dowalld T leco v Accsciares (.LL

Fim/Compuny

Y707 Eln Speer, 274 FL

Address

BerHes 2h, MD 20814

City/Stute and Zip Code
WL DAavie! (o) LG HoTS . CON

——l}‘o"—E‘W
g 10 be us

r future Attnuel report noliication)

For further informetion conceming this mutter, please call:
w39/, 6bS7 2130

Fiit Dadre/

Name of Petson

Enclosed is 2 chack for the following amount:

[]8125.00 Fiting Pes  [_15130.00 Filin; Fee &
Certificate of Status

Mailing Address
Regiatratién Sectian
Division of Corporaticns
P.0. Box 6327
Tallahassee, FIL 32314

FLAKZ - B124011 CF $yriem Cuallsa

Ares Cade & Dayiime Telsphone Number

155.00 Filing Pee & [ ]$160.00 Filing Fee,
Certified Copy Certificate of Statugien
(additional copy is closed)  Certified Copy 1 )

(additional copy is ml%

>

Street/Courler Agdvese 2
Registrulion Section Aty
Divigion of Corporations e
Cliftan Building o
2661 Executive Center Circle &5
Tallshssees, FL 32301 =
om
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

UH-E£8 , LLC

(Must ced with the words “Limited Liatdlity Company, “L.L.C..~ or "LLC™)

ARTICLE IT - Address:
The mailing address and gtrect address of the principal office of the Limited Liability Company is:

Principal Office Address: Maillng Address:
707 Eim S, INdEL .
ReTiEsoA_ S 2081 S AT

ARTICLE IIT - Registered Apgent, Registered Office, & Registered Agent’s Slgnature
[Thi Linnited Lisbility Conttpany cannng garve a1 ite own Registersd Agant You must designate an individual ar another

business cntity with sz active Florida reghvamtion.)
The natne and the Florida street address of the registered agent are:
C T Carporation Syslem

Name

1200 South Pine Islund Road
Florida street addreus (P.O. Box NOT acespiable)

Planeation FL. 33324
City, State, und Zip

Having heen named as registered agent and 1o aveept sevvice of process Jor the above stated limited
tiability company at the place designated in this cartificate, I heveby accept the appointment as
registered agent and agree 10 act in this eapacily. 1 further agree lo comply with the provisions of all
statutes relaiing to the proper and complete performance of my duties, and I om familiar with and

accept the obligations of my positpn as registered agegt as provided for in ar 608, 8.
ds McNedtf
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ARTICLE IV- Manager(s) or Managiag Moember(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name gnd A ddress:
"WGR! = mgcr -
"MGRM" = Managing Membex
meR _ UHSB Mawaceh , LLC

Bra A T UAES
U707 E/m STRET , 2NT .

_BETHESDA /»_‘11:: 208

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fling: .(OPTIONAL)
(I an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 90 days after the date of filing.)

REQUIRED SIGNATURE:

—X N g

BignntureSf a member or Au authorized representative of a member.

(In wcrordance with section 608.408(3), Florida Statutes, the execution of this document
congtitutes yn affirmation undes the penalties of perjury thes the fucts giatod herein are true:

Y zm awnre that any falsc information submitted i 8 document to the Department of State 2. U2 %
vonstitutes 1 thivd degree felomy as provided for in 8.817.155,F.8.) o -
' > =
Typcd or printed name of fgnes 5 = -{:-;
% Eo '
-“
Flling Feey; m@ - ! T;
= »
$125,00 Plllng Fee for Articles of Orgauization and Desigustion e U
of Registered Agent % )__: e e
§ 30.00 Certifled Copy {Optianal) =3 =
$ 5.00 Certifioate of Status (Optional) =t en
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