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COVER LETTER

TO:  Registration Section
Division of Corporations

Union Creck Group LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Organization and fise(s) are submitted for filing.
Plcase retumn all correspondence concemning this maller to the following:

Matthew §. Kaynard

Name of Person

Firm/Company
5337 N, Socrum Loop Rd., #304
Address
Lakeland, Florida 33809
City/State and Zip Code
muttk@oscp. nat

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleass call;

Reshma Patel 678 904-9956
ut }

Name of Parson Area Code

Daytime Telephone Number

Enclosed is & check for the following amount;

DSIZS.DO Filing Fee $I30.00 Filing Fee & 31535.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status ertificd Copy Certificule of Status &
(additional copy I8 enclosed} Cartified Copy
(additional copy is enclased)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 . Clifton Building

Tallahasscc, FL 32314 2661 Excontive Canter Circle

Taliahaseee, FL. 32301

@__002



doo3
12/23/2015 15:51 FAL 8789049402 0SCP LIC

ARMCLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limiled Liability Compary is:

Unign Creck Group LLC
(Must end with the words *Limited Liability Cornpany, "L.L.C.," or “"LLC.")

ARTICLE N - Address:
The tailing address and strect address of the principal offive of the Limited Lizbility Compuny is:

Principal Offlce Address: Mailing Adrreys:
5337 N. Socrumm Loop Rd.. #304 5337 N. Socruru Loop Rd., 4304
Lakeland, Florids 33809 Lakeland, Floridn 33809

ARTICLE [T\ - Registered Agent, Repistered Office, & Repistered Agent’s Slgnnture:
{The Limited Lisbility Company canne sorve as its own Registercd Agenr, You must degignale an individual or
another business emity with an active Plorlds repistrmtion.)

—
w
The name and the Florlda street address of the regisiered agent are: o
™
NRA] Services. Inc. o2
WName ‘a;
1200 South Pine Island Rogd i
Florida street address (P.O. Box NOT acceptable) =

Plantation Florida 33324 b
Cit State Z o B

Y Y s:_ N

Having bee nunwd os registered apent aid 10 ucceps service of procoss for the alurve stared (o ited Hab Y compeny at the

plore dovignated in this certificats. § heredy aoeept e appuintuent as registered ams uned ngvee i ot in ihis capacity. )
frthor agree fo coaply with the provisions af all stotules refating to the praper and complete pecfipance wf my: dutics. and 1
vy nilior with and accept the vhiigations af my position as registered ageir as provided for in Choprer 605, 5.

N

bqégmmd Agent's Signatu%RE?ﬁUElcﬁD) FRVCTER
©

(CONTINUED)
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ARTICLE V-
‘T'he name and address of cach person anthorized to munage and control the Limited Liability Company:

-

306t

g Hd €23
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"AMBR" = Authorized Mcmber
"MGR" = Manager
MGR GH Manaper LLC
4355 Cobb Purkway, Suite J 555
Atlanta, Georiga 30339 wd
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(Usc attachment if necegsary)
ARTICLE v: Effective date, if other than the date of filing: . {OPTIONAL)
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(T an effective date is Yisted, the date mist be specific and cannot be more than five business days prior to or 90 days ufter

the date of filing.}

Note: i[the date inserted in this block does not meot ihe applicable siannory filing requirements, this date will not be listed as

the document’s effective datc on the Department of State’s records.

ARTICLE V1: Qther provisions, if ady.

REOQUIRED SIGNATURE:

Signature o1 a member or an authorized representstive of a member.
This document is executed in accordance with scction 605,0203 (1) (b), Florida Stlutcs.
I am awaro that any false information submitted in a document to the Department of State
constituies a third degree felony 23 provided for in 8.817.155,F.8.

Matthew §. Kaynard
Typed or printcd name of signoe

$125.00 Flling Fes for Articies of Organization and Designation of Registered Agent
$ 30,00 Certified Copy (Optional)
% 5.00 Certificate of Status (Optional)
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