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Fax (850) 222.1222

(850) 224.8870 - !-500-342-8062

Opus Management [I.C

Please Debit FCA000000003 For: 125

Thank you Seth Neeley

=
)y

Signature

e
-

Reguested by:

Name Date Time

Walk-In

1he P 3 B ng o Tham e DA BTG

Will Pick Up

Ariof lne. Bile

LTD Partnersiug File
Foreign Corp, File
L.C. File

Fictitigus Name File
Trade/Service Mark
Mereger File

A, of Amend. Fiie
RA Restunation

Dissolution / Withdrasal

[
. i ~a
Annual Repon 7 Reinsiatement R N
S
Cert. Copy e & -
pEL = [
Phote Copy i —_
. . K Gy o= C.,«_) 5“""
Certificate of Good Sumding Ly =
. . T S
Cenificus2 of Staius T tn T 'h-
T b il
Certificate of Fictitious Name__2. C_:p’
setificate of F | Namie N
CIICalke O LCLILIOLS asame pae 2=
-

Corp Record Search

Oificer Search o
Fictitious Search

Fictitious Qwner Search

Vehicle Search

Driving Record

UCC ' or 3 File

UCC 11 Search

UCC I Retrieval

Couricr



COVER LETTER

T New Filing Section
Division of Corporations

Opus Management LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submitted for filing,.
Please return all correspondence concerning this matter to the following:

Aviv Asoulin, Esq.

Name of Person

LG Automneys at Law, PLA.

Firm/Company

777 SW 3Tth Ave., Suite 510

Address

Miami, FI. 33135

City/State and Zip Code

avivihepgdlaw.com

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Aviv Asoulin, Lsq. 786 837-6787
at ( H
Name of Person Area Code Daytime Telephone Number
Iinclosed is u cheek for the following amount: = ’E'“-_:."
= 7T )
o
=WS$125.00 Filing l'ce 35130.00 Filing Fee & J$155.00 Filing Fee & CI$160.00 Filing FecZ
Certificate of Status Certified Copy Ceraticate of Status &5
(additional copy is enclosed) Certitied Cdpy:- =
(additional egpy is encfaded)
" _'-r—, T
™ e
L e
Mailing Address Street Address r—J_“.‘;' 5y
New Filing Section Division TN

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
24135 N Monroe Street. Suite 810
Tallahassee. V1, 32303



ARTICILES OF ORGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE ! - Name:
The name of the Eimited Eiability Company is:

SSor e

Opus Management LLC
(Must contain the words “Limited Liabitity Company, 1..1..C

ARTICLE I - Address:
The muailing address and sirect address of the principal office of the Limited Liability Company is:

Mailing Address:

2200 Colling Avenue, Suile 22108
Mianu Beach, L 33139

Principal Office Address:

2200 Colling Avenue, Suite 2218
Miami Beach, FL. 33139

ARTICLE I - Registered Agent, Registered Office. & Registered Agent's Signature:
('The Limited Liability 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 Florida sireet address of the registered agent are:

EPGD Atorneys at Law, PLAL
Name

T77 SW 37th Ave.. Suite 51
Flortda street address (P.O. Box NOQT acceptable)

Miami I
City State Zip

Having been named as registered agent and to accept service of process for the above sicted fimited labilin: company ar the
place designated in this certificare, Thereby aceept the appoinimient as registered avent and agree (o act in this capacity. |
Surther agree to complywith the provisions of alf statutes refating to the proper and complete performance of my: dutics, and |

am fumilior with and aecept the obliyations of my position as regisiered agent as provided for in Chapter 603, 175,
/ - = -
(e

e Lt a—

Registered Agent’s Signature (REQUIRED)

(CONTINGED)




ARTICLE JV-
ﬁ'.’ u". -In” ,! ﬂ,l[l.::n

I'he name and address of each person authorized to manage and control the Limited Liability Compuny

"AMBR" = Authorized Member
"MGR" = Manager
MGR Ciregory Grossman
320 West 38th Sureet, Apt 304
New York, NY 10018
MGR Julien Legeard
1560 Davtonia Road
Miami Beach, IFE. 33141

AOPTIONAL)

(Use attachment if necessary)

ARTICLE ¥: Effective duie, if other than the date of tiling
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afte

the date of filing.)
the document’s cffective dute on the Department of Siate’s records

ARTICLE VI: Other provisions., if any

REQUIRED SIGNATURE: -
AT S (A A
£ ™~
e . . = :’
Signature of a member or an authorized representative of a member. ;-_-' e B
This document is exeeuted in accordance with section 605.0203 (1) (h). Florida ‘al.tlmu, ==
I am aware that any false information subumitted in a documcent to the Department: nfﬁmu =
constitutes a third dcgrgc felony as provided for ins. 817135 F.8. =i -
-l W
Aviv Asoulin, sy, Lo0n

rqv " 1 - -
I'vped or printed name of signee m ot R
3 M, =
—
A
lr‘ :--

Filing Feess
5125.0¢ Filing Fee for Articles of Organization and Designation of Registered Apent
§ 30.08 Certified Copy (Oplional)

$  5.00 Certificate of Status (Optional)

Note: ifthe date inseried in this block does not meet the applicable statutory filing requirements. this daic will not be listed as
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