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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:

The name of the Limiled Licbility Company is:

OTM 1201 LLC
ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited
Liability Company is;

Principal Office Address: 153 Sevilla Avenue
Coral Gables, FL 33134

Mailing Address: F.O. Box 1406468
Coral Gables, FL 3311404668

ARTICLE lll - Reglstered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of 1ne registered agent are:

M.J. F. Reqistered Agent Corp.
Name

153 Sevilla Avenue
Florida Sireet Address [No P.O. Box)

Coral Gagbles, F1 33134
Citv, $tate, and Zipcede

Having beer named asregistered agent and to accept service of process for the above stated
imited foblity company at fhe piace designoted in this certificote, | hereby aoccept the
appolntment as reglstered agent ang agree to actin this capacity. | further ogree o comply with
the provisicns of ol statutes relcting to the proper and complete performarnce of my duties, and |
am familicr with and accep? the obligations of my position as regfsiered agent as grovided for in
Chapter 6035, F.5..

/’Z&ij’u;-.w—ue_
Regitiéred Agent’s Signature
(Michael J. Freeman, President)
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ARTICLE IV - Monager(s} or Managing Member(s):
The ncme and address of each Manager or Aulhorized Member is Gs follows:

Titie: [o] an 3!

“AMBY = authorized Mamber
MG = Manage*

MGR : Michae! J. Freeman
P.O. Box 1404648
Coral Gables, FL 33112404848

REQUIRED SIGNATURE:

‘—Qﬂ( j %ﬁ-ﬂﬁ-

signature of @ member or an auvthorized representative of o member
{in accordance with sechon 805.0263 {1) (b}, Florida Statutes, the execution of
this document constituies an affrmation under the penaliies of perjury that the
facts stated hereln are true. | cm aware that any false information submitted in
a document to ihe Depariment of State constituies ¢ third degree felony cs
orovided forin 5. 817.155, F.5.)

Michaet J. Freeman, Mcnager
Type or print name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization & Designotion of Registered Agent
}30.00 Certified Copy (Opiional]

$5.00 Certificate of Status [Optional)
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