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COVERLETTER

T New Filing Section
Division of Corpuritions

Polk Urban Manageinent Project LLC
SUBIECT:

Name of Limited Lisbility Company

The enclosed Articles of Organization and fecrs) are submitted for tiling.
Please return all correspondence concerning this matter to the following:

Murie Sttaughn

Name of Person

Straughn and Tumer, PLA,

Firm‘Company

255 Magnolia Ave, SW

Address

Winter Haven. FL. 33880

City/Siate and Zip Code
sroundsfzcassidyhomes.com

E-mail address: (10 be used for fiture annual regort notification)

For further information concerning this mater. phese cal):

Marie Straughn 503 2031184

it ]

Name of Person Arva Code Daxtione Telepione Number

Enclased is a check for the (ollowing amount:

-Sl.';'.‘s.()l\ Filing Fee S130.00 Filing Fee & SE35.00 Filing Fee & 3160.00 Fiking Fee.
Certiticate of Siatuy Certified Copy Certilicate of Status &

tudditional copy is enclosedy Certilied Copy

(mdditiona) copy is enclosed)

Mailing Address Strect Address

New Filing Section wew Filing Section
Division of Corporations [Hvision ol Corporations
PO Box 6327 Clifton Building

Talahassee, Fi. 3231044 2601 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABI JIY CONTPANY

ARTICLE 1 - Name:
The name of the Limited Linbility Company is:

Polk Urban Managemuent Mroject. 1LLC
(Must contain the words “Lintited Liability Company, “L.L.C " or "1LEC)

ARTICLE I - Address:
The mailing address and street address of the principal oflice o the Limited Liability Company is:

Mailing Address:

Principal Office Address:

346 K Central Avenue Siame
Winter Haven, FL 33880
ARTICLE 111 - Registered Agent. Registered Office. & Registered Agents Signature:
anandividual or

{The Limited Liability Company cannot serve as its own Registered Agent. You must designaie

another husiness entity with an active Florida regisiration.)
The name and the Florida street address of the registered agent are:

Marie Straughn

MName

255 Magnohia Ave. SW
Flosidit street address (1.0 Bos NOT aceeptabie)

Wiier THaven I1. JINN0
City Stitke Zip

Having been named as registered agent and 1o aceept servicy of pracess por the above sitvd fimited licehility company af the
pluce desivnated in this certificate, Therehy aceept the appoiniment as registered agent aned agree lo act in this capencine |
Surther agree o comphewith the provisions of el stotutes relating o the proper wid complore performance of nncdutivs, and |
am familior with and aecept the obligations of my position as registored agent ax provided for in Chaptor 605, 15,

ed Rgcm's Signature IREQUIRED,

(CONTINUED)

| Wd ZZNyr gy
Q37
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ARTICLE V.

Uhe name and address of cuch person suthorized wo manage and control the Limited 1

.imi Aability Company;
Tisle; N ' : by
"TAMBR™  Authortzed Member
"MGR™ = Nanager
MGR

Kevin Chinow
346 K Centrat Ave.
Winter Haven, F1 33880

(Use attachment it necessary)

ARTICLE V: Eilective date, it other than the date of filing:

AOPTIONAL)
{If an effective date is listed. the dute must be specific and cannol be more than five business days prior o or 99 day s after
the date of filing.)

Nate: 1fthe date inserted in this block does oot meet the applicable statutory filine reguireiments, this date will not be listed as
the document’s effective date o the Departinent of State’s records -

o
rper 1 . . g
ARTICLE Vi Other provisions, ifany. P

T
Yo O

BEQUIRED SIGNATURE: Mo o M
W&TD/\_\/ 2o 2O

[ote] ve
H - >
Signature of a membebdbr an authorized represent: iive of a member, S
This documeni is execuled in accordance with section 605 0203 111 (h). Florida \I.\tu@ hod
i aware i any false inflormation submitted in o document 1o the De

partment ¢1$inie
constitutes a third du'ru felony as provided for ins 8171551 .

__Mavie Sva. u@hﬂ _asdhpn ed cep.

Tyy prn'uul name of signee

o Feps-

SE25.00 Filing Fee For Articles of Orpanization and Lesignation of Repisteved Apent
S 30,00 Certificd Copy (Optionaly
5

5.00 Certificate of Status (Oqptional)



