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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE - Name:
The name of the {imited Lishility Company ix:

United Master Iovestment 5, LLC
{Must contain the words “Limited Liability Company, “L.L.C.,"” or “LLC.")

ARTICLE II - Address;
The mailing address and street address of the principal office uf the Limited Liability Company is:

Principal Office Address: Mailing Address:
12110 Sunnydale Drive Same

Wellington, FL 33414

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Siguature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration. )

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

C T Corporation System
Name

1200 South Pine island Road
Florida street address (P.O. Box NOT acceptable)

Plantaticn Fiorida 33324
City Stale Zip

Huving been ramed as registered agens and 1o accapt service of process for the above siated limited liobility compuny al the
place designoted in this certificate, [ hereby accept the appointment as registered agent and agree o aci in this copacity. [
Surther agree lo comply with the provisions of all statuies refating to the proper and compleie perfornumee af my dulies, and
an familiar with and accept the obligations of my position as registered agent us provided for in Chapler 605, F.S..

C T Corporation System ;,_\ 7'7‘-‘ -
By: R A

Registered Agent’s Signature (REQUIRED)

(CONTINUED)

FLO3D - G| &2030 Weners Kiuwer Cnikse

From: Kimbarly Laughrey
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ARTICLE I'v-
The name and address of eaeh person authorized (o manage and control the Limited Liability Company:

"AMBR" = Authurized Mcmber H

"MGR" = Manager
AMBR Richard Desich

12110 Suppydale Dnive :

Wellington, FL 33414 :

{

AMHR Michelle Mas

12110 Sunnydale Drive :

Wellingron, FL 33414

BR Linda Rinter ‘
12110 Suneydale Drive ;
Wellington, F1. 33414

{Use attachment if necessary)

:

ARTICLEYV: Effective date, if other than the date of filing: - (OPTIONAL) .
(I an cifeclive date is listed, the date must be specific and cannot be owore than five-busieess days prior to or 90 tinys after

the date of fiing.)
Note: If the date inserted in this Black does nol meet the applicable slawdery filing requirements, this dete will not be listed as .
the document’s effective date on the Deporiment of Stale’s records. !
ARTICLE VI: Other provisions, it any. _ ;
: : . . 3
REQUIRED SIGNATURE: _ :

Y i A g ;:f /‘5“’“)‘ g :

Signarurc of & member ql’\lﬁl authorized representative of a member.

This document is executed in aceardance with section 605.0203 (1} (b), Florida Statutes. :

| & oware that any false information submitted in a document (o'the Department of Stute k

constiniies a third degree folony as providéc for ins.817.133, F:5. :

Deppis B. Angers. Awthorizad Represeniative

Typed or printed name of signee - :

Filins Pres: :

5125.00 Filing Fee for Articles of Organkration and Designation of Regisiered Agent ;

$ 30.00 Certificd Copy (Optional)
% 5.00 Certificate of Status (Optional)
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