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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE [ - Name:
‘The name of the Limitd Liability Company is:

OHJ Parners, LLC
(Must e | with the words “Limiied Liabflity Company. “1.L.C." or "LLC.")

ARTICLE 1 - Address:

The mailing address and strect address of the poncipal office of the Limited Liability Company is:
Princips! Offic ress: Mailiog Address:

1825 Renalasance Commona Bivd 1625 Renaiasanca Commons Biva

Unit 511 Unit 511

Boynton Beach, FL 93428 Boynion Beach, FL 33426

ARTICLE 11] - Registcred Agent, Registered Office, & Registered Agent's Signature:

{The Limited Lishility Commp:iny conmot serva on e own Registcred Agent. You must designaty m individunl or another
businexs entity with rn uelive Florids registraion,)

The name and the Florida street address of the registered agent are;

Maxwell F, Doyle

Name

1625 Renaissanca Commons Bivd, Unit 511
Floridn mreet addvess (P.O. Box NQY accepishle)

_Eoynion Beach FL 33426
City. State, and Zip

Having heen named as registered agent and 1o accept service of process for the above stuted limired
liahility company ot the place designated in this certificate, | hereby accept the eppoiniment as
rogistered agent und agres 1o act in this capacity. I further agree to comply with the provivions of ull
sialutes relaiing 1o the proper and complere performance of my duties, and 1 am familiar with and
occept the obligeions of my position as regisiered agent as provided for in Chapter 608, F.S..

ture (REQUIRED)

(CONTINUED)
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ARTICLE 1V- Mannger(s) or Managing Mcmber(s):
T'he namc and addres:: of cach Manager or Managing Member is as follows:

Title: Namg¢ and Address:
"MGR" = Manager

"MCGRM" = Managing Member

MGAM Maxwetl F. Doyle

1625 Ranalssance Commons Bivd, Unit 511
Boynton Beach, FL 33426

{Usc attachment if pecessary)

ARTICLE V: Effective dat:, if other than the date of filing: . (OM1ONAL)

(IT an effective date is kisted. the date must he specific and cannot be more than five husiness days prior
10 or 90 days after the dste of fling.)

REQUIRED SIGNATURE:

MTIN A

Signature of x member or MK ButRAlzed representative of a member.

(11 accordance with scction 608.408(3), Florida Staines. the execution

af this documient consifrutes an affirmativn under the penaltics of parjury
ihat the (acty stated herein arc trus.)

axweall F. Doyle

Typed or printcd name of signes

Ening Fees:

$125.00 Fifing Foe for Articley of Organization nud Designation
of Registered Agent

$ 30.00 Certified (lopy (Optional)

3 K00 Cortificats of Siatus {Optional)
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