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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COI\’!PANY
TURBANSCAPES LLC
ICLEX
The name of the limited liability company shall be: URBANSCAPES LLC
ARTICIE IT
The principal place ol businuss apd mailing address of the corporation shall be:

21601 SW 184 AVENUE
MIAMI FLORIDA 33170

ARTICL

This limited liability company shall commence its existence immediately upon & the filing of

the Articles of Qrganization and shall perpetually thereafter be in existence untess soopqussﬁwd
by and in accordance witlh Florida law.
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ARTICLE IV ag =
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The narne and sddrosy of the initial registered agent is: zg =z
[ g2
GILBERT A. CONTRERAS ESQ. S ®
4000 PONCE DE LEON BLVD. gm I
SHITE 400
CORAL GABLES FLORIDA 33140
ARTICLEV
The himited liability company is to be managed by a managing cr.
The undersipned bas exccuted these Anicles of Orgunizalivin ounligd dod day of November ,
2005,
GILBERT A. CONTRERAS
—
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CERTIFICATE OF DESIGNATION
REGISTERED AGENT/REGISTERED OFFICE

Pursuant to the provisions of Florida Statntes, the undersigued limited liahility compamy, organized
under the jaws of the Statg of Florida, submits the following statement in designating the registered

officefregistered agent, in the State of Flonda

First ihat, URBANSCAPES LL.C dusiring 10 organize under the laws uf the State ofFlorida, with its
puincipal office a5 indicated in the Articles of Organdzation, has named GILBERT A. CONTRERAS,
whose address is 4000 PONCE DE LEON BLVD SUITE 400 CORAL GABLES FLORIDA 33146,

ag its agent to accept service of process within this Siate.

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE-STATED CORPORATION AT THE PLACE DESIGNATED IN
THIS CERTIFICATE, 1 HEREBY ACCEPT THE APPOINTMENT AS REGISTERED AGENT
AND AGREE TO ACT IN THIS CAPACITY. IFURTHER AGREE TOA/OMPLY WITH THE
PROVISIONS OF ALL STATUTES RELATING TO THE FROBER AND COMPLETE
PERFORMANCE OF MY DUTIES, AND I AM FAMILIAR B/ AND ACCEPT THE
OBLIGATICNS OF MY POSITION AS REGISTERED AGENT. '
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