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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABAITY COMPANY

ARTICLE1- Name:
The name of the Limited Liability Company is:

United Master Investment 2, LLC
(Mus! contain the words “Limited Liability Company, “1.1..C." or “LLC.")

ARTICLE ] - Address:
The matling address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Majling Address:
12110 Suanvdale Drive Same
Wellington, FL 313414

ARTICLE IIT - Registered Agent, Registercd Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must desipnate an individual or
anather business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent arc:

C T Corporstion Systam
Name

1200 South Pine Lsiand Road
Florida sweet address (P.Q. Box NOT acceptable)

Plantation [Tonda 33324
City State Zip

Having been named as registercd agent and to accepi service of process for the above stated fimited liakility company af the
place desiynated in this certificare, [ herehy occept the appainfment as registered agent and agree to act in this capacity, |
Sfurther agree jo comply with the provisions of all statutes relating 1o the proper and compizte performance of my duties, and I
am familior with and aceepr the obligations of my position as registered agent as provided far in Chapter 605, F.5.

; PRy
e -

C T Corporation System
By:

/ .
e, J/ -
e e oy
“"’i} WANER
) _

Registered Agent’s Signature (REQUIRED)

(CONTINTIED)

F1LO% - 04162000 1 el a Kiuwir Onbine

From: Kimberly Laughrey
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ARTICLE IV-
The name and zddress of cach person authorized to manage and control the Limited Liability Company:

"AMBR" =-Authorized Member
"MGR" = Manager,
AMBR Richard Desich
12110 Sunnydale Drive
Wellington, FI 33414
AMBR Michelle Mas
12110 Sunnydale Prive
Welkngron, FL 33414
AMBR Linda Kinter
12110 Supnvdale Drive
Wellington, FL 33414
(Use attachmeni i [ necessary)
ARTICLE V: Effective date, if other than the date of filing: ((OPTIONAL)
{If an effective dnte is listed, the date must be specific and cannot be more than five business days prior to or 90 days after

-the date of filing.)
Naote: 1f the date inseried in this block docs not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effsctive date an the Department of State®s records.

_ ARTICLE V1: Other provisions, if any.

- - ~

REQUIRED SIGNATURE;
‘Kignature of a member oﬁaﬁ‘authprizgd representative of a member,
This document is execuled in accordance with-section 605.0203 (1) (b), Florida Statutes.

1 am aware that any fulse information submitied in a document 1o the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Lennis 8, Anwers, Authorized Represeniative
Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Desigaation of Registered Agent
3 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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