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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY COMPANY

ARTICLET - Name
The name of the ited Liahility Company is:

O rvichaels | (.L.¢ -

ARTICLE II - Address:

I‘he ifing addzess street 2ddress of ﬁynnc;pal oﬁcc of the Limued Liabi!ijyéompany is:
?ﬁ bt S Nova

e 2 D Sfor { rwa. Beach, £ ISt
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature-

The naenc and the Florida sweet 3 é?:vss of the registerad agent are:

Enr 2} &S’WC/)
o S /\Jam_ Kol

Florida streat address (P.0. Box seeeptablc}

Daytnaleack, 35 1L

iy, State, and pr

Having been named as registered agen! and to accept service of process for the above stated limited
fiabidiny company at the place desrgnam? in this certifigate, I horeby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of aif

statutes relaring {0 the proper and compl; ancg/of my dutigs, and } am familiar with and
accep? the ebligations of my position s registere

~
T ReptseTd AgontsSdnature

Article IV « Management (Choeok box if applicable.)

he Limited Liability Company is to be managed by one manager or more managers gnd is,
therefore, a manager - managed company.

d an effective date is requcsrec!)

g

gt

Signature of & member or/u/a.utbrariied representxiive of 8 member,

(I sesordance with seerion 608.408(3), Florida Statuccs, the execution AR
of this decument conctitytes on aflirmation under the ponalties of perfury  s1s

t

3 )

. i

thet the fagis stated !:cmuarcwc) ‘mf;, % (=
P o
% Yy resa, &j‘.’%?zr@, B

Typed ot printed name of signoe

Eiling Fees:
5100.00 Filing Fec for Articlas of Qrganization

§ 25.00 Designation of Registcred Agen?
$ 36,00 Certifiad Copy (Optionnl)

% 5.00 Certificnte of Stutus {Optianal)



