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@ ARTICLES OF ORGANIZATION
OF

A Florida Limited Liability Company

ARTICLE T-name
The name of the Limitcd Liability Company is:

URBAN PROPERTIES, LLC.

ARTICLE IX-Anorzss:

The mailing address and strect address of the principle office of the Limited Liability
company ia:

P FR S3: MAJLING ADDRESS:
3845 N.W 194™ STREET MYAMI FLA 33015 5345 N.W 1947 STREET MIAMI FLA 33015
ARTICLE ITI- reGISTERED AGENT, REGISTERED OFFICE, REGISTRRED AGENT'S SIGNATURE: (1

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

OWARD -
(NAME) -

]

5845 N.W 194™ STREET : 3
FLORIDA STREET ADDRESS(P.O BOX NOT ACCEPTADLE) .

MIAMI FLA 33015
CITY, 5TATE, AND ZIF

HAVING BEEN NAMED AS REQISTERED AGENT AND TO ACCEFT SERVICE OF PROCESS OF PROCESS FOR THE
ABQVE STATED LIMITED LIABILITY COMPANY AT THE PLACE DESIGNATED TH THIS CERTIFICATE, [ HERERY
ACCEPT THE APPOINTMENT A8 REGISTERED AGENT AND AGREE T ACT IN THIS CAPACITY | FURTHERAGRES
TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RBELATING TO THH PROPER AND COMPLETE PRRFOMANCE
OF MY DUTIES, AND I AM FAMILIAK WITH AND ACCERT THE OBLIGATIONS OF MY POSITION AB REGISTERED
AGENT AS PROVIDED FOR TN CHAPTER G0RF.5,
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ARTICLE YV mANAGEMENTAEMBERS):
The name(s) and address(es) of each Manager or Managing Member is as follows:

MGR= Managex:
MGRM= Mapaging Member

MGR=JOYCE HOWARD 5345 N.W 1947 STREET MIAMI FLA, 33015
MGR=THERESA WILSON $845 N.W 1947 STREET MIAMI FLA 33015
(Use attachment if necessary)

NQTE: An additional article must be added if an effective datc is requested.

e\
REPRESENFATIVE OF A MEMBER.

_ FO8.408(3) Florida Stalutes, the cxccution of thix decument
cousbityton an ufrmsst Jer the peanities of perjury thar the facte stated hercin arc troe)

JO HOW
Typed or printed name of xignes
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