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ARI‘ICLI*BOFORGANIZATM ]"UB FIMIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Namer ‘ |
The namé of the Limfted Liability Con‘.lpany is: '
| .Omnl Eradit LLC | -
(Must and with the words “Liemited Liability Compmy, “Limited Cmpmy or their nblm:muun “LLC" ar “L.LLC.Y
ARTICLE I - Addrass:
The mailing #ddress and street address ofthe principal ufﬁc.a of the Limited Liabllity Company is:
mmumm-_-; Mai dress;
1800 North State Road 7 2370 N Federal Hwy. Suite 204 E
_ Houywuou FL 95064 - ... . Ftisvdsrale FL 23305 . G ’
ARTICLE I11 - Rogidtered Agent, Ruq;hternd Dﬂice, & Registered Agont's Signaturec's L 2E
{Tbe Limited Linblity Comp mmAE-:w 8 1t own Regirured Agen: vm mei:mv:mF::mmu %’;Q R
hmmnmﬂtyﬂthalﬂtiﬂ!hﬂdanglsmnnl 3;._ g'ﬂ '
[ 2]
The name and the I-lomda sweet address of thc regxatarad ngent are: e %‘%
. LA
i Stepher, M 2alka CPA a %
Nwm-
. 8437 NW 95th Ave :
' Fkﬁﬁt#wuﬂad&nn:QEQTBEKHEE[aquldﬂﬂ
Parkland

pr, 33076
City, Smlb, and Zip

Having beeri named as registered agamt and to accept service o, proceu Jor the above stated limited
licility company of the place designated in tis cartificets, I hereby acoept the appointment as
registared agent and agree to act in this edpactty. | finther agree io comply with the provisions af all
statutes relating lo the proper and coriplate perf

accept ths obligations of

¥imance of my dutles, and mnfammar with and

(CONTINUED)
Pagclaf2

3o/zool

06000200546

LERLF

BRLLUPEPSE A¥d S2:21 BOOR/AOSPL



 FROM :LAZARUS

FAX NO. :3852281448 Dec. B7 2006 B3:5S8PM_P3
10
¥
1 . B .
\

The name and addrea of cach Manager or Managing Member is as follows:
Title: I
llMGR" =

H06000290540
ARTICLE IV- Mapager(s) or Managing Member(s): '

ﬁ. ame and Addrapy:
"MORM" = Managihg Member -
MGR -

: -Tlrnoﬁ! Duval

. (OPTIONAL)

1800 NSLRA 7
Hpll 1. 33084
<
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(Use attachment if nécessary) ‘ t .
ARTICLE V: Effective date, if other than the.date of filing: _ '
(If na effective date Is Hsted, the datc mast be specific and.cannot be raore thun five business days prior
! to or 90 duys aftor the date of filing.) :
| _ .
| - .
| REQUIRED STGNATURE:

T

Sighature of a)ucﬁbcr or an authorized reproseutative of 2 mentber.
fin

ncs with seation 608.408(3), Florida Statutes, the exeaution
that the facts stated liescin arc true.)

of this doctunent consittates an Affrmetion under the penaltien of pezjury

__Timathy Duval

“Tipad or prinsed nama of slgnoo
F:'i : Fens
$125.00 Filing Fee far Articles of Organizatio
. of Rogistorsd Agent

$ 30.00 Certified Copy (Optional)

n and Desigoation
S 8,00 Certificate of Seatus (Qptivnal)
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