CIVED

REC!

OCT-0#-36 TUE 04:27 PM  BROAD AND CASSEL FAX NO,

Divilon of (o ony

Division of Corporalions
Public Aceess System

Electronic Filing Cover Sheet

Note: Pleasce print this page and use it as a cover sheet, Type the fax audil number
(shown below) on the ) and boltom of all pages of the document.

(((1108000231347 3)))

A AR

HOS0D0231 347 3ABG
Note; DO NOT hit the REFRESH/RELOAD butlon on your browscr from this poge.
Doing 50 will genorate another cover sheet.

Divisieu ol Corporations

[Feavd Nuormibyal : (B30)617-~6383
3 o3
rom: X 7 B )
Accoann Nama + BROALD AND CASSEI (BOCA RATON) :—z-i-"; g
Acizoant, Moanhar 0 OT6376001585 >0 %
Fhene © (561)4u3- 1000 =5 =
Fax Nuovibor s (561)218-8960 mp 1
7 3
=<
*y
'.”gr §
ol ®
) - Y = i - a—* N
FLORIDA/FOREIGN LIMITED LTABILITY CQ™ <

OV, LI.C

L <
™ EQ I - e .
o) l;;;% Ceetifieale of Status 0 |
— == :

x 1:5: Certified Copy 0 .-.....J
~ s ot e e

[stimated Charge Si25.00 ]
5 b | T. CLINE
=1

o
® B 0CT - 82008
Flectronice Piling Menu Corporate l‘iling Mcnu Help

0 .

i

(13

EXAMINER

hups:Hefile.sunbizorp/seripts/elileove.exe

10/7/2008



OCT-07-88 TUE 04:28 PM  BROAD AND CASSEL

FAX NO. 561 483 7000

Fax Audit Number;_ 108000231347 3

ARTICLES OF ORGANIZATION
or
oV, LLC

The v;dersigned does hereby subscribe o, acknowledge and file the following
Auticles of Qypanization for the purpose of creating a limited liability company under the
Jaws of the State of orida.

ARTICLET

e pame of this limited liabilily company shall be OV, LI1.C
ARTICLE I

(he maiting addeess and street address of the principal oflice of the limited liability

vofmpany sha)l be 6835 Viento Way, Boca Raton, Florida 33433, with the privilege of

hizving its offices wnid branch ofTices at other places within or without the State of Flarida
ARTICLE I

R
The inilial registared office of this limited liability company is 6835 Viento Wﬁw
Toca Raton, Florida 33433, The initiaf registercd agent af that address is Stanley Schultz, 7 S},

ARTICLE IV
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This limiwd Mability compeny shalf commenca ils existence as of the executiq
hervofl wind shall exist perpetually thereafter unless sooner dissolved.
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TN WY l‘NES‘; WHEREQF, the undersigned has execuled these Articles
Orpanization this 7% day of Qctober, 2
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

Pursuant W the peovisions of section 608.415, Florida Slalutes, the Jimited liahllity
cotapany referenced below subuils the following statement in designating the registered
olticedrepisiercsd agent, in s State of Flotida,

FIRST ~ The nuine of the Umited Hobility company is OV, LILC,
SECOND --Uha name and address of the registered agent and ofTice is:

Sunley Schulwz.
6835 Viento Way
Boca Raton, Florida 33433

Having been naned as registered agent and to accepl service of process for the
shove stoated linnited liabilily company at the place designated in this certificaw, T hereby
accepl e appolniment 1 registared agent and agree 10 vel in this capaciiy. T further agree
1o eoraply with ihe provisions of 211 stalutes relating to the proper and compiele performance

of my dailss, aixd 1 am familiar with and accept the obligations of my positdon as registered
agent,

Fsatedd this 7% day of Oceober, 2008,
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