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SECRETARY pF STATE

TALLAHASSEE, FLORIGA
ARTICLE |~ Namie:

The name of the Limited Liability Company is:
OASIS AT ANTILLA, LLC

ARTICLE iI- Address:

The: mailing address and street address of the principal office of the Limited Liability
Company Is:

1401 PONCE DE LEON BLVD,
SUITE 200
CORAIL GABLES, FLORIDA 33134

ARTICLE I)- Management:

The Limited Liability Company is a manager-managed company.

ARTICLE V- Regjistered Agent, Registered Office, & Registered Agent’s Signature:
The name and the Florida street address of the registered agent are:

LAW OFFICES OF CARRILLO & CARRILLC, P.A.
1401 PONCE DE LEON BLVYD,
CORAL GABLES, FLORIDA 33134

Having been named as registered agent and fo accept service of process for the above
steted limited Kability company at the place dasignated in this certificate, | hereby accept
the appointment as registered agent and agree fo act in this capacity, | further agree to
comply with the provisions of al statues relating {o the proper and complele
performance of my duffes, and | am familiar with and accept the obligations of my
posifion as registered agent as provided for in Chapler 608, F.S.

/z/

LAW OFFICES OF CARRILLC & CARRILLO, P.A.
Registared Agent's Signature
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SECRETARY OF
TALLAHASSEE, ngﬁgﬁ

ARTICLE V- Durafien
The periad of duration for the Limited Liability Company shall begin on the date of filing

these Aricles of Organization within the Fiorida Secretary of State, and shall have
perpetual existence and duration until terminated in accordance with applicable law.

//

Pedro R. Camillo, Esquire
Signature of an authorized representative
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