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ARTICLES 0OF ORGANIZATION
FOR
oCn, LLC

DA B0, LIARTT,

MEANY

ARTICLE L. Name.

The name of the Limited Liability Company is OTO, LIC.

ARTICLE II. Addreas.

The mailing address and streset address of the principal office of Lhe
Limited Liability Company is 2321 East Las Olas Boulevand, Fort Lauderdala,
Floxida 33301,

ARTICLE III. Registered Agent
The name and addresz of the registered agent is:

Henry W. Johnson
1401 University Drive,

suite 301
Coral Springs,

Flexida 33071

Having been named as registered xgent and to accept scrvice of process
for the above stated Ilimited limbility company at the place dasignated in this
certificate, I hereby accept the appointment as registered agent and agree to
act in this capacity. I further agree to comply with the provisions of all
statutex relating to the propr and complete parformance of my duties, and I am
familtipzr with angd accept the chligations of my position as re¢gistered agen
provided for in Chapter 608,
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ARTICLE IV. Management. =X a
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The nmme and address of the Managing Member is: o E;;
fasw] =
Title Name and Addresgg o
MoRM Jody Oberhelizer
23231 EBast Las Olasz Boulavard
Fort Lauvderdale, Floerida 333C1.
A ized Agent éﬁ'
zhd Iffccrporator
\

(In accordance with section
6(08.408{3}, Floride Statukss, the
execution of thizx &xffidavit
constitutes an affirmation under the

penalties of perijury that the facts
stated hepmin z2re true.)
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