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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Nume:
The name of the Limiied Liability Company is:

OEOrc) SINANCIoY AONSUTNG Al o LLC

Sl

§L152099

(Mu}l contain the words “Limited Liability Company, "L.L.C..7 o “LLC) ‘}3‘ 8’

ARTICLE 11 - Address:
The niiling addiess and street address of the principal office of the Limited Lisbility Company is:
Principal Office Address: Muiling Address:
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AKRTICLE 111 - Registervd Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liabilisy Company cannot serve as its own Registered Agent, You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florda street address of the regisiered agent are:
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Nume ]
77 f.— "y ML - . . : -~
[ 150 _Hneechoker Aivd S n!?&lﬂ'—f{if}
Florida street address (.0, Box NOT acceplable)

W Dalna Beadiny £ 534‘“

A J

City State Zip

Having been named us regisiered ugent and to accepi service of process for the above stated limited liability company ai the
place designated in this certificete, £ herchy accepl the appointment as registered ngent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all siatutes reluting to the proper and complete performanee of my duties, and |
am femiiiar with and accept the obligetions of my position os regisiered agent as provided for in Chapter 605, F.5..
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ARTICLE V-

The name and address of cach person aunthorized 1o nmanage and conro! the Limited Liability Company:

Title: Name and Address;
YANMBR” = Authorized Member

"MGR" = Manager
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(Usz attachment if necessary)

ARTICLE ¥: Effective date. if other than the daie of filing: L (OPTIONAL)

53

(If un effective date is listed, the date must be specific 2nd cannot be mure than five business days prior to or 90 days after

the date of filing.)

Note: I the date inserted in this block dous ot meet the applicable stawtory filing requirements, this date will nat be listed as

the ducuiment’s effective date on the Department of State’s records,

ARTICLE VI Other provisions, if any.

< UN1 0 )

Klg,n Muireof a member or § '\m autharized representative of a member.
This documeni s executed in accarddnce with section 605.0203 {1) (b), Florida Stawutes.

[ am aware that any false information submitied in a document to the Department of State

constitutes a third degree felony as provided for ing, 317,155, F.S.

A nd i) ‘0N J/WT

Typed or printed name of signee

'\_/
o Fees:

$125.00 Filing Fee for Articles of Organization and Designatien of Registered Agent
§ 30.00 Certified Copy (Optional)

§  3.00 Certificare of Status (Optional)

I1:011d €1 130 {20l



