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COVER LETTER

TO: Reghitration Section
Dtivision of Corporations

SUBJECT; USODP Grosatewsn, LLC
Name of Limited Liablility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Pleaye return all correspondence concermning this matier to the following:

Pepgy Sinfken

Name of Person

_USODP Crosstown, LLC

Firm/Company

9830 Cologpads Blvd. Suite 600

Address

San Antgtio, TX 78230-2239

City/State and Zip Code

E-mail address: {10 be used for future snnual report notification)

Far further information cancerning this maiter, please eall:

ol (210 ) fa1-R4]13
Name of Person Area Code Daytime Telephone Number
Enclosed is a ¢heck for the following amount:
$125.00 Filing Fee  J5130.00 Filing Fee &  £J$153.00 Filing Fee & Cls160.00 Filing Fee,
Certlficate of Stamus Certified Copy Certificate of Stamx &

(additional copy is enclosed) Certifled Copy
(addivional copy is enclosed)

Moalling Address Street/Courier Address
Regiatration Sectlon Regixtretion Section

Division of Corporations Division of Corponilions
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallshasses, FL 3230



6/12/2014 13:55:40 From: To: 8506176383

( 374

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

USODRP Crogsiown, LLC

{Must end with the words "Limited Liablifty Company, “L.L.C.," or “LLC.™)
ARTICLE 1] - Address:
The mailing sddress and strest address of the principal office of the Limited Linbility Company is:

Principal Office Address: Mailing Address;

1
Sen Amonio, TX 78230-2219

Sap Antonig, TX 782302235

ARTICLE 111 - Registercd Agent, Reglstered Office, & Reglatcred Agent™s Signature:

(The Limited Liability Company cannot serve as its own Registersd Agent. Y ou must designate an individual or
gnother business entity with an aclive Florida rogistrution.)

The name ond the Florida street address of the registered agent are:

CTCorporatjon Systeey
Name

1200 So {
Florida strect address (P.O. Box NOT ecceptable)

Plagtation Fi, 33124
City Zip

no 8 W 21 N KB

Having been named as registéred agews and to accept service of process for the above stated limited liability company at
the place designated In this certificate, I hereby accepl the appoiniment as ragisiered agens and agree (o act in this
capaclty. | further agree to comply with the provisions of alf siatutes relating to the proper and complete performance
of my dutles, and I am femiliar with and accept the obligaiions of my position as registered agent ay provided for in

Chapier 805, F.8. Howard L. Volz
C T Corpprution Syst

Registered Agent's Signature (WD}

(CONTINUED)
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ARTICLE IV-
The nama and address of eoch person authorized to mansge and control the Limited Liability Company:
Tigle: Name and Address:
"AMBR" = authorized Member
"MGOR" = Manager
LIS Office Development Program, L P,
9430 Colonnade Blvd,, Sujte 600
San Anwnio, TX 782302239
{Use auschment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OFTIONAL)
(1 an effective dale is listed, the date must be specific and cannol be more than five business days prior (o or 90 days afer
the dale of filing.)
ARTICLE VI: Other provisions, if any.
REOQOUIRED SIGNATURE: ; : ;-
Signnture of a membar or an guthorized representative of 8@ member.
{In accordance with section 605.0203 (i) (b), Florida Statures, the execution of this document
constituies an nifirmation under the penaltics of perjury that the facts suaied herein are wrue,
1 am aware that any falss information submitted in & document to the Department of State
constitutes a third degree felany s provided for in 5.817.135, F.5.}
IDMMMM%Mm i =
Typed or printed name of signee T
Lo
Fr % !
$125.00 Filing Fee for Articles of Organlzatlon and Designation of Registercd Agent —
$ 30.00 Certified Copy {Optlonal) o |
§ 5.00 Certilicale of Staius (Optlonal) ™M
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