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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:
The name cf the Limited Liability Company is:

United Master Investment | 1L1L.C
(Must contain the words “Limited Liability Company, “L.L.C.,” or “LLC.”)

ARTHCLE Ll - Address: .
The mailing address and streel sddress of the principal office of the Limited Liability Company is: :

Principa] Office Address: Mailing Address:
{2110 Sunnydale Drve Same

Wellington, FL 33414

ARTICLE U] - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Company cannol serve a3 its own Registered Agenl. You must designate an individual or
anotier business entity with an active Florida registration.)

The rame and the Flarida street address of the registered agent are: - T -

. T Corporation System
Name

1200 South Pine [sland Road
Florida sireet address (P.O. Box NOT acceprable)

Plantation Florida 33324 -
City State Zip

Having been named as registered agent and to accept service of process for the above stated limited liability compuany at the
ploce designated in this certificate, I hereby accept the appointmeni as registered agent and agree o oct in this capacity. |
Jurther agree to comply with the provisions uf all statures relating 10 the proper and complete performance of my duties, and |
am familiar with and accept ihe obligations of my position as regisiered agent as provided for in Chapter 605, F.5..
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Registered Agent's Signature (REQUIRELD)

(CONTINUED)

FLIAY - GEK00 Watien Klywer Ooline
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ARTICLE tV-
The name and address of each person authorized to manage and contro! the Limited Liability Company:

Tite: ) . . [ 1 Ad )
“AMBR" = Autharized Member . ’
"MGR" = Manager
AMAR Richard Desich
12110 Sunnvdale Dove
Wellingion, FL 33414
AMBR Michelie Mas

12110 Suonydale Dpive
- Wellington, FI. 33414

AMBR Linda Kinfer
12110 Sunnydaie Nove
Wellington, FL 33414

(Use altachment if pecessary)

-ARTICLE V: Ef!';cu'w: date, if other then the date ol filing: (OPTIONAL)
(1f an effective date is listed, the date must be specific and cannol be more than five business davs prior to or 90 days after
the date of filing.)

Nate; I the date insericd in this block does not mect the applicable statutory filing requirements, this date will nat be listed as
the document’s effactive date on the Department of State’s records.

ARTICLE V{: Other provisions. if anv.

BEQUIRED SIGNATURE:
’_L')_I/']-M__'- A ,‘@L‘t(:.-\_,..:..

Signature of 2 member or :m’l;buhnrizcd representative of a member.
This document is executed in sccordance with sectioa 605.0203 (1) (b), Florida Statules.
I arn aware that any false information submitted in a docurent to the Department of Siate
constitutes a third degree felony as provided for ina.817.155.F.8!

TDlennis B Angems, Authorized Representative -

Typed or printed nare of signee.

- Filing Fees;
5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
§ 5.00 Certificate of Status (Optional)
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