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TRANSMITTAL LETTER

1 Registration Section B E L E D

Division of Coarporations

MR 2e P o2 g3

oo _SECRETARY OF STATE

supgrct: OTTOgnosis, LLC
’ {vame of Limited Liahility Comipanyy : TALLﬂHASSEE FLORIDA

The enclosed Articles of Organization and fee(s) are submitted for fifing, o

Mease return all correspondence concerning this mutier to the follewing:

Bennett C, Sandick |

(Name of Turson) R R T el

(irmCompany T meeee <. ot T
10295 St Patrick Lane
{Address) N
Bounita Springs, Florida 34135
o . ity State and Zip Cinde) 7 e T ST s

Por {urther information concerning this matter, please calk

(Name ol Person}

Bennett C. Sandick . _ sty @39 y 571-1115

 {Area Code & Dastitie Telephonge Nurmber)

STREEY ADDRESS: MAILING ADDRESS:

Registration Section Registition Section o
Pivision of Coiporations Divisiou of Corporations

09 7, CGaines Sireet o PO o 6327

Tablialwssee, lorida 32399 Tallahassee, § londa 32314



ARTICLES OF ORGANIZATION .

FOR E igr E D
FLORIDA LIMITED LIABI XTY COMPPAN

ARTICLE 1 - Mame: MU MAR 26 P 213

The name of the Limited Liability Company 1s: SECRETARY OF STATE
TALLA_HASSEE. FLDR??A,

OTTOgnosis, LLC . . .- .

ARTIOLE U - Address:
The mailing address and strect address of the principat office of the Limited Liability { nanpany o

Mailing Sddress:

Principai Office Addyess:

OTTOgnosis, LLC . _ - O7TOgnosts, LLC .

16293 Enclave Village Drive s

16293 Enclave Village Drive _ A

- Tamps, Flarida 33647

Tampa, Florida 33547

ARTICLE I - Registered Agent, Repistered Office, & Registered Agent’s Signainre:
The namwe and the Florida street address of the registered agent arc: B}

Bennett . Sandick ~ o ' .
- MName i

10285 St. Patrick Lane L o D '
Florida streel address (P.G. Bon MOT accepiable) l T

Bonita Springs ILORIDA 34138
Cits. State, and 2ip

Hhving boen named as regisiered agent and to geeept service of process for thie alove stated fimiired (i o0 dicy
company al the place designated in this certificate, [ herchy aceopt the appointinciit as resisiored « rg_:ff e il
agree to acf fin this capacity. 1 firther agrece o comply with tie provisions of aif statufes velating 1o the proper
and complete performance of my duiies, and [ am familiar with aid aecept the obligations of my pasitica e

Pagelof 2
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T~

ARTICLE 1V- Manager(s) or Managing Mentber(s);

The namwe and address of cach Manager or Managing Menber 15 as fellows:

Tithe:
"MGR" -» Manager
"MGRM" = Managing Member

MGRM

FAGRM

{tise attachnrent i1 necessary)

Name and Addiess:

Fhilip A, Sandick

of STAE
SEORETeSEe FLORA

5928 Leiner Hall

New York, NY 10027

Ricky b Otto

- 16293 Ediave Vilage Drive

Tampa FL 336#‘

NOTE: An additional avticle must be added if an cffeetive date is requested.

REQUIRED SIGNATURE:

LY

Signaturcof a n;(-mhcr or an authorized representative of 2 moiber,

(in accordance with section 608, 408(3), Florida Statutes, the caeeution.
of this document constitules an aflinuation under the penaities of perjury
that the fucts stated hercin are true.)

Philip A. Sandick

“Fyped of printed name of sigie

Filing Feps:

S100.00 Fiting Fee for Arvticles of Orpanization
$ 25.04) Designatios of Registered Agent

$ 36.60 Certificd Copy {Optional)

§ 5.08 Ceriificate of Status (Optional)
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