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ARTICLESOF ORGANIZATIONFORFLORIDALIMITEDLIABILITYCOMPANY

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

Oskapa LLC

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

Principal Office Address: Mailing Address:
13061 SW 88 Terrace § 13061 SW 88 Temace §
Miani, FL 33186 Miami, F1. 33186 4 &
S
L

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

™

(The Limited Liabifity Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.) Tien

—
The name and the florida street address of the registered agent are: :,_; <
Ulloa and Company Professional Association =

14050 SW 84 Sueet, Suite 104

Miami, FL 33183

Having been named as registered agent and to accept service of process for the above stated limited liability

£ 1

SlHd S RNT &

company at the place designeted in this certificate, | hereby accept the appointment as registered agent ond agree

to act in this capacity. ! further agree to comply with the provisions of afl statutes relating to the proper and

complete performance of my duties, and | am fomiiior with and accept the obligations of my pusition os registered

agent as provided for in Chapter 605, F.S..

/ 06/16/2021
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-

The name and address of cach person authorized to manage and control the Limited Liability Company

Title: Name and Address:
AMBR Oscar I Rangel Gadea
13061 SW 88 Terrace S
Miami. FI. 33186
AMBR

Maria A Berbera De Rangel
- {? 3
13061 SW B8 Terrace S .1

1

Miami. FL 33186 T

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

{If an effective date is listed, the date must be s

=y
pecific and cannot be more than five business days pnqr
90 days after the date of filing.)

&
=
—
.
o
“Q
=
md}a
not

—-:
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will

be listed as the document's eHective date on the Department of State’s records. 2

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATURE:

wénjf 06/16/2021

Signaturc ofa mcmbe{ﬁqan authorized representative of a member.
This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes.
Fam aware that any false information subinitted in a docurnent to the Department of State
constitutes a third degree felony as provided for in s.817. 155, F.S.

Oscar F Rangel Gadea

{Typed or printed name of signee)




