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ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lizbiliy Compuny is:

Urban Core Capital, LL.C
(Must end with the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 1l - Address:
The mailing address and street address of the principal ofiice of the Limited Liability Company is:

Principal Office Address: Mailing Adddress:

2133 N. Meridian Ave 2133 N. Menidian Ave
Miami Beach FL 33139 Minmi Beach FL 33139

ARTICLE 111 - Registered Agent, Registered Office, & Reglstered Agent’s Signnture:
(The Limited Liability Company cannot serve as its own Registcred Agent. You must designate an individual or

snother business entity with an aclive Florida registration.)

The name and the Florida strect address of the registered ugent are:

Paul Fcldman, Exg.

Name

2750 NE 185th St Snite 203
Florida street address (PO, Bux NOT acceptable)

FL 33180
Zip

Avcntura
City Suate

Having been named as regisicred ugent and to aceept service of provess for the above stated limited liability compary at the

pluce designated in this certificatc, | hereby accept the appointment as registered agent and agree 10 act in this capacity. |

further agree to comply with the provisions of all statutes refating to 1he proper and complete performance of my duties, and
05, F.5.

am famifiar with and accepi the obligations of nty position as reglstercd agent as proyided for in Cj

Y = ALY

(REQUIRED)

(CONTINYED)
Pare 1
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ARTICLE IV-
The name ond address of each person authorized to mannge and control the Limited Liubility Company:

- Namcand Addresss
*"AMBR" = Authorized Mcmbur

"MGR" = Munuger

MGR

Babbo Mchepouvan
2133 N. Meridian Ave
Miami Beach FL 33139

{Use attachment if necessary)

ARTICLE V: Effctive dute, il other than the date of filing:

.{OPTIONAL)
(If n effective date is listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note; If the date inscrted in this block does not meet the applicable statutory flling requirements, this date will not be listed as
the document’s elfeelive date on Lhe Department of Siate's records.

ARTICLE VI: Other provisions, if any.

Z
REOVIRED SIGNATURE: M

Slgnnturcw a memier or an suthorized representative of a member,
This document iN execy

in accordunoe with scclion 605.0203 (1) (b), Florida Statustes,
1 am awarc that any fadie information submitted in a document to the Department of State
constitutes a third degree felony as provided for in 3,817,155, F.8,

Paul Feldman, Esq.
Typed or printed name of signee

$125.00 Filing Fec for Articles of Organization and Designation of Registered Agent
$ 30.00 Certificd Capy (Optional)

$ 5,00 Certificnte of Status (Optional)
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