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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name
The name of the Limited Liability Company is;

US ALLIANCE SOLUTIONS, LLC

ARTICLE Il - Malling Address

The mailing address and the street address of the principal office of the Limited Liability Company
is as follows:

1800 Regal Cove Courl
Kissimmee, Florida 34744

ARTICLE Ill - Management

The Campany shall be managed by one or more managers, and is thus a manager-managed
limited liability company. The initial manager shall be Jerome Paul Rowe.

ARTICLE IV - Registered Agent and Office and ..
Registered Agent's Signatura .

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

R

CORPORATION COMPANY OF ORLANDO Yy
300 South Orange Avenue
Suite 1600 (JSE) N

-

Orlando, Florida 32801

E.J

Having been named as regfsrerad agent and to accept service of process for the above stated limited fiability company c.."
st the place designated in this Certificate, | heraby accept the appoiniment as registerad agent and agree 1o actin this €2
capacity. | further agree fo comply with the provisions of alf statutes relating o the proper and complele performance
of my duties, and I am familiar with and accept the obligations of my posttion as registered agent as provided for in

Chapter 605, Florida Staiutes.
CORPORATION COMPANY OF ANDO
By:

/(Reg'rstered Agent's Sfgnature} '

, Vice President
/ ’}_/% _—

lgn re of a member or an authorized representative of a member
Jeffrey S. Elkins, Esquire, Authorized Representative

(In accordance with section 605.0203 1 )(h), Ficrida Statutes, the execution of this document constitutes an afimation under the
penalties of perjury that the Tacts stated herein ame true. | am aware that any false information submitied in a document to the
Degartment of State constilutes a third degree felony as provided for in s 817.155, Florida Statutes)

QRLDOCS 20063563 §

(((H22000359687 113y



