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COVER LETTER

TO: Registration Seetlon'~ Division of Corporations

SURJECT: -Name of Limited Liability Company: OASIS 54; LLC

The enclosed. Articles of Organizationiand foe(s) are-submitted for filing
Please return al¥ correspondence conceriing this matter to the fotlowing:
NAME OF PERSON: NATASHA D, MAYNE, BBO,
FIRM/COMPANY: THEMAYNE LAY GROURLRA, .

E-MAIL- ADDRESB:. (TO BE USED.FOR.FUTURE ANNUAL '’ RFPORT NO’I'IF!(.ATIUN)”
Rollandc Cuvﬂl)' PRETTS’WBQBZ&@YAHOO GOM.

Enclosed is 2 check:rdriihe fdl!ux"-'ingaunouut':

—

130,00 Filing Fee & Certificate. of Siatix
135.00 Filing:Fee & Cenified Copy {additionalicopy is encliised)
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ARTICLES OF ORGANIZATION F ' ABIL AN

ARTICLE [ - Namae;:

The name of the Limited Liability Cornpany i8: (Must end with the woeds “Limited Liabifity Company,”
“LC," o LIl

OASIS 54, LLC

ARTICLE 1T «~ Addyess: _
The mailing address and street address of the principal office of the Limited Liability Company
ig: '

Principal Office Address: Mailing Address:

430! South Flaminge Rd. _ 4301 South Flaminge Rd.
Suite 106-176 " | Sulte 106-176

Davie, FL.33330 Dawvig, F1, 33330

ARTICLE 1T - - Registered Ageirt, Registered Offiee, & Registered Agent’s s:gnmme.
(The lelwd;Lmhnhy Compwiy canndtricive a lis.ouh Régimered Agant, You must designate.an individual or another hiisioses
critity with as aetive Florda rgimmtion.)

The rame and. the Flozida:street address of the registered agent are:

- Neme: Roflande Cuvilly e e e e

.Florida street address (P.O. Box NOT acceptabie): 4301 South Flamingo Rd., Suite 106-176
City, Staté, and Zip: Davie, FL 33330

Having been named as regisiered agent and 1o actept service of procesy _ﬁr the above siated
limired liability company at the place dastgnated in this certificate, 1 hereby accept the
appoinimant as registored agent and agrea io act in this capacity. 1 fiurther agree to comply with

the provisions of all statutex rélating 1o the proper and complete performavice of my duties, and |
am familiar with and. accap: the vbligations pf my position ax vegistered-agent as provided Jor. in

Chapter 608, F.8.
ﬂf(w;z{ &A—JA TR "

Repristered Agun: 5 Sumamm (REQUIRED)
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ARTICLE IV -~ Manager(s) or Managing Members(s):
The name and address of each Munager ur Managing Member is as follows:

Title: Name and Address:
“MGR™ = Manuger
“MGRM" = Managing Member
Maaager Rollande Cuvilly

- {4301 South Flamingo Rd,, Suite 106-176
Davie, FL. 33330

ARTICLE vV - BEffective date, if other than the dete of fling:
(OPTIONAL). (I an- eHective date Is. listed; the dats mnxt bi spodﬂe and canndt bo more
~ than five: business drys grior to or 90 days after the date of filing.)

REOQUYRED SIGNATURE:
W/Mﬁ affie -
Sin,vmmu of amomberior en arhoelamd représentitive ofa mombor.

(In ercordance with section 508.408(3), Flofida Statuies, the exscution
- 6f this documant conatitutes an affirmsaston under the penltics of
porfucy that the facts stmed herein are trie,)

o de G
Typed or Pronted Name of Signsn

Do ™

H 000000243

S@/58 39vd LIX 0D 3dIdW3 ; IB96EEIEPE 82:91 @8IBZ/iB/18




