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ENTITY NAME Unicorp Captive, LLC

DOCUMENT NUMBER
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XXXXXXXX Fluix Copy
g&f&éﬁb{f Ciﬂ/g
Certificate of Status
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ARNCLES OF ORGANTZNTION FOR FLORIDA LINITTED LIABILITY COMPANY

ARTICLE | - Nuine:

The nune ol the Timited 1 inbility Company i

UNICORP CAPTIVE, LLC

{Must contam the words “Limuied Liabiliny Company, "LLC o0

ARTICLEIT - Address:
The mailing address and street uddivss o the prmeipal ofice of the Limited Liabilins Company is;

Principal Olfice Address: Mailing Address:

7940 VIA DELLAGIOWAY TS0 NVIA DELLAGID WAY

SUITE 200 SUITE 2060

ORLANDO. FL 32819 CORLANIDO. FL 32510

ARTHCLE TN - Registered Agent, Registered Offiee. & Registered Agent’s Signature:
(The Lemited Linbilivy Company cannot serve as s own Registered Agent, Yoo most desigimgie an pudividial or

stwrher business vty withan active Flonda wegisisation.)
The name and the Florida street address of the registered agent are:

AMY M BARNARD
Nimw

TOHY VTN NELLAGIO WAY . SUTTE 20
Flotida strect addiess (PO, Box NOT aceepiable)

ORLANDO Kl ANy

Cay St Zip

Having hevn mamed s regestered agent and ls aecepn servive af poocess e the above siged Gimited Labidine company at the
s destenared o this cortticate, Dheveby aceepi the appomonent as registerod agent eud agree o av i s capacine, |
fitrthor ausee o compiy witdy the preovisioms e all siatieies ."('lfyu ;rrrl'n'p:y.'r arted complone paeriirmance of moe duties, and f
: Ny : o ;

am jantifice widk aid wccept the obligations of miy position e ey, 0y providetyer i Chapeer 0023 FLY
v
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ARTICLE 1V-
The mame and address of cach person auborized o punage and controlb the Limited Liabiliy Company:
: Naune g Address:

SAMBR" O Awthonzed Member
"MGR™ = Manager

MR CW FAMILY. LLLY
T40 VIA DELLAGIO WAY. SETE 200
DREANDOFL 32819 i

I Lose aitschnieni tf necessary)
ARTICLE V: Litecuse date, i other than the date of Bling: AOPTHINAL)Y
(I an elfective dute s listed, the dute must be specific and canoat be more than five business day s prior to or 94 day s alter

the date of filing,)
Note: 7 the date mactted i this block docs sot nreet the applicable sttaory Gling regquisemenis, this dite wilk not be Listed s

the document™s vileetive dake on the Department of Stte s records,

ARTHCLE VI Other provisions, ifany.
NA

REOQUIRED SIGNATURE:

Signature of S Member ar an authorized representative of a member,
This deciment is caccuied inaccondance weth section 6030203 (11 thi, Florida Ststates,
Pamoaware that any Gilse intermation sahonvied moa document w the Depariment ol St
construies 1 third degree felany as provided for m < S17135, 1.8,

Charles Whiiiall

Typed ar printed name of signee
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SEIRAH Filing Fee lor Acticles of Organization and Destenation of Registered Agent

53000 Certified Copy (Optionai)
S S0 Certiticate of Status (O ptienal)



