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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE X ~ NAME; The name of the limited liability company is United Wea.lt!h
Ventures, LLC (the “Company™).

ARTICLE I1 - ADDRESS: The mailing address of the principal office of the Company
is 801 Northpoint Pkwy, West Palm Beach, Florida 33407. The street address of the principal
office of the Company is 801 Northpoint Pkwy, West Palm Beach, Florida 33407,

ARTICLE I - REGISTERED AGENT, REGISTERED OFFICE &
REGISTERED AGENT'S SIGNATURE: The name and the Florida Street address of the
Company’s registered ageut are:

Tilaire Van Doorsn
801 Northpoint Pkwy
West Palm Beach, Florida 33407

Having been named as registered agent and 1o m:cepr service of process for the above
stated limited Hability company at the place designated in this certificare, I hereby accept the
appolniment as registered ogent emd agree to act in this capacity. I firther agree to comply with
the provisions of all statutes relating to the proper and complere performance of my dutles, and I
am jammar wuh amf accepz the ohligations of my position as registered agent as provided in

Registered Age.nt’s Signatuxe

ARTICLE IV — The name and address of the person authorized to manage, and contro]
the limited Habiltty company is: T

T Yo, reva

Iitle Name and Address o “ =

Authorized Member Virginia DeNardo %'-7 *-
801 Northpoint Pkwy e
West Palm Beach, Florida 33407 ]

REQUIRED SIGNATURE; 2 2

o Wpas Ydwnds 57
VirginisDeNardo, Authorized Momber

(In accordance with section 603.0203 (1) (b), Florida Statutes, the execution of this
document constitutes an affirmation under the pcnalties of perjury that the facts stated hereln arc
true. 1 am aware that any fhlse information submitied in a document to the Department of State
constitutes a third dcgree felony as provided forins.817.155, F.8.)
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