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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2012

ERICA REIMER
2100 CORAL WAY, SUITE 305
MIAMI, FL 33145

SUBJECT: URBAN INVESTMENT, LLC.
Ref. Number: W12000021741

We have received your document for URBAN INVESTMENT, LLC. and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

e
m
The document number of the name conflict is L100000029917, s
Joen
You must insert the letters " MGRM" in the block above the name and addresgﬁ
each managing member and/or the letters "MGR" in the block above the n
and address of each manager listed. 3:‘9_,

-

Please return your document, along with a copy of this letter, within 60 dayg®ir
your filing will be considered abandoned. c:».-?“«;

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammi Cline

Reguiatory Specialist Il Letter Number: 912A00012168

www.sunbiz.org
Divrietnn A~ Aarnnratinre . PO POY 2997 Tallabhaceaa Flapide 90921 A4
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. COVER LETTER

TO: Registration Section
Division of Corporations

Urprn ThvestHenT UL

» SUBJECT:
Name of Limited Liability Compan)/

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Erica TZei MmeR

Name of Person

. N
'_,_——"""'"N

Firm/Company

| 2\00-Corpt. W=y - sule 305

Address

- Hizm - FL - 214G

City/State and Zip Code

X eritalreiver @ betmat . com

L
E-mail address: (to be used for future anhual repdI notilication)

For further information concerning this matter, please call:

Erics TZ’.;me:ra 1186 |, 223 3eg”
Area Code & Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount:
P$125.00 Fiting Fee 30.00 Filing Fee &  [_J5155.00 Filing Fee &  [_]$160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(additional copy is enclosed)
(additional copy igghelose
oy
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Mailing Address Street/Courier Address %_’:} = T
Registration Section Registration Section > T P
Division of Corporations Division of Corporations ,."’,:_23 = f"‘"
P.O. Box 6327 Clifton Building Me ’
Tallahassee, FL. 32314 2661 Executive Center Circle ;__ﬁ:: 3 : f ,
Tallahassee, FL 32301 gg < 'f::i
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ARTICLES OF ORGANIZATION FCOR F1.ORIDA LIMITED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Liability Company is:

URRAN B.A, TNVESTHENTS, {lc

{Must end with the words “Limited Liability Campany, “L.L.C.,"” of “LLC.")

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address: ———
ST

2o Cowaml =y
sJlz Zos
Hham CFL - 2UHS

ARTICLE 111 - Registered Agent, Registered Oiffice, & Registered Agent’s Signatare:
{The Limited Liability Company eannod serve as its own Registered Agenl. You must designate an individual or another

business entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:
Erian Ceimer

Name

zazy s Av - apt 205

Florida street address (P.O. Box NOT acceptable)

o o 3340

City, Stale, and Zip

Having been named as registered agent and to accept service of pracess for the above stated limired
liahility company af the place designated in this certificate, [ hereby accept the appointment as — _ .

;‘egfsrer‘ed agent aind agree 1o act in this capacily. I further agree to comply with the provisions of all
erformance of my duties, and [ am joanitior with and

statufes relating io the proper and complete |
accepl the obligations of my position as registered agent as provided for in Chapier 6@. ES. -
w
Ly e
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Regirtertt-Agent's Signature (REQUIRED) gg ' Saoery
gl 2
=
{CONTINUED) i~ {:«ni
> -

Page1of2




ARTICLE IV- Manager(s) or Magaging Member(s):
The name and address of each Manager or Maneging Member is as follows:

Title: Name and Address:
*MGR!" = Manages
"MQORM" = Managing Member

_NL{_‘E_R_M ——— . 2i00 GorALUM ), - sk 305

Mizm, FL 33145 ——
JORCLC, NRrzuBi BorbA

{Use attachrment if necessary)

ARTICLE V: Effective date, if ather thap the dete of fillng: - .{OPTIONAL)
{1 an effective date is listed, the date must be spedﬁ:and eannet be more than five business days prior
to or 99 days after the date of filing.)

REQUIRED SIGNATURE:

W nfmbar dr A0 Fithorired seprezentative of 3 member.

(in aocomeo with section 608.408(3), Florida Statutes, the execution of this docsment  —
e e s mmmumam:mmnmmemusorﬁgmymmmmh«mmwa,é’:w 53
T am aware (b3 nny fal jon submltted In & docurvedrt to tho Dopartmont of State r—E';‘ &
oonstitutes a degres felony §9 provided for n 181155, F.S.) I= 5 @ e
*_J0RGE Ap2okh? orh = = )
i or printed namc of sigren S=m ! r-?-
\J m-<
. m T
ﬂhng EEI.'I: :“ -ro‘r ; 4
$125.00 Fifing Fes for Avficles of Organtation and Dnlgnﬂ!un g 23 [ f:u}
of Registared Agent 3] a kL
oOm T
T v Y

3 30,00 Certificd Copy (Optienaf)
$ 500 Certifivate of Statys (Optianal)
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