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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:

The name of the Limited Liability Company is:

{JRBAN CORPIRRTE MANRCEMENT L C.

(Must end with the words “Limited Liability Compal:ly, “LL.C.,"or“LLC™)
ARTICLFE Il - Address:

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

S 4SS SW §Cpve.

ailing Address:

Some

{The Limited Lisbility Company canno! serve as its own Registered Agent. You must designate an individual or anotheps
business entity with an active Florida registration.) )

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:

The name and the Florida street address of the registered agent arc:
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ARNALDO CARMOUZE S o .
Name .
= 3
§¢20 §w 12 sr g )
Florida strest address (P.O. Box NOT acceptable) . ". . é“'
Miom: €1 523323 - T
' City, Statc, and Zip
Having been named as registered agent
liability company at the place desj

and to accept service of process for the above stated limited
eX in this certificate, I hereby accept the appointment as
registered agent and agree o act i this caplacity. I further agree 10 comply with the provisions of all

Redistered

P's $igneturs (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Addr&ss:
"MGR" = Manager
"MGRM" = Managing Member

MGRM ARNALDO Cﬂemoyze

LSS _Suj _d5 ANe
Mmyamy F e

MGRK M Joiwo LORA
LE JEi ED Nw
Miamy FL 33120

MGRM % % 3
LoHE. (‘cL)JMF;?_ JY o0 PHED.
MiaMl FL. 233240

(Use attachment if necessary)

an effective date is listed, the date must be specjfic and|cannot be more than five business days prior

%&TICLE V: Effective date, If other than the date of fili . (OPTIONAL)
or 99 days after the date of filing.)

-

REQUIRED SIGNATURE:

Signature of & meiEber oﬁé(n;ﬁlthorized representative of a member.

(In accordance with seotion 3), Florida Statutes, the cxcoution of this document
constitutes an affirmation under the penalties of perjury that the facts stated herein are true.
I am aware that any false information submitted in 1 document to the Department of State
constitntes a third deeres felany as provided for in <817 158 ¥ @1

_BRNPtLDO CaeMOUZe

Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional)

$ 500 Certifleate of Status (Optipnal)
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