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COVER LETTER
TO:  Reghtration Seetion
Division of Carparstions

suBJECT; URP-Mamger, LLC
Narmng of Limited Linbitity Comspany

The enclosed Articles of Orgenizetion #nd fee(s) are solapitted for Hliog.
Planec rotm all correspandence concarning this smatter to the following:

Kavin Urgo
Nuns of Persoo
D&sﬂd J. Urgp & Associates, LLC
' Firm/Cempaoy
4307 Blm Styeet
Addrod
Bothesds, MD 20814
Clty/Stats and Zip Crdo
Jesrvin, ux podRuRehotoly, oo
Foa st (> be vead fof Tuhad coreal report TOURINIGR)

Far firiher information conseming this mattac, please oall:

Kaovin Urge el . y 6552130
Npms of Pecscyy Aren Code & Daytims Talephons Number

Enclosed is a eheck for the following amounts
[Js125.00 Filing Fes  [_J$130.00 Filing Fee & [ 8155.00 Piling Fee &  [X]$160.00 Filing Fes,
Gertificioof Btatus —— Cextified Copy Cartificato

of Status &
(additinnal oopy iv seclosed)  Cestified Copy
(addiitionnl capry f enslosed)
Maflag Addrers Street/Cogries Address
Rogistration Seotion Reginration Section,
Division of Coxpocatians Division of Corparations
P.0, Box 5377 Cliften Building
Talahusssoo, FL 32314 2661 Executive Conmr Circle
Tallabeases, PT. 32301

N2~ OSTAID CY Symai Oollan.



ARTYCLES OF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

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

UHP-Mapaget, LIC
(Mot oad with T Woreds “Limitod Liaballty Cotpeny, “L.L.C." or “LLG."}

AQTICLE I - Addyeas:
mmmmmmmmmofmmwomuotmwmmwmmym

rinci A Mailing Address:
4707 Bl Steeet 4707 Blm Strest
Bofhcads, MD 20814 Betheads, MD 20814
ARTICLE ITX - Registered Agent, Registered Office, & Registered Ageat’s Siguature;
{The Limzised Linbility Company cannot porve 4 ity own Ecgigtered Ammt. You magt desiguas: e Individual oF sother
inuinass culity with an antive Florida rogistratiag. )
The name and the Florids sxeet addreas of the registored ageat e =,
01—
£ T Corporation Syntem _ :r:ﬁ' cc;
R —
1200 South Pins lahasd Road S
Fiorida srest pddiress (.0, Bax (NOTF acteptobls) - W
Plaoution pp, 33324 5 o= T
City, Stats, gud Zip o2 w03
6 P

Mgkmmmwwmmm:mqurmﬁrmmmwm
hability company at the place designated in ghis certificate, I herebiy accept the gppointmenias
registeved agent and qgree to act in this capactyy. IAmther agree to comply with the provisions of &ll
statwtes relating io the proper and complete performance qf my dutkes, and 1 am fandliar with and
aoceps the obligations of my position as registared agent as provided for in Chupter 608, F.S..

CT Cnrpamion Syt
Jimena Ferna
Vice ndez
and Assistant Secretary
{CONTINUED)
Page 1af2
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ARTICLE IV- Manager(s) ar Managing Mesber(s):
The name and address of each Manager or Managing Member is 25 follows:

Xide; Name and Address;
"MGR" »
"MGRM" = Managing Menmber
MGRM Kevin Urgo
4707 Elm Styeet
Bethoeda, MU 20814
MaM Donald Urgs, 3r.
4707 Bl Streat
Bethrada, MD 20814
MoRM Douald Usgo, 5r.
4707 Bl Street
Betheads, MD 20814
MoRM Colifn Urgo
4707 Elin Street
Bothosia, MD 20814
(Uss atrachment if necessary)
ARTICLE V: Effactive date, if ather then the dsts of filing: (OPTIONAL)
(T an effective date is listad, the date prust be speciiic snd cannot be mere than flve business days prior
to or 9@ days after the date of ing)
REQUIRED SIGNATURE:
ignature of . an anthorized representative of s member,
acovydasce with section $08.408(3), Florida Stanstes, the executiog of this documant
Mugﬁmmméﬂﬁ-ofamqmmmmwumm
T am sware that way fdes Information submitted (o » document to the Department of Slate
oonstitutes a third degree felony e provided for tn 8.817,155, P.5))
KednUngo - Qorioneec Fanoor
Typed or printod aame of aignoa
Fifjng Fere:
12540 Fitlug Foe for Avticler of Organisstion apd Desfgnution

of Registered Agent
$ 30.00 Certifiad Copy (Optious)
8 540 Certificors of Starns (Optional)

rage2ofl
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