0500011915

wmmn af Cnrpﬂratmns Pae l of |
. prdsid @ ¢
Florida Department of State oM 4, L/
Division of Corporations [
Public Access System
Electromc Filing Cover Sheet
Nate: Please print this page and use it 28 a cover sheet. Typf: the fa:-: audit
number (shown below) an the top and botiom of all pages of the document.
{(HOs500602R85372 3)))
Note: DO NOT it the REFRESH/RELOAD butran on your browser from this
page. Doing so will penerate another cover sheet,
Tat
Divislian of Corporationsg
Fax Nunbex : (850)205-0383
From;
Accounrt Name  : BILZIN, SUMBERG BAENA PRICE & AXELRCD LLP.
Account Number ; 075350000132
Phone (305)374~7580
Fax Number 1 (305)350-2446
F
A 5 = EIVHTED LIABILITY COMPANY
P x -
o~ o
g = = Oren Management, LLC =n i
o e : i 2
ui o o T e
o = 5. Certificate of Status 1 ] e E i
TER Certified Copy 1 s
uy = Page Count o -0 > = cEa
Name = Estimared Charge §160.00 e &z
Availability = w0
=m W
Document ) ba - ‘
Examiner N DCe -
ElachroRls Fling. Many. Corpanats Rling; Bukjle Accesntlalg,
Updater nee
Uptiater
Ventyer -~

Acknowledgement (B 9¥

W. P. Verifyer

9% S

httns:/fefile.sunbiz.oro/scripts/efilcavr.exe

12/14/2005



Dnc_],;!:-'qg 10:33A OREN 305 B55 3133 P.as
b=
BO50002853723

. ARTICLES OF g’?GANIZATION

OREN MANAGEMENT, LILC
s Florida limited liability company

L The name of the Jimited liabifity company is OREN MANAGHMENT, LLC.
2 The muiling and street address of the principal office of thé lirnited lighility company i
3526 Bayshors Villas Drive
Cocanut Grove, Florida 33133
3.

The nome and streat address of the initial regisiered agent of the limited liahility comp: ny
ure:

Medm Y. Oren
3526 Bayshare Villas Trive
Coeconut Grove, Florda 33135

Dated: 85 of December / L/, 2005,

ignan re)
dea Y. Oren, Auflyirizad Represeniativi:
. o
ACCEPTANCE OF APPOINTMENT Rt =
in 8] .

Tt
Having boen named as registered agent and to accept servics af process for fhc abaovE ttated
limited Yiability company at the plece designated in this costificate, 1 hevsby accept the appoiniment

13 regisicred agont and agree te Aot in this capacity. 1 further agree to comply with thc pmvi‘ﬁzc ni& of -
all siatutes relating ta the proper and somplete performance of my dutics, and | am famil

Tod wi
gnd accept the obligations of iy position as registered apent as provided for in Chagiter 60818,
Dated: as of Desenber /7, 2005.

H

edra Y. Oren -
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