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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Lirnited Liability Company is:

Oakmont, LLLC

ARTICLE II - Address:
The mailing address and street address of the principa! office of the Limited Liat'»_i}ir.y Company is:
o &

Principal Office Address: Mailing Address: 'r;':_rc;i % T4
= A = -
$38 Blaminadale 4" . Po. Box 313 3’,(%3% 5
Valrite , FL_23359Y PReVovn Ne 280837~ 1%
SEE .
oL
ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signatire:
Ag ire:--

The pame and the Florida street address of the registered agent are:
Qrechen S. Lee

Name

UO& Vineveeper Court
Florida street address (P.O. Box NOT acceptable)

SelSner 335 g4

City, State, and Zip

Having been named as registered agent and 10 accepe service of process for the above stated limited
linbility compary af the place dgsignated in this certificate, I herehy accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Statutes relating to the proper and completz performance of my duties, and I am familior with and
accept the obligations of my position, as registered agent as provided for in Chaprer 608, F.S..

Aedd 4.

Registtm& Agent’s Signature

(CONTINUED)
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ARTICLE IV- Manager(s) or Managing Member(s):

The name and address of cach Manager or Managing Member is as follows:
Title:
“MGR" = Manager

Name and Address:
"MGRM" = Managing Member

MEA

G531 W. LumSden
Gora mdon

FL 3551\

Watchwma = Can%uu"\'\ﬁ. LLC.

B

o
B

A

AL

e N
\0 -\ Wd 2 i\ﬂﬂ

Y
3

(Use attachment if necessary)

14 3BS

Qial
Wl

3

1
REQUIRED SIGNATURE:

ol

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

Signature of & mm§ or ap authorized representative of 3 member.

{In accordance with section 608.408(3), Florida Statutes, the execurion
of this document constitutes an affimation under the penalties of perjury
that the facts stated herein are truz.)

S—l'tf:kch S, Lee

Typed or printed pame of sipnee
Filing Fees:

$125.00 Filipg Fee for Articles of Organfzation and Designation
of Registered Agent '
§ 30.00 Certificd Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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