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May 13, 2011

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Division of Corporations

r

SUBJECT: UHSB MANAGER, LLC
REF: W11000026576

He roecelved your electronlcally transmitted document. However, the
document haa not been filed., Please make the following correctionsz and
refax the camplete document, including the elecktronic filing covar sheet.

The document submitted does not meet legibility requirements for
elactroniec filing. ©Please do not attempt te refax this documant unktil the
quality has been improved.

Please aubmit anly one set of artiecles. We do not file two different seta
of articles.

I1f you have any further questions concearning your dosument, plaase call
(850) 245-6047.

Caralyn Tewis FRX Aund. #: E11000130560

Requlatory Specialist II Letter Number: 411a00011886
Registration/Qualification Section

.0 BOX 6327 - Tallahassee, Flonda 32314



2 COVER LETTER

TO:  Registration Sectlon
Divistan of Carporations

SUBJECT: UHSE ST a4 24 QL,L, C

Narne of Limited Lisgbility Company

The enclaed Articles of Qrganization and fee(s) axe subrnitted for filing,
Please return gl] correspondence concerning this matéer to the follawing:

Levid M. Ueco

Nume of Person

Dowald T~ leco + Assoc,arec Lo C
FimvCompazy
Y7 Elm Ssuar, 2+L FL

Addross

Leriiesas MDD 20814

City/Siare snd Zip Code

PHIE « Dritel (B (h&p HoTELS . COom
“F-mall address (1o be Used tof Tuture amuul] teport notilicutdon)

For further informstion concerning this roatter, pleast call,

Po1C Daniel w20/ 3 H6ST _2UI0

Nams of Pegson Arca Code & Daytime Teleplons Number

Enclosed is a check for the following amount:

[]$125.00 Filing Pee [ 15130.00 Fiting Fee & | P155.00 FilingFee & | ]$160.00 Filing Fee,
Certificate of Stathis Certified Copy Certifieate of Status &
(additional copy is cnclosed)  Certified Copy
{addidanal copy is enclosed)

Mafling Address Street/Conrler Addresy

Regisiration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahasses, FL 32314 - 266[ Executive Center Circle
Tallahasses, FL 32301

FLOSZL tHA20LE £ T Bymam Crding
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name: .

The name of the Limited Liability Company is:

UHS B manstoe LU G

(Maust end with the words "Limted Liability Company, “L.L.C." or "LLC.™
ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

U707 Elm Seaur, 249FC

Muailing Addreys:
TEETHESS AN\ D 20814

CSATTE

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Siguature:
(The Limited Liability Company eunnot serve ag its own Registared Agent. You must designate an individual or snother
busineas entity with s active Florida registration. )

The name and the Florida strest address of the registered agent are:

)

; e ‘ é
ooy -
C T Corporation Syste r'c;a :‘; o
== Ex T =
Name P r
2% ¥
1200 South Pine Island Rosd YA i
me T e
Florida street address (P.O. Box NOT ucceptable) pasy U\) ____; (:
L .
i 33324 - "
City, Stats, and Zip DM R
. >
Having been named as registered agent and [0 accept service of process for the above stated limited
fiability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent.and agree to act in this capacity. I further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with aul

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..
cTC i
By:

Registereg A gent’s Signature (REQUIRED)

(CONTINUED)

Pagelof2



4,

ARTICLE IV- Manager(s) or Managing Member(s): 2[1'11 MAY. I A T: LW
The name and address of each Manager or Managing Member is as follows:
JELR:.TA‘R { UF SU&EA
Title: Name and Address: TALL AHAS FLO
"MGR" = Manager -
"MGRM" = Managing Member
m&ﬂ\ J)oam!c.@ U UREo v Assocares, LLC

Arrp: Kevid M. e &o
g707 Eim STAEET  D2~d L
RBerHedd Md Zo&i

(Use attachment if necessary)

ARTICLE V: Bifective date, if other than the date of filing: . (OPTIONAL)

(Xf an effective date is listed, the date must be specific and cannot be more than five business days prior
to or 50 days after the date of filing.)

REQUIRED SIGNATURE:

Z%W

re of & member or un aﬁoﬂmﬁ represcotative of a memnber.

{In secordance with section 608.408(3), Florida Statutes, the cxecution of this document
constitutes an affirmation under the penalties of perjury thet the facts sated herein are tme,
I am aware that eny false information submitted in 4 document to the Dapartment of State
constitutes a third degres fetony us provided for in 5.817,155, F.8.)

Keviad M., uﬂé‘:o

Typed or prmt? name of signee

$125.0¢ Filing Fee for Articles of Organization aad Designation
of Regristered Agent

§ 30.00 Certified Copy (Qptional)

§ 5.00 Certliicate of Status (Qptonad)
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