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FRIEDRICH W. SCHREYER
2645 S. BAYSHORE DRIVE

MIAMI, FL 33133
TEL: 786-281-6222

FAX;303-854-0903
EMAIL: miamiyrbani@vahoo com
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To Whom It May Concern:

Enclosed is the required Application for Asticles of Organization and designation of Registered Agentand a
check of $125.00 for payment of filing fees. Time is of the essence. Thank you

gst Regards,
a/

Friedrich W. Schreyer
President and CEQ
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ARZICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liabitity Company is:

Miami Urban LLC
ARTICLE I - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

2645 S. Bayshore Drive Suite 1002

»1“:&!/!?: ‘;L)f‘ 33[:2')-,
ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatg_&;e:

The name and the Florida street address of the registercd agent are: g‘:ﬁ? =3
Friedrich W. Schreyer =P § 11
2645 S. Bayshore Drive, Suite 1002 Mo - i
Florida street addess (P.0. Box NOT acoeptable) ‘E’?{ = @

Miami Fp 33133 Eroa—

‘%ﬁﬁ” o

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am fumilior with and

accept the obligations of m registered agent as provided for in Chapter 608, F.S.

Registered Agent’s Signaiuré'

an effective date is requested}

(An additi)ﬂal article must be added if
‘-Q'-;-ﬁﬂm/l l M QC 1/

Signature of a member or an authorized re[gesentative of 3 member.

{In accordance with section 608,408(3), Florida Statutes, the execution
of this document constituies an affirmation under the penalties of pegjury

that the facts stated herein are true.}

Frievric W ScHREYERS

Typed or printed name of signee

Filing Fees:
$109.00 Fifing Fee for Articles of Organization
3 25.88 Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
$ 5.80 Certificate of Status (Optional)



