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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABTLITY COMPANY

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

United Master Investment 3, LI.C
(Must contain the words “Limited Lizbility Company, *L.L.C.," or “LLC7)

ARTICLE Il - Address:
The mailing address and strect address of the principai office ol the Limited Liability Company js:

Pringipal Offise Address: Mailing Address;

12110 Sunnydale Drive Same
Wellington, F1. 33414

ARTICLE III - Registered Agcent, Registered Office, & Registered Agent's Signatore:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

annther business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:

C T Corponatioa System
Name

1200 South Pine lsland Road
Florida street address (P.O. Box NQT acceptable)

Plantation Flcrida 33324
Ciry State Zip

Having been named as regisiered agent and 10 accept servive of process for the ubove siated fimited liability company ai the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Jurther agree 10 comply with the provisions of all statutes reluting io the proper and complete performance of my duftes, and 1
am familior with and accept the abligations of my pasition as registered agent ox provided for in Chapter 603, F.5.

C T Corporation $ystem L

By:
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1

Registered Agent’s Signuture (REQUIRED)

{CONTINUED)

FLOSZ - HA K00 Wohin Khrwer Oaline

From: Kimberty Laughrey
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ARTICLE 1¥-
The name and address of cach person authorized 1o manage and control the Limited Liubility Company:

Title: N 1 Add .

"AMBR" = Authorized Member

"MGR" = Manager 5

AMAR Richard Desich :
12110 Sunnydale Drive

Wellington, F1. 33414

AMEBR Michelle Mas
12110 Sunnydale Drive
Wellinaton, F1, 33414

AMBR, Linda Kinter
12110 Sunnydale Drive
Wellington, Fi. 33414

(Use attachment il necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL) 3
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 50 days after -
the date of Ming.) ) :
Note; If the date inserled in this block docs not micet the applicable statutory filing requiréments; this date will not be listed as
the document’s eftective date on the Department of Sute’s records.

ARTICLE VI: Qther provisions, if any.

SNl g eger

REQUIBLED SIGNATURE: ’ oo
’22‘.'1—-14‘,--—: 3- ffz?},.-’____
Signature of a member oria authorized representative of a member.
This document i3 executed in accordance with section 605.0201 (1) (b), Floride Suatutes.

I am aware that any {alse information submiited in a document to the Department of State
constitules g third degree felony as provided for in 5.817.155, F.8.

AT Ay

is B, 5. Authop eseqtative
Typed or printed name of signee

EREy

Filing Fees:
$125.00 Filing Fee Tur Articles of Organization and Designation of Registered Agent

$ 30.00 Certificd Copy {Optional) :
5 5.00 Certilicate of Status (Optional) ‘

FLOSD - O/ 162020 Waltay Kiiwer Oudine



