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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

United Master, 1.1.C
(Must contain the words “Limited Liability Company, “L.1.C.," or “LLC.)

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

Principal Qffice Address: Mailing Address:
12110 Sunnydale Drive Same
Wellington, FL 33414
- ~
il =
— L
m: e
ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent's Signatore: I~ = Y
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or 5}5 . S’: 2
another business entity with an active Flotida registration.) Mo ——
SR X !
TN
The name and the Florida street address of the registered agent are: i, = iy
-7 -
C T Corporation System o ]
£ - (Vo) hnats
Name = 1
. (%]
:..JI 3 ~
1200 South Pine Island Road -~ :
Florida street address (P.O. Box NOT acceptable) :
Plantation Florida 33324
City State Zip

Having been named as registered agent and to accept sirviee of process for the abow: stated limited linhility company at the
place designated in this certificate, I hereby accepi the appointment as registered agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all stotuies relating 1o the proper and camplete performance of my duties. and |
um familiar with and accepi the obligations of my pusition us registered ageni as provided for in Chapter 605, F. 5.,

C T Corporation Systern

By: }L._LJ\M Kimberly Laughrey, Assistant Secretary
Registered Agent's Signaturt (REQUIRED)

(CONTINUED)
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ARTICLE TV-
The name and address of each person authorized to manage and control the Limited 1iahitity Company:

O

*"AMBR" = Authorized Member
“MGR" = Manager N
AMHR Rithand Desich
' 12110 Sunaydale Drive i
Wellinglon, FL 33414 :
AMBR Tt Michelle Mas ' A ~ B
R o -~ 12110 Sunnydale Drive — = i
Wellington, T1. 33414 - g:’: A .
! I_'; U e e - 3

SR y :

[RANN -

IR § F-‘- t P
= - :
==

— + H

(1Jse annchment if necessary).
... ARTICLEYV: Effective date, if other than the date of filing: _____ S JOPTIONAL) = "7 T
" - - {If oo effective date is hsted, the date must be speclﬁc and connot be more than five business days prior to or 90 dnvs after e }
the date of filing.} 3
Note: Ifthe date inserted in'this block does not mcet the applicable stutory [Hing requirements, thix date will oot be isted ay y
the document's effective date on the Deparument of $tete’s records. :
ARTICLE V1: Other provisions, if any. . ) . “
REOUIRED SIGNATURE: !

e . .

Signaturc of A mcmber Ql'_-ﬂﬂ autherized representative of 3 member. H

This document is executed in zccordance with section 605.0203 (1) (b), Flarida Statutes. H

- .. T amaware that any false information submitted in a document to the D:partmcm of State . '

. " const:tutcs a third dcgrcc fc]ony as pmndod for i ins. 817 1335, F. S — .

- ' DenniaB. Am..urs. Authorized chrcmmtallw ) .

Typed or printed name of signee :

- - Filing Feex: . :

3125.00 Filing Fec for Articles of Organization and Designation of Registered Agent :

5 30.00 Certified Copy {Optional)

$ 300 Certificate of Status (Optional) H
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