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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Lisbility Company is:

OM@ éil Twns , LLC.

(Must end with the werds “Limited Liebility cm, °LLC."or “LLES)

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

Principal Office Address: Mailing Addnss:
D saledo SHa<d 1460 Salzedo 51 Ss09
es, Y- (ownl Ginbles, O 321 of

ARTICLE ITI - Repistered Agent, Registered Office, & Registered Agent's Signature:
{The Limited Liability Company cannat serve ns its own Registerzd Agent. You muat designate ap individun] or another
burinass entity with an activa Florida registration.)

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

T/lmic'ﬁ Derrier
140D Salecde Sk #uod

Florida street address (P.O. Bok NOT aeceptable)
ahles ~ m, 3BK "
City, State, and Zip
Having been named as registered agent and to accept service of process Jor the above stated linrited
liability company at the place designated in this certificate, 1 hereby accep! the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relaing to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

Registered Agent’s Sigastize (REQUIRED)
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ARTICLE IV- Manager(s) or Maniaging Member{s):

The name and address of cach Manager or Managing Member is as follows:
Title:

"MIGR" = Manager

"MGRM?" = Managing Member
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| z2ec o Sk PSey
_ bles, 4) 23124

Hah Qiando benriee
w%*f*;_ éﬁ 2 st
jarm 4. ISl

na b Mﬂpr‘w\ Demter

1400 . £ gy
apiL 3213

Hé F\r/\ OAM&D fhemrer '
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Name and Address:

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of fliing: . (OPTIONAL)

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

(In accordance with section 608.408(3), Florida Statieg, the Execuﬁo_n
of this dotutnent condtifrtes an affirtnation under the penalties of perjury

1 4EL
ped or printed name of signee
> &%
$125.00 Piling Fee for Articles of Organization and Designation E =5
of Registered Agent & ES
§ 30.00 Certified Copy (Optional)} — ;I
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