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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILATY COMPANY

ARTICLE T - Naree:
The name of the Limited Linbility Carhpany is:
ONGVET LLC

(Muet end whh the words “itndtad [iabiliey Commny.” "1 C." ot SLLE™
ARTICLE I - Address: .
The mailing address and strest address of the principal office of the Limited Liability Company is:
Prinvigya] Office Address: Mailing Address:
J5R00 PINES BLVD # 2053 SAME
PPEMBROKE PINES, FFl. 33027

ARTICLE 111 - Registércd Apent, Registered Office, & Registered Agent's Signatnre:

{ ' Limited ¥ inbility Compmny canpol scrve ot lis Dwn Regisered Agent You nt designate on individual or anather
tateitiasu entlty with mn netive Flords mpistathon,}

4

o

The name and the Floridn gtreet address of the registered agent are: Zeee
b
GLADES CORPORATE SERVICES >
Mamz gfjj
. nE
16830 SW 34th Streel 02
Floridy street addram (PO, Box NOIT sccepable) ™ =
MIRAMAR, FL 33027 gm
Ciry. State, and Zip 55
[:

irn
Faving hetn wamed as registered apent end to nccept service of process for the above stk limit
tiahitity compery of the place designated in this cerstficare, ] hereby uceapt the appointment as

registered age and agree fo ocl in this capecity. | firther agree to comply with the provistons of all

stetusgs releting 10 the proper and complete performance of my duties, ard I am familiar with and
accap! the obligarions of my.position ax registered agent as pravided for in Chaprer 608, F.S..

(CONTINUED)

=
@O
)
—

-l
T
x
5

£
o
o

3704



.(J

Poge 1 of2

ARTICLE TV~ Manager(s) or Maoaging Member(s):
The name and address of eech Manager or Managing Member is as follows:

Name and Address:

Title:
"MGR" = Manager
"MORM" ~ Managing Matnbor

MGRM OSYALDO GALLI
T PEMBEROKE PINES, £1 23097

MGRM - VICTOR TAURIZANO PA
L8939 SW Adth Streef
DURAMAR FLAB02Y

(Uger ateehment if necessary)
OPTIONAL)

ARTICLE Vi Bffective tate, if other than the dats of filing:
(ICan effoctive date is listed, the dale must be apecific and cranot be more than five hnsiness days prior

t0 or 90 days after the dato of filing.)
i
. =

REQUIRED SIGNATURE: rr:'f-; fg
L > }'f jom
s xr 2
Siguntrire o7 2 menflier ar an tuthorized reprecentative of ¢ member, CI;;; ‘:'*

N 2o
{In accordmes with section 60B.408(3), Florida Statikes, the execution nu-"'; - ~
af iz decuiment, constitutes an affirmatian ander the penfties of perury Me g
that the fact: stnfed hersin are true,j . ) hhox

o b e r— ,’
BN /N Vi Tt o8 @
ped or phnted namo of signes 22 -
: gm ¥

Fi e s
SIS0 Fiiimp Feefor Articies of Orpanidation and Designntion

af Registerad Apgcnt
5 30.00 Certified Copy (Optivnnl)
£ 4,00 Crtificate of Stitus {Opptiongl)

page 2 of 2

43714



