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ARTIC]FS OF ORGANIZATION FOR FLORIDA LIVIITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Linbility Company is:

{iL.ASS HOUSE CONDO B, LLC
. {Must contain the words Limited Liabitity Company, "L.L.C..7 or "LLC.")
ARTICLE !l - Address:
The mailing address and sireet address of the principal office of the Limited Liability Company is:

Principa?! Office Address:

&h'il'ina, Adidress:
7940 VIA DELLAGIO WAY 7940 VIA DELLAGIO WAY
SUITE 200

SUITE 200
ORLANDG, FLORIDA 32819 ORLANDO. FLORIDA 32819

oy ~
. . =L ==
ARTICLE 111 - .Registered Agent, Registered Office, & Registered Agent’s Signature: . IR
(The Limited Liability Company cannot'serve as its own Registered Agent. You must-designate an individuat or: . Lo oxa ma
another business entity with an‘active Florida registration.) el %
: . : T
The name and.the Florida streel address of the megistered ugent are: L ESEE I
LA
AMY M BARNARD ' - e (T
e
Namc - H )
N
7940 VIA DELLAGIO WAY, SUITE 200 I N
Flurida sireet address (P.O. Box NOT acceptable), o
_ORLANDO FLORIDA 32819
City State Zip

Havimy been named as regisiered agent and 1o accept service of process for. ihe ahove slated limited fiubility compeny ut the,

pluce designated in this cortificate, Fhereby accept the dppoiniment as regi: tered agent and ayrev 1o uct in this capaciiy.
[furthor agree 1o comply with.the provisions of ull siatuies

relating i the proper, omplite performance of iy duties, and |
am_familiar with and aecept the obligaiions of my position as @iy ofed upent aygrovided fopn, Chapter 603, FL8.
it /= g

ent’s Signature (REQUIREI

LRCyigleded A

(CONTINUED)
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ARTICLE IV

The name and address of cach person autherized to manage arnd consrol the Limited Liabitity Company:
Zide:

"AMBR" = Authonzed Member
"MGR" = Mansger
MGR

UNICORP INVESTORS I LLC

d.'}"a"\\:i

076 W L a7 b0l

(Usc suachmem if necessary)

ARTICLE V: Efféctive date, if othir than the dete of filing: AUGUST 22, 2019 A{OPTIONAL)
(If an effectave date js listed, the date must be specific and canoot be mote than five business davs prior Lo or 90 days after
the date of filing.) _
Note; I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective datc on tht Dupartment of State’s records.
ARTICLE ¥i: Other provisions, if any.
—
REOQUIRED SIGNATURE: :

Sigpalur%ﬂeﬁfu r an authorized representative of a member.
“This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes
1'am aware that any falsé informittion subntitted in a document to the Department of Stute
constinnes a thind degree felony-as provided for in s.817.155, F.S.

CHARLES WHITTALL

Typed or printed napee of signes

Lilinz Fees:

$125.00 Filing Fee for Articles of Organization snd Designation of Registered Agent
$ '30.00 Certified Copy (Qptional)

S 5.00 Certificate of Status (Optional)



