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ARTICLES OfF;O.l'{GAN TZATION
FLOWIDA LINH'I'EDI‘I(:)I&BIL[TY COMPANY
ARTICLE T - Name
The nama of the Limited Liability Company is:
UMD Management, 1.1.C
ARTICLE II - Address

The mailing address and the strect address of the principal office of the Limited Liability
Company is:

1111 Kane Concourse, Suite 214
Bay llarbor, Florida 33154

ARTICIE ITI - Duration
The period of duration for the Limited Liability Company shall be porpetual.
ARTICLE IV - Management
The limited Tiahility Company shalt he managed by the members (who shall be
designated "Manager(s)™) and is. therelore, 2 member-managed company within the meaning of
Section 608.422, Florida Statutes. The riphts, dutics and obligations of the Manager(s) and the
member(s) of the Linited Liability Company shatl be as set forth in wriling, in the agreemeni(s)

ol the member(s).

ARTICLE VI - Registered Agent and Office
The name and address of the initinl registered agent of the [Limited Liability Company is:
Corporation Company of Miami

201 5, Biseayne Boulevard, Suite 1500 (R18)
Miami, ¥L 33131
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(In accordance with Scction 608.408(3), Florida Statutes, the execution of thisTdGument
constitutes an affirmation under the penaltics of perjury that the facts stated bcrc@ﬁm tggc.)

Ricardy J. Svute, Authorized Ruprusuﬁgﬁﬁvc -
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RTGISTERED AGENT ACCLPTANCE

Maving been named to accepl service of process for the above-stated limited luhility
company at the address designated in the articles of orpanization pursuant lo the provisions of
Seclion GU8.4135, Floridu Statules, the undersigned hereby agrees (o uct in this capacily, und
[urther ugrees Lo comply with the provisions ol all stautes relative ro the proper and complele
discharge ol its dulies.

Date: June 17,2011

CORPORATIE] PARY OF MTAMI
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Cavell J. Anderson, Assislanl Secrctary
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