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ARTICLES OF ORGANIZATION
FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name

The name of the Limited Liabitity Company is:
UST RAVINIA EQUITY, LLC
ARTICLE I] - Address

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

4705 South Apopks Vineland Road, Suite 201
Orlando, FL 22819

ARTICLE III - Management

ed

[13]

The Company shall be managed by one or more managers, and 5 thus a manager-mana

linited Hability company. The initial manager shall be Lance Fair. Do 3
I T
_ - s
b -
ARTICLE IV - Repistered Agent and Office and T = 7K}
Registercd Agent's Signature Pt BE——
The name and the Fionda street address of the registered agent are: LL o I
rm . T
CORPORATION COMPANY OF ORLANDO - =
300 South Omnge Avenue . =
. = - Lo )
Suite 1600 (138) = -
Orlando. Flonida 32801 =

Having heen named o5 regisiered agent and to accep: senice of process for dhe above stated limited liohiliy: campany as
the place designared in this Certificate. [ herehy accept the appointment as regisiered agen! and agree to act in this
capacity. [ further agree to comply with the provisions of all statutes relaiing (o the proper end complete performance of
my duties, and [ am familicr with and accept the vbligations of my position as registered ageni as provided for in Chapter
A03, Floride Statutes.

CORPORATION COMPANY OF ORLANDO

By: il g A

(Regismfed Agear's Signature)

m Loﬂq{i [ L (=HR2. . Vice Presiden:

/’M/}p JC>«/‘

Slgnature of a membferof an au(honzed representative of a member
Jennifer Slene Tobin, Esq.. Authonized Representative

(In accordance with section 605.020( 1 Xb). Flerida Siztutes, the exscution of this documen: constiutes an affrmadon under the
penalties of perjury that the facts siaied herein ate true. | am aware tha any false information submitted in 2 document 10 the
Depzriment of S:ate constitutes a third depree felony 2s provided for ins 817,135, Florida Stanues)
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