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ARTICLES OF ORGANIZATION ) ’L E D
FOR ’
FLORIDA LIMITED LIABYEITY COMpANY 0 406 1 % 35
SE
ARTICLE I - Name: , ML&R&%‘? Y or STATE
The name of the Limited Lisbility Company is: OSEE, FLOR!QA
Bky Bouloved LLC !

ARTICLE I - Addvess: ,
The mailing address and street address of tha principal office of the Lixnited Liabitity Company is:

!

Pringipal Offics Address: Maili a:

|
8555 N.W. 36th Stract #318 G565 MW, 36t Stest 1318
Miami FL, 33166 7 Miami FL, 33168

i
f

ARTICLE IH - Registered Agent, Registered Office, & Registered Agent’s Signatare:
The name and the Florida strect asddress of the registered agent sre:

Jose V. Lockhert ' !
. —— .i —

10861 NW. 48thin : l
Florids sireet siddrces (P.O- Box NOT acceptahio)

Dioral, FLORIDA 133173
City, Statn_and Zipy :
l

Hixving been named ag registered agent and to gooepe service of process ﬁrﬁeaﬁmsfafed Simired Hability
company ar the place designaied in this certifioate, I Aereby aocept the a}painmmas registered agent and
agree jo act In this capacity. I further agree to comply with the provisions of all statites relating to the proper
and compiete performance of my duties, and I am famitior with and accepy the obligations gf my position as
repistered agens as provided for in Chaprer 638, Flmﬁda&“ames
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FILep
ARTICLE IV~ Manager(s) or Maunging Member(s):
mmwmmsofMMMWWEMMOW§§3 Atig (4

Titig: Name and Addvess; SECR
INMGRY = Manager , TALLA{EESSE aF STATE
YMIGRM® = Managing Member l
MERM doae V. bockhat
10881 N.W._4sth Ln |
Dorst FL,, 33178
MGERM Judith Ospina E
10741 Claary Boulavard #104

Planiation FL, 33324

(Use: attachment if necessary)

NOTE: An additional article must be added if an effective date is requested.
REQUIRED SIGNATURE:

representative of s memmber.
mmmmmmBmsmmmm, execuition
of this documend constitutes an affitmation under of pezjury

that the fiscts steted horein are true)

Jose Y. f_mdcb.g.c?f

Typed or poivted namie of signrs ‘

Eluing Epey;

$100.00 Filing Fer for Articles of Grgenication
% 35.00 Desigoation of Regivicred Agent

8 30,00 Cortified Copy {Optional)

£ %00 Certiftcaie of Stutas (Dpilonsl)
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