Division of Corptti:ms l 5 q :¢ 1
‘ Florida Department of State

Division of Corporations
Electroni¢ Filing Cover Sheet

jorme m———

Note: Please print this page and use it as 4 cover sheet, Type the fax audlt number {shown

bilow) on the top and botton of all pages of the document. 2
-t e
; el ‘_2‘;:;
(((H11000130563 3))) ; %?ﬁ
-l
F o Do
~ 5T
T —
g E5°
H110001305633ABCU 9‘3 r:ii
= ZE
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will -— ;.‘"r“*

generats another cover sheet, A

-

r don ki —_— b

To:
Divisicn of Corporatiens - *RE’SUBMIT*
Pax Number 1 (RSD)E17-6383

§ . F F [ ‘: e j xl:l

¥rom: b Pyl g e T
ecoune nane ¢ ¢ 1 conson IR EICIN OMIGINGH il
Agcount Numbar ; FCADQDOO0023

o e e ancssidofe Of submission

++Enter the email address for this business entity to be umed for future
annual report mailings. Enter only one email address please.*+

Email Address:

FLORIDA LIMITED LIABILITY CO.
UH-SB 11, LLC

18

RECEIVED

11MAY 20 Py 3
'S

[t

Elg-ctronic Filing Menu  Corporate Filing Menu Help

5112/2011

2014

https:f/eﬁle.sunbiz,orgfscﬁptsfcf'ﬂct)\rr.cxc N. Cu
wan Mﬁl’ 9 3



COVERLETTER

TO:  Regintration Section
Diviston of Corporatious,

SURIECT: UH'SB j_—,,f_._, L C

Name of Listed Liubility Company

The enclosed Articies of Orgenization and fee(s) ere submitted for filing.
Please return sl correspondence concerning this matter to the following:

Kevid M. UrGo

Natne of Ferson

ba,«x{'oﬂ g U L&o 1’,4-.(3‘06//%7@, L.
FiravCompany _ o
Y7 Elm Srpai ond o
: Address

RETHESS A MD  2OF 1Y

City/State and Zip Code
AL « DAwite] (@ UACo HoTel S+ Com

H-mail address: (Lo be used tor fature winual repart notification)

For flrther information concerning this matter, plesse call:

Prie Dane (301 ) 657 2R 0

Nume of Person Arce Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[Js125.00 Filing Fee  [18130.00 Fiting Pee & [ P155.00 Filing #ee &  [[]$160.00 Filing Fee,

Certifieate of Statur Certified Copy Certificate of Status &
{additiona] copy is enclosed) Certified Copy
(additional copy is enclosed)
Malling Address Street/Concier Address
Regisration Section Registretion Section
Divizion of Corporations Division of Cerporations
P.O. Box 6327 Cliften Building
Tullahasses, FL 32314 : 2661 Executive Center Circle
Tallabassee, FL 32301
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May 13, 2011
FLORIDA DEPARTMENT OF STATE

oo Division of Corporations

!

SUBJECT: UH-S8B II, LLC
REF: W11000026582

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

refax the complete document, including the electronic filing cover sheet.

This f£iling has (2) different sets of Articles. Plemase resubmit with the
one you want to filas.

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

If you have any questions conaerning the filing of your document, plesae
call (850} 245-80867.

Neysa Culligan FAX Rud. #: H110001303563
Regulatory Specialiet II Letter Number: 811A00011886

P.0O BOX 6327 - Tallahassee, Flonda 32314



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

UH-SRTL, LLC

{Must end with the words ‘“Limited Linkility Company, “L.L.C.," or "LLC."}
ARTICLE I - Address:

The mailing address aud stroet address of the principal office of the Limited Liability Company is:
Principal Qffice Address;

Mailing Address:
Y707 Elm Srawt, AL EYL
B ETHELD A

ND 208y

P ot .|
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s v < 9
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ARTICLE M1 - Reglstered Agent, Registered Office, & Registered Agent’s Signature: = L'y
{The Limniled Lisbility Company cannot serve ua ils own Registarod Agent You must desipoate an individual or another :,E. %ﬁ?‘
businees eotity with an activa Bloridu regiaration ) T 4 _).;

- T
. . o
The name and the Florida street address of the registered agent are: ™ gk
By
C T Carporation System x 3 ™
o e % ==
1200 South Pine Island Road £ EF

Florida street addrass (P.O. Box NOT accaptable)

T
£
Plantatian T, 33324

City, State, and Zip

Having been named us registered agent and to accept service of process for the above stuted limited
tinbility company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capaciiy. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.,
CTC j '
- By:

ent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE IV- Mapager(s) or Managing Member(s);

The name and address of each Manager or Managing Member is as follows:
Title;

Name and Address:
HMGR" = Managcr
"MGRM" » Managing Member
MEL QHSB Manp6R . LLC
Ao Kevid 1 UREC
Y707 _Elm START  2~€ [Tf
RBErHESSA _mb 2087 ¢
(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing:

. (OFTIONAL)
(If an. effective date is lsted, 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:

74 %Léwr’/

Sigpatire of 2 member or an

a;% representative 672 member.
{In socordunce ;;gm section 608.408(3),

rida Statutes, the sxcoution of this dosument
constitules an affirmation under the penalties of perjury that the facts stated herein are true

1 urn aware that any false information submitted in 2 document to the Depurtment of Swats
eangtitutes a thind degred felony as provided for in 5.817.155,F.8.)

Kedid- M. RGO

Typed or printed name of gignee

\Rig W 2 AYH 3L

Filing Fegs,

£125.00 Flllop Fee for Articles of Organizaton and Designation
of Registered Ageat

§ 30.00 Certified Copy (Optictal)
$ 5.00 Certificate of Staus (Opticnal)
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