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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABH ITY COMPANY

ARTICLE | » Nane:
The name of the Limited Lisbility Company is: OASIS, L4. Co.

ARTICLE I - Address: _

The mailing addreys aml street address of the principal office of the Limited Liubility Company is:
6400 Sautinest 25 Termce, Miami, Florida 33156

ARTICLE il - Registcred Agent, Registered Office, & Reglustered Agent’s Signuture:

The name and the Floridy sitect address of the registered agent ara:

Carlas Ariure Ramirez,
MName
5490 Southwest 25 Termce
Flarida strest address (1.0, Box NOT ucecptable)

Miami,__#1, 33158
City, Suvwe, and Zip

Having been named as registeryd agent and ro aecept service of process for the above statod imiled
Hability compuny at the place designated in this cerdficare, T hereby accept the uppuintrens as

registered agent and agree 1 act in this eapacity. I further agree to comply with the provisions all = o
siaruees relaring 1o the proper and complete performance of my duties, and I am familiar with

LNt

aceept the ubligetions of my position a5 registered agent as provided jor in Chapter 608, 5. 2 ?;%
A B e - B 2R
- prEeind
Regiswered Agents Signalure nry :c? =

{An additional article must be added ifan prive date is requested) @ :2":;"{*:

m—— i
W represenrative of = member.

{In sccordance with scetion 60340803, Florida Stanuer, the enecuioe
af this docnment eonmiiusey as #ffivmarion under ihc peualties of perjory
that the facts stared hercin ps ue.}

Mauricic Rodriguez
Typed or printed nusme of signes
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