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ARTICLES OF gn&mmnozq
F
OMS VENTURES, LLC
a Fiorida Limitod Linbility Compaty

The umdersigned, puranaay to the provisions of Chapter 508 of the Floride Statimes, for
forth the following

the parpose of forming a Limivwd Eiability Compeny under the laws of the State of Florida do ser
11-

NAME, The anme of the Limited Liability Company is OMS VENTURES, LLC
{the "Company™
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addrwsﬂrﬂnCompunyin.Z&oveTslemwm‘? Cmmﬂrw:.l’londaﬁl%

3. The name and addrens of the toitial repistored agent in
the State of Flotida, whose Consent fo Appointrment as Registered Agent sccompanics ficwe
?;mmammmmsm,EMMemm Oum::G:uvu.Flonﬂa

133.
The underdigned has executed these Articles of Organizstion on the 14 day of
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MOISES , Authorized Representaive. 2. 0 o
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CERTIFICATHIN OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 6(8.415, FLORIDA. STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENY IN DESIGNATING THE REGISTERHD

OFFICE/REGISTERFD AGENT. IN THE STATE OF FLORIDA.

1. The name of the limited Hability company ig OMS VENTURES, LLC.
2. The e and addrass of the registered agent and office is
Moises
2 Grove Igle Dyive #2090
Cocort Grove, Florida 33133
Having been named ay regisrered agent and to accept service of process Jor the above

siaied liedted Hability company at the place designatod in this certificare, T havelry aocept
the appoirtment oy repisiered apent and agree 10 481 in ity capacity. I further agree to

position as registered agant,

comply with the provisiony of ol sturures relaving to he proper oexi complecte
berformance of my duties, and I an feonilicr with and accept the obfigmipmma;!m

Moises %o

Registered Agemt
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