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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
Oor
OFI 163 ST, LLC

ARTICLE I Name:
The name of the Limited Liability Company is:
' OFI 163 §T, LLC

ARTICLE II Address:
The mailing address and strect address of the principal office of the Limited Liability Company is:
18851 NE 29* Avenue, Ste 900
Awventura, FL 33180

ARTICLE III - Registered Agent, Registered Office, & Registered Agent's Signature:
The name snd the Florids Strce; Adiress of the registered agont are:

Leonardo A. Roth, Esq.
Roth, Rousso, Katsman & Schneider, LLP.
18851 NE 29* Avenue, Ste 900
Aventura, FI, 33180

Having been named ns repistercd agent and o acoept sarvice of process for the above stated limited lintility company #t the place desiprated
in this cetificans, T hereby acospt the appointment as repistered and agrea to act in this capaciry. | ferther agree to comply with the
provisians of all sixtutes relating to the proper and complete ee of my duties, snd [ am familiar with and scorpt the chligstions af my
posttion a5 registered agent as provided for it Chapter 60

" Registered Agents's Signature
ARTICLE IV Management:(Cheek bex if sgplicwbis}
X_ The Limited Liability Company is to be managed by the managers and the name and:Bddressaf
the managers are: _ o o

T e

]
1. Tomas Martin Gerpe: 18851 NE 29" Avenue, Ste 900, Aventura, FL 33180, S =< o
. 7 ¢ 2 T

2 Josg Maria Gerps: 18851 NE 29" Avenue, Ste 900, Aventura, FL. c T {
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ut:pum}mmiun 80340843, Florce Surderies, the axocution of ihis dosament tosstitutes ah affirmation under (he peo] e 0f parjory that e facts stated
TiEin

Typed or printed name of signee
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