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1/28/2016 11:17:38 AM From: To: 8506176381( 2/3 ) .
ARTECLES OF ORGANEZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE ]l - Name:
The name of the Limited Liability Company is:

UNIVERSAL SHARED BILLING SERVICES, LLC
(Must end wilh the words **Limited Liability Company, “L.L.C.," ur “LLC.")
ARTICLE IF - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
1000 UNIVERSAL STUDIOS PLAZA

100 UNIVERSAL CITY PLAZA
ORLANDO, FL 12819 UNIVERSAL CITY, CA 91608

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:
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C T Corporation System Lo x*
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Name % 2 TC\S
1200 South Pine Island Road (AN 2
Florida street address (P.O. Box NQT acccptabie) mT ==
e ™
Plantation, Florida 33324 = K —
City State Zip %’m W

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statwtes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S..

C T Corporation System

R R Connie Bryon
Registered A?ent's Signaturg:(REQUIRED

FSSRiR Secretary
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ARTICLE IV~

.

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

"AMBR" = Authorized Member

Nameaod Addresss
"MGR" = Manager
MGR KIMBERLEY Db, HARRIS
O ROCKEFELLER PLAZA
NEW YORK. NY 10112
MGR

ANAND KiN]

30 ROCKEFELLER PLAZA
NEW YORK. NY {01¢2

(Use anachment if necessary)

ARTICLE Y: Effective datc, if other than the date of filing:

(OPTIONAL)
(I an ¢ffective date is Hsted, the dole must be spectfic and cannot be more than five business days prior 10 or 90 days aficr
the date of filing)
Note: 3

Note: 1M the dme inserted in this block does not meet the applicable stawutory filing requizeinents, this date will not be listed as
he docuinen’s effegtive date on the Depariment of Swne’s records
ARTICLE V1: Ouher provisions, if any.

REQUIRED SIGNATURE; Ogé‘d(%
@

Signature of & member or an aoth

presonmilvo of a member,
This dm.umr..nt is execwed 11 accordance wnh su:lmn 6050203 (1) (b}, Florida Statuies,
[ am aware that any false mformation submined in & ducument 1 the D\.pnnmem of State
constiutes a third degree felony as provided lor in 3.817.1585, F.5,
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“Typed or pnted name of Signee %’:m . % L e
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£125.00 Fliing Fee for Articles of Organization and Designation of Registered Agent ,.‘“":1“ P
£ 30.00 Cerrified Copy (Gptional) e g R
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