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hugust 5, 2014

FLORIDA DEPARTMENT OF STATE

CORP USA Drvision of Carporations

F

SUBJECT: SOUTHERN LAND URBAN MANAGEMENT LLC
REF: W140400047580

We received your electronically transmitted decument.

However, the
document haz not been filed.

Pleago maka the following corractiong and
refax the complete document, including the electronic filing cover sheet

Section 605.0203(1) (b), Florida Htatutes, requires the document(e} to be
signaed by one person acting as an authorized representative.

Please return your document, aloné with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions conocerning the filing of your document, pleage
call (850) 245-6051.

Neysa Culligan FAX Rud. #: H14000183%752
Requlatory Spacialist II Lettar Number: 014A00016681
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE t - NAME
The name of the Limited Liability Company is:

SOUTHERN LAND URBAN MANAGEMENT LLC

ARTICLE 11 - ADDRESS

THE MAILING ADDRESS AND STREET ADDRESS OF THE PRINCIPAL OFFICE OF THE LIMITED

LIABILITY COMPANY IS: A

PRINCIPAL OFFICE ADDRESS MAILING ADDRESS R
=t

1718 NE 26TH AVE 2 rf_z

FT LAUDERDALE FL 33305 =

ARTICLE {1t - REGISTERED AGENT REGISTERED OFFICE & REGISTERED AGENT'S SIGNATURE:
{ The Limited Liability company cannot serve as its own Registered Agent. You must desugnate
an individual or another business entity with an active Florida Registration.}

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

Name: J. Scott Wharton

Address: 11777 N.W., 27th Street
City: Coral Springs
State: Florida 33065

fluving heen nareed as registered dgene und to acceps service vf process for the
abuve stated Limiced NHability company ar the Dince designuted in this certificate,
Brerehy advepl the appeintment as vegistered ugent and agree to uct in this
capuacity. §furrher agres to coinply wich provisivos of all storvees relubing Lo the
praper gid complete performance of my dudley, wed [im Jumnilior with and accem
the abligations of my positioi as registered agent us pravided for in

Chapter 605.F.5,

REGISTERED AGENT'S SIGNATURE (REQUIRED)
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ARTICLE IV -

The name and address of each person authorized to manage and control the
Limited Liability Company:

Title: Name & Address

MGR Nicholas Obea
1718 NE 26th Ave
Ft. Lauderdale Fl. 33305 -

ARTICLE V.

EFFECTIVE DATE, DATE OF FILING {OPTIONAL)

ARTICLE VI - OTHER PROVISIONS , IF ANY

REQUIRED SIGNATURE:

Aodode G

Signature of a member or a authorized representative of a member.

Fln wecordance with section 605.0203 (1) () Fiorida Stucutes . the execution of
Lhis document conslitules und affirmotion vnder the penalties of perjury Lhai the
facts stated heve gre true. [ om awearce thue any false fnfarmatfon subitied in o
dycumient ta ke Depoclment of Seate consticutes o ehird degrec felome as
providgd foe s @l7,055.5.8.)

NICHOLAS OBEA

TYPED OR PRINTED NAME OF SIGNEE
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