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CORPDIRECT, AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14 . 4

CONTACT: Kim Weidenbach = "f}?;‘
%
DATE: 07/10/10 B =
e
REF. #: 000589.128562 <

CORP.NAME: SEMINOLE URBAN HOLDINGS, LLC

( ) ARTICLES OF INCORPORATION  ( )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( XX) LIMITED LIABILITY

( ) REINSTATEMENT (, ) MERGER ( ) WITHDRAWAL

{ ) CERTIFICATE OF CANCELLATION

( ) OTHER:

STATE FEES PREPAID WITH CHECK# D 5991y FOR$ 155.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: §

PLEASE RETURN:

( XX) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING { ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS !

Examiner's Initials




ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

— ™
ARTICLE I - Name: @ Lﬁ‘”&{
The name of the Limited Liability Company is: ‘Z‘f; %ﬁ
e gﬁg
Seminole Urban Holdings LLC - R
(Must cnd with the words “Limited Lisbility Company, “L.L.C..” or “LLC.") % %:-;‘r
N oA
-;.- [y
ARTICLE II - Address: ™ %
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address: Mailing Address:
c¢/o Lilae Graup cla Lilac Group
5 Reiger Drive & Relger Drive
Monros, New York 10850 Monros, New York 10850

ARTICLE I1I - Registered Apent, Registered Office, & Registered Agent’s Signature:
(The Limited Linbility Company cannot serve as its own Registered Agent, You must designate o individual or anather
business entity with an active Florida registration,)

The name and the Florida street address of the regiétered agent are: .

/V AL 5&4/!645 The-

Name
2781 EXM‘A'_/Q , p@v)"/\/ Pr.,,fm/e 4
leorida street address {P.O. Box NOT acceplsble)

WESTON, - gL 33331
: . Clty, Smte,andZm _

Having been named as regzstered agent and 0 accept service of process for :he abave stated hm.!ted
liability company ut the place designated in:this certificate, I hereby accepl the appoiniment as
o registered agent.and agree 10.act in this capaczty A further. agree fo comply with the provisions of all
- Statutes relating to the proper and compfete perfor inance of my dutles, and 1 am familiar with and
accept the obhgm:ons of my po.s'mon ) égts‘ _red agent as prowdea' for in Chapter 608 FS. .

Registered Aéent 8 Slgxmture (REQUIRED)

(CONTINUED)




ARTICLE IV- Manager(s) or. Managing Member(s)
The name and addiess 6f.each Manager or Mahaging Memiber is as follows:

Title:. ' Name and Addiess:
"MGR" = Manager .
"MGRM" = Managing Meirniber
MGRM Israel Gross ,
¢/o Liiac Group,5 Relger Briver
Monros, New York-10850.

- (Use aftachmerit if necessary)

ARTICLE V: Effective datg, if other than the daie-of filing; (OPTIONAL)
‘(If an effective dates listed, the date inust be’ speciﬁc and cannot be riore: than ﬁ\febusmess days prmr
to or 90 days after thé date of filing:) :

REQUIRED SIGNATURE;

Si'gua't 4] ) mumlm- 9r an nuthorized reprcsentntlwg nf 8 member.‘ .

ol accordance with ancuon 608 408(3), Flahda Slau.ltcs, tha execut_lqn T o
of this document congttufes in affirmation undur the pcmnll:es uf peuu[y -
that the faats ista.ted»herem n;a trun ) ‘ o PR

Jodleann Nelson ST
- - Typnd or pnnted name- of sigucr.

glglng Fegg‘

8125 00 Fillng Fee l’or Articles of OrganIZntlon und Deslgnntlon e
e af Registered Ageint - _ .

30 Ob Certified Copy (Optlanal
$ 5 00 Certiﬂcate of Status (Optjnnnl
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