03000027372

(Requestor's Name)

(Address)

(Address)

Ciy/Statel Zip/Phone )

[ rckur ] war [] man

(Business Entity Name)

(Bocument Number}

Certtified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ERIEAAAD

300018943903

‘:*_:: o
it )
£l
S &=
;-‘“ ~ 7T
t M
i or i
P - iTl
—t o
mL= (o)
;-;::; —
(%]
T3
8
[ ] e
= e
= & T
— T ™
Far R ¥ & TR
e -
FO—
o == ET
om o
ﬁ w
o~
-



PP NP

SCITiiT 2TEITS F CA OCOCCO00sS
RIFERENZE: q(;&o C?{&Q‘-/r-

G - %
0
DATE: 7/?‘5 _f( )

TEQUESTOT MANT [ exis @ocwmm-(' Sﬁrvfé

s ””5"/
t"a{’\(‘”“ e
: SR
ADDRESS : . . - e O
—;f

TEZLEPIQHE ¢ ) — Y ot

CONTACT MNAHE: - _ L , e

CORPORATION IIAHI: OHAQ LLC,

DOCUHENT HUHDER: e e e
(1r applicablia} T . 50/0
AUTHGRIZATION! éﬁ?ﬂ&m_) // ZU ﬁ-ﬁzé/_g/,,ad/
v ~’ d
CERTIFIED COPY (1-9} :
: CERTIFLEATE OF STATUS (1-2)
DLATH STAHMDED COPY
—_—
( '} Call When Roady ( ) Call if Problom (3 After ~:30
( ©} Walk In (3} Will Wait { )} Plck Up

( J Hailil out



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OHAR, LLC : . B
e A
ARTICLE II - Address: e
The mailing address and street address of the principal office of the Limited Liability Cé;rppanytig\ ?ﬂ
450 W Central Parkway, Suite 2000 Altamonte Springs, FL 32714 S L O
)5 =
.-E L - ?
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature: % 7 :3
ot

-
The name and the Florida street address of the registered agent are:

MANOGANYA RANADIVE

Name -
450 W Central Parkway, Suite 2000

Florida street address (P.O. Box NQT acceptable)
Altamonte Springs FL, 32714

City, State, and Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I heveby accept the appointment as
registered agent and agree fo act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S..

X Mol A
U Refistercd

Ageot’s Gignahme

Article IV - Management (Check box if applicable.)

{ ] The Limited Liability Company is to be managed by one manager Or more managers and is,
therefore, a manager - managed company.

(An additiogal mticle must hmcﬂe date is requested)
){' OT:I\-/\ Ty

Signature of & membdr or an guthnrized representative of & member.

(In accordance with section 608.408(3), Florida Statutes, the execution

of this document constitutes an affirmation under the penalties of perjury
that the facts sfated herein are true.)

MANOGANYA RANADIVE ] _ e
Typed or printed name of signee

FILING FEES:
$ 100.00 Filing Fee for Articles of Organization
§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (OPTIONAL)
§ 500 Certificate of Status (OPTIONAL)



