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Account Name + EMPTRE CORPORATE KIT COMPANY
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Phona : {(305)634-369%4
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**Enter the email address for this business entity to be used for futura
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FLORIDA LIMITED LIABILITY CO.
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‘ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

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

OSLO CAPITAL MANAGEMENT, LLC

(Must end with the words “Limiled Lisbility Compgny, “L.L.C." or "LLC.")

ARTICLE 1IN - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:

Priacipal Office Address: Maiking Addregs;

15811 Calling Ave #2103 ¢/o Sanford N. Reinhard, FA
Sunny lsles Beach, FL. 33160 1 Bston 1ioad, Suie 201

Weeton, FL 33326

ARTICLE IHI - Registered Agent, Registered Office, & Registered Agent’s Bignatu

(The Limited Liability Company cMnot serve s ity own Registered Agent. You must desipnare un indlvidul or mmg: f-‘r =
businsss entity with an astive Florids replsindion,) ; P SN }
- = 1.
The name and the Florida street gddress of the registered agent are: %;—-3 O
o —_—
Sanford N. Reinhard, PA @z © i
Name f".a g , m
. -
1290 Weston Rd, Suite 201 2w O
Florida strect address (P.O. Dox NOT acceprabls) gE g;
Waeston g 33326 >

Clyy, Stawe, and Zip

Having been named as regisiered agent and to aceept service of pracess for the above stated limited
Lability company ot the place desigraed in this centificate, I hereby aceept the appointment as
registered agent and agree lo act in this capaeity, 1 further agree to comply with the provisions of all
statutes relating to the proper and completa parformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chaper 608, £.S..

/7 Registared Agent’s 5jgnature (REQUIRED)

(CONTINUED)
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ARTICLE I'V- Manager(s) or Managing Member(s);
The name and address of gach Manager or Mansging Member is as follows:

Title: Name and Addrags:
"MGR" = Manager

"MGRM" = Managing Member

MGR Casslo Baldi Hubner
15811 comns_&va #2102
Sunny |sées, FL 33160

MGR Marlg Ines Baldi
15811 Caliins Ave #2103
Sunny isies, FlL 33180,

MGR . Marlrg Beldi Hubner

15811 Collins Ave #2103
Sunny (sles, FL 33160

{Use attachment if necessary)

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

(If an effective date is listed, the date n2ust be spocific and cannot be more than five business days prior
to or 90 days after the date of filing,) ‘

REQUIRED SIGNATURE:

ignatsiv of o member or An authorized représentative of 4 member,

{!n acoordance with section 608 408(3), Florids Smrues, the execution of this document
congtitates an affirmation under the penalties of pagjury that the facts stated herein are true,
| am wware that shy falao informution 2ubminted in'a document to the Departmont of State
constinés 4 third degree felowy o5 provided for in 5.817.155, 1 .5.)

SANFORD N, REINHARD

“Typed or printtd pname of signee
‘ Filing Feea:
i $125.00 Fitiag Fae for Artictes of Organization and Designation
of Registered Agent

§ 30.00 Certified Copy (Optional)
8 5.00 Certificate of Stetar (Optional)
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