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DOMESTIC FILING B

NAME : OASIS5 PARTNERS, LLC

X ARTICLES OF ORGANIZATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY
XX CERTIFICATE OF GCCD STANDING

CONTACT PERSON: Amanda Roath - EXT. 2555

#
EXAMINER’S INITIALS:



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMIANY

At 5
(99N 4:9

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

0

OASIS PARTNERS, LLC

{Mtust end with the words “Limited { fubiity Company, “Limited Company™ or thelr abbrevistion "LLC or “LC .7

ARTICLE Il - Address:
The mailing addiess and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addyess:
225 - 108th Avenue NE, Suile 300 SAME

Beltavue, WA 98004

ARTICLE {J1 - Registered Ageni, Registered Office, & Registered Agent’s Signature:
{ The Lhmited £ iobility Company csnot Serve as Hr owh Registered Agent You must designate an {ndividuat or unothes
business sntity with wn active Flovida registration )

The name and the Florida street address of the registered agent are:

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Florida stteet address (P O Box NQT acceptable)

TALLAHASSEE L 32301
City, Swste, and Zip

Having been nomed as regisiered agent and to accept service of process for the above stated limited
fability company at the place designated in 18 cer fiffoate, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. ! fiirther agree to comply with the provisions of all
statutes refating o the proper and complere performarce of iy duties, and { am ftamiliar with and
aceept the obligations qf my position as registered agent as provided for in Chapter 508, .8

Amanda Roath
@(Zmﬁfh As Its agent

Repisiered Agent's Signature (REQUIRED)

{CONTINUED}
Popelof2



ARTICLE V- Maaager(s) or Managing Member(s):
The name and address of eash Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager

"MGRM" = Managing Member

MGR ~ Noble House Assoclates, LLC
225 - 108th Avanue NE, Sulte 300
Bellevus, WA 93004

MGR Halstall LaPlays, LLC
2600 Golden Gale Parkway
Maples, FL 34101

{Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: 12 . (OPTIONAL)
(3 an effective date s listed, the date must be specific and cannot be more than five business days prior

to or 90 days after the date of filing.}

REQUIRED SIGNATURE:

 Cdint B

Signnture of a member or an antherized representative of a member.

(fn accordanee with section G608 488(31, Florida Stoutes, the execution
of this document constitutes an affenmtion under the penalties of perjury
that the facts stated hesein ore true }

Patoiek "R . Colee__

Typed or printed name of signee

Eiling bees: . _

$125.86 Filing Fee for Articles of Organlaation and Designation
of Registered Agent

5 30.06 Certified Copy {Optional)

5 5.00 Certiffeate of Status (Optionad)
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