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@ Articles of Organization
of

OMOIKE FAMILY HOLDINGS, LLC

The undersigned natural person(s), of the age of elghtees years or more, acting a5 organizen of 4
Wsnited Hability company under the State of Florida Limited Lisbilicy Campany Act, sdopt(s) the folloving
Articles of Qrganizatton for snch limited Mability company.

SRS
I. Name of Limited Liability Company = i
The name of this professional limitod Lisbility company is: OMOIKEFAMILY  Z7 & “T}.
P2
It.  Registered Office and Repistered Agent A AL
¥
The initial registered office of this limited liability company and the name of its -m‘-m s O
registered agent at this address are: : _ ;&Fé{ &
MAX A. ADAMS, ESQ
THE MEDI-LAW FIRM
1400 NW 10™ AVE
PENTHOUSE Il
MIAMI, FL 33136

I,  Statement of Parposes

The purposes for which this limited liability company is organized are:
To engage in the purchase and selling of real estats under the laws of the State of Florida.

IV. Mbauagement and Names and Addresses of Initial Manager

This will be a member-managed company. The name and address of each managing
member are as follows:

Title: MGRM _

Name: Ebijele A, Omoike

Address: 27538 Pine point Drive
Wesley Chapel, FL 33544

Title: MGRM

Name: Tanja M., Omoike

Address: 27538 Pine point Drive
Wesley Chapel, FL 33544

V. Principal Place of Business of the Limited Liability Company ]
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'I"hc prmcmal place of busmess of the limited hablllty company shall be.

27538 Pine'point Drive .
Wesley Chapel, FL 33544 '

VI.  Period of Duration of the Limited Liability Conpany

The penod of durancm of the limited liability company shatl be:

L “Pcl'pctllﬂl” ‘ . ;

- VII.  Company Existence

- The Compﬂ;ﬁ_;"s cxistence shall begin effective as of Ma:rch4 2010,

A R

The authorized mcmbers executed these Artmles of Orgammuon on 3/4/2010.'

. . 2%.@
Max AfAdams, Esq.; as Attomey ix Fact Date = .
STATEMENT OF REGISTERED AGENT

LIMITED LIABILITY COMPANY: ~

OMOIKE FAMILY HOLDINGS, LLC .

REGISTERED AGENT/OFFICE;

Max A. Adams, Esq.
The Medi-Law Firm
1400 NW 10™ Avenue
~ Penthouse I

Miami, FL 33136
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Y agree to act as registered agent to accept service of process for the company named

above at the place designated in this Statement.

I agree to comply with the

- provisions of all statutes relating to the proper and complete performance of the

registered agent duties,
registered agent position,

Max A. Ada ,q ., 28 Regisured Agent

I am famibar with and accept the obligations of the

Date 3/4/2010 .
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