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MAZ/20/9018/%ED 1145 &
ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE ] - Name:
The name of the Limited Liability Company is:

URBAN NETWORK CAPITAL GROUP LLC

(Mugt coneain the weords “Limited Liabitity Company, "L.L.C.,” or "LLC.™)

ARTICLEII - Addvess:
"The mailing address and street address of the principal office of the Limited Liability Company &:
Principal Office Addresss Mailing Address:
SAME

2124 NE 123 STREET

STE: 216 B

NORTH MIAMI, FL 33181

ARTICLE I - Registered Agent, Registered Office, & Registered Ageat’s Signature:
{The Limited Liability Company canot serva a5 its own Registered Ageni. You must designate an individuel ot

another buginess snrity with an sctive Florida regiswation)

The name and the Florida street addrass of the registered agent are:
TRANSACTION ADVISORS & CONSULTANTS, LLC
Name

10261 SW 72nd ST CI0t
Florids street addrass (P.O. Box YOT acceplabm

FL 33173

MIAMI

Ciry State Zip

place designated in this cemfmm,l heteby acce

- Registered Ageat’s Signanwe (REQUIRED)

{CONTINUED)

he stated limised Hahility companyat the
ot ard sgree o act in this t,apac::v I
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ARTICLE1V-
The name 2 address of each person authorized to manage and contro! the Limited Liability Company:
Jides Name and Address;
"AMBR" a Authorized Member
"MGR* = Manager
MGR ROBERT THORNE
2124 NE 123 STREET STE: 216 B
NORTH MIAMI BEACH, FL 33181
(Use attachment i nacessary)

ARTICLE V: Effactive date, if other than the dage of filing: . (OFTIONAL)

(Ifandra:medamlstiatnd.thed.atcnmibespwiﬁnandwmo&bemnthanﬁvebu&mdnyspriormormdaysam
the date of fillng.)

Mote: If the date inseried in this block does not meet the applicablq stazutory filing requizemenis, this date will not be listed 45
the document's offective date on the Departraent of State’s

ARTICLE VI: Other provisions. if any.

1 A
Vi
REQUIRED SIGNATURE: Q (/
; S
Sigoaturc of am“ aD antharized representative of 3 member.
This decument is ex ifl accordance with section 605.0203 (1) (). Florids Statyes.

I am aware shat any false information submiued in 2 document t the Departroat of Stare
constitutes a third degres falony as provided {or m £.817.155, F.8.

ROBERT THORNE
Typed or printed name of sighee

Eiling Feea;
$125.00 Filing Fee for Articles of Organizaiion and Designation of Registered Agent
$ 30.00 Cerilffted Copy (Optomal)

$ 5.00 Cartifleate of Starus (Optianatl)



