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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:

OHR Holdings, LLC
(Must end with the words “Limited Linbility Campany,” "L G or “LLC.")

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

Principal Otfice Address: Mailing Address:

DHR Holdings, LLC
146] Bdgewater Drive
Mount Doru, FL 32757

same

ARTICLE HI - Repistered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Lisbility Compuny connpn; serve a8 i own Regigterad Agent, You must designate an individual or pnother
Tusiness entity with aa active Florids regharation.) Pt

r
.

M —
E.... l', ' o |
The name and the Florida sireet address of the registered agent are: . =
Oswald Reid ==
oz
Nameo % =
rm =
18950 Hwy. 441 #178 .;Wgﬁ e
Floride street addrees (P.O. Box NOT aceeptable) r(; v
Mount Dora FL 12757 g ]FE -.;:
City, State, und Zip 5

Heving been named as registered agent and to aceepi service of process for the above stated limited
liability company af the place designated in this cervificate, I herelry accept the appuiniment as
registered agent and agree to act in this capacity. | further agree lo comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 ant familicir with and
accept the obligations qf my position as registered agent as provided for in Chapter 608, F.S.

Registered Agent's Signafure (REQUIRED
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Name and Address:

Xitle;
"MGR" = Manager
"MGRM" = Managing Member

MGRM Oawald Reid

18950 Hwy. 441 #178, Mount Dora, Florida 32757

{Use attachment if necessary)

ARTICLE V: Effoctive date, if other than the date of filing: . (OPTIONAL)

{If an effective date is listed, the date must be specific and cannot be more than five business days pnor

to or 50 dayy after the date of filing.)
RE D SIGNA
REQUIRED \TURK,

{In accordance with section 608.404(3), Fiorida Statutes, the exceution
of this documment constitutes an affinmaticn under the penafties of perjury
that tha fucts siuted herein are trye.)

Oswald Raid

Typed ar printed name of signee
Frea:
$125.00 Filing Fee for Articles of Organization sod Designation
of Repistered Agent

$ 30.00 Certified Copy (Optional)
§ 5,00 Certificate of Status (Optional)
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