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COVER LETTER

TO:  New Filing Section T - e L
ivision ef Corporations | : - Coe . : .

United Brands LLC -

SUBJECT:
Sl . Name of Limited Liability Company_ -
The enclosed Articles of Orgenization and fee(s) are submitied for filing.
Please return all correspondence convering this matter.to the following:

S . .. Adam i Wallace

© Naine of Person

Dickinsen Wright PLLC

- Fumf/Company

300 Woodward Avznae, Suite 4000

.. Address

Detroiz, M1 48226

City/Staie and Zip Code -
AfWallace@dickinsonwright.com

" E-mnil address: {to be used for future annual repost notification)
For further informatign conceming this matier, please cali:
. Adam }. Wailace - o) T 223.3006

ot { )
kame af Person .. Arca Code ‘Daytime Telephone Number

" Enclosed is a ¢heck 107 the following amount:

ST £125.00 Filing Fee -~ JBI30.00 Filing Fee & 3i5500Fding Fee & | " |3160.00 Filing Fee, -~
o : . Cenificat: of Statzs Certified Copy - — Certificate of Status &

' - L {addsional copy is enclosed) “Centified Cepy
- : . - _ {additional copy is enclused;}

Moiling Address - ' - Street Address

" New Filing Section -~ ) ~ New Filing Sectiun
Division of Corporations ' Divisionef Comporations
L0, Box 6327 Clifion Building

Tallahassee, FL 12314 2681 Exeeutive Center Circle
. ' ' Tallahasses, FL 32301
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| ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPARY

ARTICLE - Name: )
The name of the Limited Liab:bty Company s ..

Uniied Brands LLE
- [Miuss eontain the words “Limded Liability Comp:m)-, LLC"er "LILC")

ARTICLET - Address: :
The mailing addrr:ss and street address of the prmcap:ﬂ ufi"cc of the I.Im:!cd I_-abil.iy Ccrmpmy is:
l"rmmg:l Office Addross: e .. Mailing Address:
1t 2nd Avenue NE, Sune | 250 111 2nd Avenue NE, Stz 1250
S1, Pezersburp, Fi. 3370 St Petersbucg, FL. 23701

" ARTICLE H! - Reqistercd Apent, Repistered Ofiee, & Registered Agenl's Signniure;
{The Limited Licbilny Compeny cenno! serve as its own Regisiered Ageni. You musl designate an 1-1:1w1dua! oro-
another, business colity \wth an ;.i:lwc Hur.di' repisiraion.} '

- The neme cnd the Flonida stoe: address of the registered agent aze; Lo e

CTCorpomtion Sy stem
: Mame

1200 Souih Pine Island Raad
Florida sirest address (PO, Bax {07 scceptabis)

Plantation Fi 3334
'Cit}- ) "Ste - Zip

Meving been named as regiseered agent and do cecoprt Service of process for the abuve stated lMmited Dudilily conpany of the
plece decrgrated in thiv certificete. {ereby uccep: the appuinbnest 5 repistered agent and agrec (v act in difs capacity,
Swrther agree o compiy wath the provisions af afl stufweas relading to the proper and complete pecfbmmnance of np duiics, and I

am faniar mm arnd aooep Hm a{;ﬂgulmm i F ey pasitian as rar'.!.:r; red agant o3 provided forin Chepicr 6035, f'.S

.
A E T
i £ ,45"’“‘. -

Remstared Ageni's Signatere (REQUIRED)

ACONTINUED)
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ARTICLE IV.
The name znd address af each person swtherized to manage and control the Limited Liability Company:

"AMBR" = Authorized Mcmb-r

*MGR™ + Manager ]
MGR R ' ‘the Anderson Group, LLC

111 Znd Aventue NE Suite 1250
St. Petersburg. FL 33701

(Use attachment if necessary)

ARTICLE V: Eilective dale, if ciher than the date ot hitng: A(OPTIONAL}

{I€ an effective date s Hated, the date must be speciflc and cannot be mare than five business days prior to or 90 days aficr
_the date of fiting.)

Note: i the date inseried in this block does nier meet the applicable sla:utory filing rcquzr:m"nts this date w:]i not b lisied o5

the document's effective date on the Dc:p.mmcnl of Siaie’s reconds,

ARTICLE VI: Other provisions, if any.

WSIGNJ\TURE

. o

N &xgw{m@ﬁ

Signaturc ol a memher or an aufhorized represcntative of a member.
Tiis document is executed in accordance with scciion 605.0203 {1) (b}, Flonda Statules,
| am aware that any falsc information submitted in o document Lo the Depanment of S:att
constitutes a third degree felony as provided for ins 817153, F.5.

Adam ) Wallace
" Typed or pnnted name of signee

5123.00 Filing Fee for Asticles of Organization and Demgna(mn of Registered Agcnt
$ 30.00 Certifiedd Copy (Optional)
$  5.00 Certificate af Status (Optional)



