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(850) 243-605,

COVER LETTER

(i¢H Replstration Sectlon
iviston of Corgrorartin

USCG, LLC

SURIRCT:

Nume of Limited | iability Campany

The englosed Artieles of Orgunization und reets) are submited tor fling,

1"t retirn 21 comrespondence cuncerning this matter t the Tllowing:

Sharon K. Gray

Naing al Beesn

Triad Professional Services, LLC

1720 Windward Concourse, Ste. 390 =

Firmvllompany

P
. Adcres ; r;': E ‘
Alpharetta, GA 30005 == & i
Cityrstute and Fip Conle D N e
QDow
il g
Tl sl oews T Be wsedd (o Tolure sonnanl remirt Adi heation s e L g
-1 B eq
FOP TuPther Lrmalion duaeorning Uis nlaltes, phase ¢ail: 5 \— oo O
= e 4
e ™
Sharon K. Gray L J70  777-2091 FEALIIES

Name of Persuon

Enclosed is a check for the following amnung:

WS125.00 Filing Fee  O$130.00 Filing Fee &
Certificare of Swrus

Muiling Adilres
Regiatration Section

Pivision of Corporatinns
POl Boy 6327
altithassee, 191, 32334

Aren Coude & Praytine Telephone Mumber

WS155.00 Filing Fee & O $160.00 Fiting Fee,
Centitied Copy Certiftcne of Siatus &
timMdiionnt com i enelmed) Certifiad Copy

Ladditional eopy isaiwlosgds

Strvet/Ulneipr Adilress
[Registration Segtion
Mivisipn of Corporations
Clilton Nuilding

CA0 L Lsggutive Center Cirgle
I'wllahaskew, F1 52304
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
‘The name o' the Limited L iability Company it

USCS, LLC

tMust end with dig wardn “Lindled Liability Compuny, 1 LU or <LELCT)

ARTICLE T - Address:
The mailing agdress and sireet address of the principal ofTice of the Limitcd Liabifity Company ts:

I"'rineipal Office Adilress: Muailing Address:
WELG. LLE USCG, LLC

14 NE Firel Ava.. 2nd Fioor 14 NE First Aves,, 2n¢ Floar
Miaml, Ft, 33132 Miani, FL 33132

ARTICLE UII « Registered Agent, Registered Qffice, & Remistered Apent’s Sigunture:
The Lismited Liabllity Conipony st serve as s gwn Regleered Agent. You must desizrmie nn indis iluad or anaiber
husiness entity with an ngtive Florida regisiration,)

The nome und the Floridn street address of the regisiered agent are:

NRAI Sarvicoy, Ing,

Name

1200 South Pine Istane Roud
Florida strvet address (1.0, Box SO weeeptable)

Plantation, FL 33324 L
Cily, Swie, and Zip

92:8 WY €2Nr e

Hewving been named ay regivtered agent and 0 geeept xervice of provess for the above siared fimited
Hahility company at the ploce designeied in this cortificate. { wereby aceept the apaciniment ax
Pogisiered ageentt anied Qe o GO T iy eapacity, T Rirtier aeeee 1o cemply with the provistans of
all stenutes refuting roper and eomplefe perforigunce of niv dities, and §ao famitior wit)
und accep! the ubiigori ;

“egittered Agent's Signolute (REQTIREL) !

{CONTINUED)

Page 1 of2
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ARTICLE [V- Mapagee(s) or Managing Meniber(s):
The name and address of each Munsger or Munaging Member s as follows;
Title: Name anid Address:
"MOGR” = Manager
"MGRM" = Manuging Member

MGR

U.5. Comoctions, LLC

1201 Narth Orange Stregt, Sle, 700
Wilmington. DE 10801
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{Use ptlachment it necessary) o

ARTICLE V: Eilective date, i ather than the date of tiling:

(OPTIONALY
(1 an effective dute is listed, the date must be speeific and cannot be more than five business days
prior to or M days nfter the dute of Aling.}
REQUIRED SIGNATURE:

N

Riguatare of n member o o0 WETRarized represcatative 070 membe,

(i aceordanee with seetion G008 AO8(3), Florida Suevtes, the execution af tis documen
cunstiley an aiemutiun uader the penaluies of perjury that the [its sieted hetein are trae,
F ot seware that gny etse intormation submitied in a dosument tu the Department of Stare
conatitiles u third dugree Telimy g prinided for in » 817,154, .50

Rignurg A, Brunot, Jr,

" Typed or printed name of sig

Filing Feex:

S350 Fillng Fee for Articles of Organtzation aml Designation
ol Reglstered Agent
F 3000 Certificd Copy (Ogrtianul)

& 500 Cervifiente of Statny (Opthonnt)
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July 23, 2013 < r
FLORIDA DEPARTMENT OF STATE - @
TRIAD PROFESSIONAL SERVICES, rrc oYisionofCorporations Err § =
2 T O
! DL oW
SUBJECY: USCG, LLC . = = Y
REF: W13000041280 R
S o o) '~
zx O
¥ o

We raceived your electronically transmitted dogument. Eowever, the
documant has not been filed, Please make the following corrections and
refax the complete document, including the electronic f£filing cover sheet.

The document must be signed by a member or an authorized representative of
a member.

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

If you have any questions concerning the £iling of your decument, please
call (850) 243-6051.

Barbara Bostick FAX Aud. #: H13000163432
Ragulatory Specialiast II Lattexr Number: 913R00017764
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