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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company is:

Usban Lapd Partgets, LLC

{(Must ead with the words "Limited Lizbility Company, “Limited Company” or their
sbbreviation “LLC” or “L.C..7}

ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited

Liability Company is:
Exincipal Office Address: Maijling Address: = gm
o £ I;T_E
2020 E. Country ClubDrive 20201 E uhDrive = 3
Sie, 1108 Sle.£103 y SET
Aventura, FL 33180 Aveqitura, FIL 33180 FoTEm
- H5C
ARTICLE I - Registered Agent, Registered Office, & Registered Agent's Signarure:% =L
(The Limited Lisbiliiy Company cannot seyve a5 its owi Regisiored Agent. You rust designate an D F
individual or auother usiness eatity with an active Florida registrution.) N 27

The name and the Florida street address of the registered agent are:
Carlps D. Lerman

MNasmia
261] Hollywood Blvd,

Florida street address (P.0. Box NQT acceptable)
Hellvwood, FL 33020

City, State, a0d Zip

Having been nomed as registered agent and to arcept service of process Jor the above statsd
limited tiabdity company at the place designated in this ceriificate, I haveby aceept the
appointment oz registered agent and agree te agt in this capaniy, { further agres to comply
with the provisions of wit sratutes pelting to the propar and complete performance qf my
duttes, and [ am familiar withqrd the bbligotiony af my posttion ag registered agent a5
priwi it Lhepter 608, F.S..

Registered Agént’s pignatire (REQUIRED)

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The natne and address of each Manaper or Managing Member is as foliows:

Titles N; and 53
"MGR" = Manager
"MGRM" = Managiog Membar
MGRM Thrban Tand Vettures LLC
20201 B Country Club Drive
Sude 1105
Aveptura, FI, 33180
m [
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(Use attachment if necessary)

ARTICLE V' Effective dete, if other than the date of filing: . (OPTIONAL}Y

(X an effective date ix livted, the date must be specific and caltot ke more than five
business days prior to ov 90 days after the date of fing.)

resentative of 4 member.

(I accordancn with section 608.408(3), Florids Statubes, the sxscution

of this document constiures an sffirration vnder the penaltios of pofury
thatthe facts stated hovaln ave rme.)

U d Vi s LEC b ] in Member
Typed or printed name of signee

$125.00 Filing Fee for Articley of Orpankotiop snd Desiggation

of Repistered Agent

530,00 Certified Copy (Optional)

5 808 Certifiente of Statas (Dptiopol)
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