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COVER LETTER
TO:  Registration Sectioa
Division of Corporations
sumecr: URBAN ATLANTIC GROUP, LLC
{Name of Limited Lisbiiity Company)

The enclosad Articles of Organization and fee(s) are submitted for fifing.
Plcase retum afl commesposidence concesming this matter to the following:

NICOLAS HAMANN
(Name of Pervon}
URBAN ATLANTIC GROUP, LLC
{Finn/Company})
8800 SW 40th Street #663
{Address)
Miami, FL 33155-3708 et e
: ¢Cny&-e-uz.p c«m ;
FWWMW%MH.M&: _
Nicolas Hamann o 392 | 222 3993
(Name of Person) ) (Area Code & Daytime Telephone Number)

Enclosed is a check fordlcfollowmgmnoum.

H i

[Js125.00 Filing Fee [J5130.00 Filing Fee & [C$155.00 Filing Fee & [Z] $160.00 Fllmg Fee.

Certificate of Status Centified Copy Certificate of Status &
{additions] copy is enclosed ) Cestified Copy
: (additional copy is enclesed)
Mailing Addvens Street/Cogrier Addeem
Division of C . Division of C .
P.O. Box 6327 Clifton Building
) TalMc.FLJZSM 2661 EmmCmCitcle
"','.;,“'.'?’_",";,;‘;"__ b e s A "7 7 Tallakassed, FL 32301
PLSRLRERL I S R S R TR L



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Urban Atlantic Group, LLC
{Must end with the words “Limiocd Lisbility Company, “1.1.C.." or “LLLC.™)

ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mbaiting Address:
Urban Asiantic Group. LLC _Urben Aftentic Group, LLC
6800 SW 40th Sireat #8663 G800 SW 40th Street #683

Miemi, FL. 33156-3T108

Miam, FL 33156-3708

ARTICLE Il - Regjstered Agut.wom& Registered Agent’s Signature:
(The Limited Lishility Company cannol scrve 23 its own Registerod Agent. You masl designaie sn indéviduad or snother
businees entity with an active Florida registration.)

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

InCorp Services, Inc.

Neme
17888 67th Court North
Flovida street address (P.0O. Box NOT scceptable)

Loxahatchee, FL 33470
City, Staee, and Zip

Having been mamed as registered agent and to accept service of process for the above stated limited
Iﬁzbﬂhymwydﬂcplmmdmﬂdtmm 1 hereby accept the appointment as

registered agent and agree to act in this capacity. | further agree io comply with the provisions of all

Saiudes relating o the proper and complete performance of my didies, ardlauﬁuulharwu{rmd

accept the obligations of my position as regisiered agert as provided for in Chapter 608, F.S..
%’ Agent’s Signsure (REQUIRED) é )

(CONTINUED)
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ARTICLE 1V- Maasger(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

"MGR" = Manager
"MGRM"™ = Managing Member
MGRM Nicolas Hamenn
6800 SW 40th Street #663
Miami, FL 33155-3708
MGRM Daniel Buragiia
6800 SW 40th Stroet #0963
Miarmi, FL 33155-3708

(Use attachment if necessary)

: ARTICLE V: Effective date, if other than the date of filing:

© to or 90 days sfter the date of filing.)

REQUIRED SIGNATURE:

ofa or ux sutherized representstive of 8 msember.

(1a accovdance with section 608.408(3 ), Fiorida Statutes, the execution
of this dociment constittnes sn affirmation under the pernalties of perjury
that the facrs stabed herein sre oue.)

NICOLAS: HAMANN

Flling Feey:
$125.00 Fiting Fes for Articies of Organization and Designation
of Registered Agent

s u.nc«uuc-n(o,m
S  5.00 Certifieate of Stutus (Options])
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. (OPTIONAL)
. (if an effective date §s listed, the date mast be specific 1nd cannot be more thas five bmsiness days priot
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