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@ . COVERLETTER

TO:  Registration Section
Diviston of Corporations

STRATEGIC UBRAN DEVELOPERS NINE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organizafion and fee(s) are submitted for filing.
Please return all correspondence concamning this matter to the follawing:

PATRICIA O ESPINOSA, ESQ

Name of Person

LAW OFFICE OF PATRICIA O ESPINOSA, P.A.

Firm/Company
2050 8W 27 AVENUE, SUITE 210
Address
MIAML FLORIDA 33133
City/State and Zip Code —
PATTY@PESPINOSALAW,.COM 2 3
E-mail address: {to be used for future annual report notification) gﬂ: 3
For further information concerning this matter, plecss call: t:-
PATRICIA O ESFINOSA (305 ) 448-5252 = ' f, ’
Name of Peron " Asen Code Daytime Telephons Number N

Enclosed is a check for the following amount;

$125.00 Filing Fae $130.00 Filing Fee & $155.00 Filing Fee & 3160.00 Filing Fee,
Certificate of Status Cettified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
‘ {additional copy is enclosed)
Mailing Address Street Addresy
Registration Section Registration Section
Divigion of Comporations Divigion of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, KL 32314 266 Executive Center Circle
Tallahassee, F1. 32301
ra/Z8 3ovd
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ARTICLESOFORGANIZATION FOR FLORIDA LIMILED LIARILITY COMPANY

ARTICLE I - Nams:
Ths name of the Limited Liakility Company is:

STRATEGIC URBAN DEYELOFERS NINE L1LC
(Must end with the words “Limited Liability Company, “L.L.C.,” or “LLC.™)

ARTICLE II - Address:
_ The maiting address and strest address of the principal office of the Limited Liability Company is:
. Princlpnl Office Address: _ Mailing Address:
2550 SW 27 AVENUE | 2950 SW 27 AVENUE
SUITE 210 SUITE 210
MIAMI, FLORIDA 33133 MIAML FLORIDA 33133

ARTICLE NI . Registered Agent, Registered Ofiice, & Reglstered Apent’s Signatore:
(The Limited Liability Company cannot serve as Its own Registered Agent. You mnst designate an individual or
another buginess entity with an active Florida registration. )

"The name and the Florida strest sddrsss of the registered agent are:

PATRICIA O ESPINOSA, 1E8Q.
Nume
2950 SW 27 AVENUE, SUITE 210
Florida street address (P.O. Box NOQT accaptable)
MIAMI FLORIDA 33133
City State Zip

Having been named as registered agent and to uccept service of process for the above sigaed limited liability company at the
place designaied in this certificate, I hereby accept the appointment as registered agent and agree 1o act in this capaciiy. !
Jurther agree vo comply with the provisions of alf statures relating 1o the proper and complate performance of my duties, and !
am familiar with and acoept the obligations af my position as registered ugent as provided for in Chapter §05, F.0.

me Dt perita_

Rogistorod Agent’s Signatare (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name and address of cach person anthorized to manage and control the Limited Lisbility Company:

'AMBR?® = Authorizzed Member .
IIMGRII - Mﬂnlg,ﬂr )
AMBR HENRY PINO
6864 SW 68 STREET
MIAMI. FLORIDA 33143
{Use attachment if necessary)
ARTICLE V: .Effective date, if other than the date of filing: -(OPTIONAL)
(If an effective date s Hated, the duie roust be specific and connot be more thau five basiness days prior 10 or %0 days after
the date of filing.)

Nate: If the date ingerted in this block does not meet the applicable stattory filing requlrements thig dats wﬂl not be listed as
the document’s effeotive date on the Deparnnent of State's records,

ARTICLE VE: Other provisions, if any.

< o
REQUIRER SIGNATURE: /// % .

Siguature of #1 or an authorized representative of u member, '
{In accordance with setior 605.0203 (1) (b), Florida Starates, the execution of this documuu ‘:‘-_,
constitutes an affirmation under the pennthes of porjury that the facts stated herein are true. g
1 am awary that any falac information submitted in 2 document to the Department of State
constitutes a third degres felony as provided for in 8.817.155, F 8.)

HENRY PINQ

Typed ar printed name of signes

92:£ HY h-EIr Gl

.

$12%,00 Filing Fee for Articles of Organization and Designstion of Registered Agent
§ 30,00 Certilisd Copy (Optional)

& 5.00 Certificate of Statns (Optional)
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