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' @ ARTICLES OF ORGANIZATION
FOR
FLORIDA LRMETED LIART ITY COMPANY

ARTICLE ¥ ~ Name:
The nymoe of the Limited Lishitity Company is:

Oek Averee, LIC, a Floride Lindted Tdatdlity Compery

ARTICLE I - Address:
The wailing addreas and strect address of the privcipal office of the Linited Lisbitity Covopeny is:

%‘% - Maifing Address: ‘
NE 114hStrest, thit 1708 1800 1E 114 Street, it 1709
Mg, Flocide 33161 Miani, Ploride 33181
r”c‘; =
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ART[CI.EHI mmmmwm&xmmm = e
The name aod the Florikie street address of the repistered agent are: 55 - §
ganstn o
1800 NE 13atn Street, Untt 1709 CoiiE T
' . B B

Plovida pirest sddracs {P.0. Bow NOT scocptable)
m. Hopipba IS
City, State, aof Zp

Having been named as registered agent and to accept servics of process for the ahove stated lited Bebitiy
company af the place designaied in thix cartifionts, | heraby aceZpr the appoleonent as reglistered agent and
agree 10 agt In this capacity. I further agree 1o comgply with the provisions of all siatules reélating o the proper
and conplete performance of niy duties, and I cox familior with and acoipt the obligations of wy position a3
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ARTICLE V- Mianagre(s) or Mansging Member(s):
The name and address of cach Manager or Managing Member is as follows;

-

Tithe: Name
"MGR = Manager
"MGRM® =-M=mmg Member
MRM (Mamagring Menber) Olga K.Melin
A R () T IP00 1E 114th Saeee, Gnt 100
- Mictd, FPiAcich J3081
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