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UDIS HOLDINGS, LLC

Decermnber 11, 2014

Division of Corporations
Registration Section

Clifton Building

2661 Executive Cearter Circle
Tallahassee, FL 32301

Re: SRCM Resource Managerent ILIC
Dear Sir or Madam:
The enclosed Articles of Otganization and fees are submitted for filing, Also enclosed please
find correspondence from SK Resource Management LLC, an affiliate of the referenced company,

consenting to the use by the new company of the name “SKKCM Resource Management LLC*,

Please setutn the certified copy and all other correspondence concerning this matter to my
arrenton at the lectethead address,

If for any reason the encloged Articles cannot be filed upon receipt, please contact me
immediately at (561) 362-6370. Thank you very much.

Sincerely,

Mark N. Del
Authorized Represenmative

1515 NORTH REDERAL HIGHWAY, SUITR ¢05
LOCA RATON « FLORIDA #3432
$61.362-6370 » 561.352.2928

H140002861683
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

SKCM Resource Mananement LLG
(Must end with the words “Limited Lizhility Company, "L.L.C.," or “LLC.™")

ARTICLE II - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Maillne Addross:
v 1515 N. Federal Highway

Suita 40

1515 0 Federal Highwa
Sulte 405
Boce Raton, FL, 33432 Boca Raton, Fl_33432

ARTICLE III - Registered Agent, Registered Offlce, & Reglstered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
—i

another business entity with an active Florida registration.)
—r

Principal Office Addregs:

5
=
iTi
&

The name and the Florida strest address of the registered agent are:
po il |

Mark N, Detevie
=N
Name 9

1515 N. Federal Highway, Suite 405 ‘
Florida street address (P.0. Box NOT acceptable) giﬁ
X

FIL, 334132 &
Zip >

U0T:£ Hd 1133044

Boca Raton

City
Having been named as registered agent and 10 aecept service of process for the above stated limited hability company at
the place designated in this cernificane, I heraby accept the appoiniment as registered agent and agree lo act in this
capacity. 1further agree to comply with the provisions of all siatutes relating to the praper and complete performomce

of my dulles, and I am familiar with and accept the obliggiions of'my pog, as registered agent as provided for in
Chaptar§05, F.S.

/S Ll T L
/ Reglstered AgeWc (REQUIRED)
(CONTINUED)
Page 102
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited Liability Company:

; Name and Address;
"AMBR" = Authorized Member

"MGR" = Manager
MGR

Jlamshid K iad
1515 N, Federal Highway, Suite 405
Boca Raton, FL 33432
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: December 8, 2014 . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five hugsinesy days priar to or 90 days after
the date of filing.)

ARTICLE VI: Other provisions, if any.

=7V

/) ngnfature of am ber opAn authorized representative of a member.
(Tn accordance with section 603 (1) (b), Florida Statutes, the execution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted m a document to the Departinent of State
constitutes a third degree felony as provided for in 5.817.155,F.5.)

Typed or printed name of signee

Filing Fees:

3125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certihied Copy (Optional)

$ 580 Cercificate of Status (Optional)
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