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ARTICLES OF ORGANIZATYON FOR FLORIDA LYMETED LIABILYTY COMPANY

ARTICLE X« Name:
The name of tho Limited Liability Comipany is:
UNITED PROPERTIES FLL, LI.C
{Wimt end with the wands “Limitsd Lisbility Company, “LE.Cy" or “LLCM™
ARTICLE II - Address: '
The mailing address and street address of the principal office of the Limited Liability Company is:
al Office Addresa: i rERs:
112 RINGWOOD ROAD \ 112 RINGWOOD ROAD
BRYN MAWR, PA 19010 BRYHN MAWR, PA 15010

ARTICLE I - Registered Agent, Registered Offive, & Registercd Agent’s Sigoatare: '
™

Py
(The Linyted Liability Cottpany camet sarve 9 its own Reghiered Agent. You roust deslgants o individual or mnother i~ =
buginate entily with an ective Florido reglstration. ) :§~ ;‘*" .

Sefr O i
The name and the Florida street address of the registered agent are: _ 253 s __}
' C T Corporation System o o~
rm i, -
Name S L
1200 South Pine Island Road = @ £

Florida street addrces (P.O. Box NOT accaptable) Fad r:;]: ™

i ¥L 33324 =

City, Stato, nod Zip

Having bean named as registered agent and fo accept service of process for the above statad limited
llability compeany af the place dasignated in this covtificats, 1 hereby accept the appoiniment as
registered agent and agree to act in this caperity. I furthar agres to comply with the provisions of all
statutes relating te the proper and complete performence of my dutles, and I am famitiar with and
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AR ERE-P—Manager(s)-or-Managiu g Member(s):

PR

Uy

The name and address of sach Manager or Managing Member is as follows:

Title; ' Name and Addyess; '
"MGR" = Mannger
"MGRM" = Managing Member
MGR MARILYN HURBET
) 112 RINGWOOD ROAD

BRYN MAWE, PA, 15010}

'(Use attachment if necessary)
ARTICLE V; Bifective date, i other than the date of filing: Yt . (OPTION,
(If an effective date is listed, the date musi be speclilc and cannet be more than five business dayg:;iﬂnr =
€0 or 90 days after the date of filing,) =
' TR da oy
Boom o
REQUIRED SIGNATURE: o I~
. g ' e =z M
* E; Eﬂ E:w .
authorized reprezentative of 8 member, = “@
er ®

{In nceardence with section 608.408(3), Plorida Statutes, the sxetation of this documant

constitutay maﬁimaﬁommdaﬁhepemlﬂeaofgn rjury that the fanty statsd herein are trus,
Tom mmthatany falze Information subminted in o dooument to the Depariment of Stats
ccnsithites a third degres felony 88 provided for in 4. 817.155, F.8.)

Paula 8. Belcher, Authorized Person

Typed or peinted name of mgnee
Hibog Eeos:
$125.00 Filing Fee for Articios of Organization and Deslgnation
of Registersd Agent

§ 30.00 Certified Copy (Optional)
§ 5.0 Certificate of Status (Oplioua])
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