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M[l,lﬁflORGANZ\“ﬂON FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:

»
The name of the Limited Liability Company is:

CP Urban Flats IV, LLC

{Must end with the words ~Limited Liability Company, “L.L.C.." or "LLC.")
ARTICLE 11 - Address:

The mailing address and street address of the principal office of the Limited Liabititv Company is:

Principal Office Address:

2579 §W 87th Dr.
Ciainesville, FL. 32608

Mailing Address:

2579 SW §7th Dy,

Gainesville, FL 32608

ARTICLE LH - Registered Agent, Registered Office, & Registered Agent’s Signature:

(The Limited Liability Company cannot serve as its own Registered Agem. Y ou must designate an individual or
another business entity with an active Florida registration,)
The nanw and the Florida strect address of the registered agent are:

Veorp Services. 1LLC

MNaore

1200 South Pine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324 e
) =
Qy State Zip P e
[ S
Co g
Fluving been named as registered agent and 1o accept service of process for the above siated limited liabiny: com;%@; Jheg —
place designaled i this centificate, | hereby aceept the appoinument as regisiered agens and agree to act in this mp]mi}i [ o r"' ’
Surther agree w comply with the provisions of all stutwies relating 1o the proper und complete performance of my didgSund Red
am fauhar with amed aocept the obligations of my position as registered ugent as provided for in Chaper 605, F.5.T
Mimi Sanik
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Registered Agent’s Signature [ 2 o'ty
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ARTICLE V-

Titke:

The name and address of each person authorized (o manage and control the Limited Liability Company
"AM

BR" = Authorized Member
"MGR" = Manager

MGR Beltway Ventures, LLC
2579 SW 871h Dr.
Gainesville, FL. 32608
MGR

Viking Companies LLC
2579 SW 87th Dr.
CGainesville, F1. 32608

(Use attachment if necessary)

ARTICLEV: Effective date, if other than the daie of filing:

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

. (OPTIONAL)

Note: [Fthe date inserted in this bluck does not meet the applicable statutory filing requirernents, this date will not be listed as
the document s effective date on the Depaniment of State’s records,

ARTICLEVI: Other provisions, if any.
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BEQUIREDSIGNATURE: m-< [
MMM} e =
22 O
Signature of A member or an autherized representative of a member. '5"—'—' -
This document is executed in accordance with section 603.0203 (1) (b), Florida Sﬂi&g\ -—
{ am aware that any falsc information submitted in a documient to the Departiment of SR &0
constitutes a third degree felony as provided forin s.817.135, F.S, A
Raeesa |brahim

Typed or printed name of sy
Eiline R
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)
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