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To: Page3of5 2017-09-05 12:02 30 CST 19542080845 From. Ranae McGraw

COVER LETTER

TO: New Fillog Sectlon
Dlvislon of Corporations

UGI RCG Park, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aniclas of Organization and fee(s) are submitted far filing.

Please returr: all correspondence concerning this matter to the following:

Richard Caine !

Name of Pesson

Lubin Olson & Niewladomski, LLP

Firm/Company
200 Pringle Ave
Address
Walmnt Creek, CA 94596
City/State and Zip Code

415-981-0550
E-mail oddress: (io be used for future annual report notification)

For firtther information concerning this matter, please call:

Richatrd Cainc 415 9555015
at ( )

Name of Perscn Arca Code Daytime Telephone Number

Enclosed is » check {or the following amount:

8125.00 Filing Fec DSIB0.00 ¥iling Fee & $155.00FilingPee & $160.00 Filing Fee,
Certificate of Status Certified Copy Ceuti ficate of Stams &
{addinionel copy is onclased) Certified Copy
{sdditional copy iy enclosed)

Mnuiling Addrcas Strect Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL, 32314 2661 Exceutive Center Circla

Tulluhugsee, FL. 32301



To: Page3otS 2017-08-05 12:06'39 CST 19542080845 From: Ranae McGraw

COVER LETTER
TO: New Filiag Section
Divislon of Corporations
UGIRCG Park, LLC
SUBJECT:

Name of Limited Liability Company

The snclosed Articles of Orgunization and fee(s) are submitted for filing,
Plicnsc returr. o}l correspondenes coneerning this matter to the followirg:

Richard Ceine

Neame of Person

Lubin Olson & Nicwladomski, LLP

Firm/Company
200 Pringle Ave
Address
Walnut Creck, CA 94596
City/State and Zip Code
415-981-0550

£-mail address: (1o be used for fature annual repart notificatyon)

For further information concerming this malter, please call:

Righard Cainc 415 955-5015
o nt { )}
~ BRO Name of Perscn ArcaCode  Daytime Telephone Number
N ==
o
va :: ""-cc: = .
i :E‘.nc os“b"cﬁ n check for the following umount:
.. P
2 I
- $175.85 Biling Fec $130.00 Filing Fee & £155.00 Filing Fee & $160.00 Filing Fee,
R - g 8
i R “_9. Centificate of Status Certiflied Copy Certificate of Status &
.: -~ 1 sa'x (additional copy is enclased) Certified Copy
~ o =32 {sdditionul copy is enclosed)
% Selor
bl I
A .
~ ':.-.- :\-:"'" Mauilong Address Strect Address
' New Filing Section New Filing Section
Division of Corporations Division of Corporations
PO Bux 6327 Clifton Building
Tallshosaee, FL 32314

2661 Bxccutive Center Circle
Tullohussee, FL. 32301



19542080845 From: Ranae McGraw

2017-09-05 12:06:2% CST

To: PagedolS

ARTICLES OF ORGANIZATION POR FLORIDA LIMITED LIABILITY CONVIPANY

ARTICLEI - Name:
The neme of the Limited Liability Company is:
(Must contain the words "“Limited Liability Company, “L.L.C." or “LLC."}

UG RCG Park, 1.1.C
Maiting Address:

The roailing nddress and street address of the principal office of the Limited Linbility Company is:

ARTICLE 11 - Address:
Principal Office Address:
1746 Unign Street
San Francisco, CA 94123

4940 Marbrisa Drive

Tamps, FL 13624

ARTICLE iu - Registered Agent, Registered Office, & Registercd Agent™s Signature:
(The Limited Liability Company cannot serve 83 its own Registered Agent. You must designatz an individual or

another business entity with an active Florida registration.)

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

1200 § Pinc Island R4 #250
Florida steect address (P.0O. Box NQT acceptable)

FL 313324
State Zip

Plantation
Ciy

Having been named as regisierad agent and to accept service of, process for the above sited limited Liabilily company at the

place designated in this certificate, T hereby accepi the appoiniment a3 registered agent and agree to act in this capacity, |
Jurther agree (o comply with the provisions of all y{atutes relailng to the proper and complete performance of my duties, and [
pasition as 1Lﬂmd gent as provided forin Chapler 605, F.5..

am fumiliar with and accept the obligations
Registoretd Agent's Signature (REQUIRED)

(CONTINUED)

0374



19542080845 From: Ranae McGraw

2017-08-05 12.06:39 CST

To: PageSof5

The name und address of cach peron authorized to manage and control the Limited Liability Cormpany

ARTICLE V-
* AMDR" = Authorized Member
"MQOR" = Manager
MUR Urban Green Investments [I1 L1.C
1746 Union Street
San Prancisco, CA 94121
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(Use attachmen! if nectssary)
.(OPTIONAL)

ARTICLE V: Effective dote, if other than the date of filing
(If an effective date Is listed, the date must be specific and eaanot be more than five business days prior to or 50 days sfier

the date of filing.)

Nate; If the date inveried in this block dues pot mect the applicable statuiory filing requirements, this date will not be listed va
the documeot s cifective date on the Depariment of State’s records

ARTICLE VI: Other provisions, if any.

REQUIRED sxcumnpﬂ/ '
C-/I
t’a/mernber or on suthorized reprcuntnthe of a member,

Signatu
This documet{( iy excouted in secourdance with section 605.0203 (1) (b}, Florida Statutes,
I am awere that any false information submitted in 4 documeant to the Department of Stats

sonstitutes a third dcgree felony es provided for in s.817.155, .8,
i ‘l“\& P am”r\o-ﬂu{ zu_mu,wﬂa‘wc
'[ yped or prioted nafne of signoe

5125.00 Filing Fee for Articies of Organization and Designation of Reglstered Agent

3 30.00 Certifled Copy (Optional)
§ 5.00 Certificate of Status (Opuonal)

43714



