1+

LM 00019637

(Reguestor's Hame)

(Address)

[Addiess)

(Cry/State/Zip/Phane #)

[} »ce s ] war [] maw

(FBusiness Entity Mame)

(DJocument Mumber)

Certhed Cemes Ceruficates of Status

Special nsiruciren s 1o Filing Officer

Office Use Only

NMEINED

900365686339

=~
[ e ]
o
=
-
— .
1 -
wn .
-z it
i
;'. . —
I
050521 --01083-- 00 4150, U
,‘_:1
=L =
i
=~ 3E A7
i
oy i
BT 4 D)
. n
nT o =
e X N
N 17
z . i Pom—
Tre. (9%} s’
™~



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 - Fax (850)222-1222

URBAN ACTION, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

11 Ponoe s P ng - Thom uarcie Ga ATC

Artof Inc. File

LTD Purtnership File
Foreign Corp. File
L.C.File

Fictitious Name File

Trade/Service Mark

Merger File
Art. of Amend. File
RA Resignation

Dissotution f Withdrawal

Annual Report / Reinstutement
Cen. Copy
Photo Copy

Certificate of Good Suinding

S AYR 120

o HY

AN

Certificate of Status

Cernificate of Fictitious SName

Corp Record Search
Officer Search
Fictitious Search

Fichitious Owner Search

Vehicle Search
Driving Record
UCC lor3File
UCC 1l Search
UCC 11 Retneval

Courier




COVER LETTER

TO: New Filing Section
Division of Corporations

URBAN ACTION, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Orgonization and fee(s) are subiinted for filing,

Please return oll cormespondence conceming this inatier to the following:

Keny M. Wilson

Name of Person

Six/Ten, LLC

Firm/Company

56 41h Street, NW, Suite 200

Address

Winter Haven, Florida 33880

City/State and Zip Code
kwilson@sixlenlic.com
E-mail address: (to be used for future annual report notification)

For further information conicerning this matter, please eal):

Kerry M. Wilsan 863 557-5867
L1 )
Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

{J5125.00 Filing lee 05130.00 Filing Fee & {J5155.00 Filing Fee & ®3160.00 Fiting Fee,
Certificste of Starus Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

Mailing Addreys Streel Address

New Filing Seciion New Filing Section Division

Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tellahassee, FL 32314 Tallahassee, FL 32303 T
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ARTICLES OF ORGANIZA TION FOR FLORIDA LIMITED LIABILITY COMPANY

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

URBAN ACTION, LLC
(Must contain the words “Limited Lizbility Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and sireel nddress of 1he principal office of the Limited Liability Company is:

Pringipal Qffice Address: ailing Address:
P.(. Box 7378

56 4th Sireet, NW, Sujte 200
Winter Haven. Florida 33880 Winter 1{aven. Florida 338R3.7378

ARTICLE 11 - Registered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannol serve as its own Registered Agent. You st designate an individual or
another business entity with an active Florida regisiration.)

The name and the Florida sireet uddress of the registered agent are;

Carl J. Strang, 111

Name

56 4th Streel, NW, Suite 200
Florida streer address (P.O. Box NOT acceptable)

3330

Winter Haven, Florida
Zip

City State

Having been named as registered agen und 10 accept service of process for the above siated limited liability company ai the
place designared in this certificare, | hereby accept the appointinent as registered agent and agree (o act in this capaciny. |
roper and complete pevformance of my duties, and 1

Jurther agree to comply with the provisions of ali statutes refating to the p
am familiar with and accepr the obligations aof my position as regisylied agen! az provided for in Chaprer 605, F.§..

is:mﬂgcm 's SignatgTatREQUIRED)

(CONTINUED)
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ARTICLE Iv-
The nane and sddress of each person authewized 16 ntanage and control the Limited Lisbility Company:

Iitle. Name and Addreay;
"AMBR" = Authorized Member
"MGR" = Manager

MGR ar) ). 11
4t 1 ujte 200
Wintcr Haven, Floride 33880
MGR JO.E%F Bogdah
36 4th Street, NW, Suite 200
inter Haven, Florida 33830

MGR Allan L. Cascy
395 Avenue C N W
Winter Hoven. Flprida 33881

MGR Wes Donjev

9270 W, Lake Rubv Dyive
Winter Haven. Florida 33§54

{Use attachment if necessary)

{OPTIONALY

ARTICLE V: Effective dute, if other than the date of filing:
ess days prior ta or 90 days after

(IT an effective date is listed, the date must be specific and cannot be more than five busln

the date of filing.) .
Note: 1 the datc inserted in 1hix block does not meet the applicable statulory fi

the document s effective date on the Depariment of State’s records,

ling requiremenis, this date will not be listed as

ARTICLE Vi: Other pravisiuns, if any.

REQUIRED SIGNATURE;

authorized representative of a member.
This docuent is cxduied in accordance with seclion 605,0203 (1) (b), Florida Statutes.
I'am aware that any false information submitted in a document fo the Department of State
constitutes » third degree felony as provided for in 5.817.1 55, F5.

Carl ). Sirang, 11

Typed or printed name of signec

$125.00 Filing Fee far Articles of Organization and Designation of Registered Agent P
$ 30.00 Certified Copy (Optional) o~
5 5.00 Certificate of Status (Optional) =
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ATTACHMENT TO ARTICLES OF ORGANIZATION
URBAN ACTION, LLC
ARTICLE v

MGR John Amann
2199 Kindeil Lane
Winter Haven, Florida 33881
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