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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 8, 2011

ANDREW O’ CONNOR
1157 SW 5TH STREET #7
MIAMI, FL 33130

SUBJECT: OCORP LLC
Ref. Number: W11000004981

We have received your document for OCORP LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is“not distinguishable_from_the name of an. existing.entity. . Section 608. 406
Florida Statutes, was amended-effectiveé July 17 2007, to reqmre the ‘name of a
limited liability company to be distinguishable from the names of all other filings
filed with the Division of- Corporatnons “except for flctltlous name. reglstratlons and
general partnership registrations. -

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. Adding of Florida or Florida to the end of the name is not
acceptable. A search for name availability can be made on the Internet through
the Division s records at www.sunbiz.org.

Please note the name of a limited liability company must end with the words
Limited Liability Company, the abbreviation L.L.C., or the designation LLC. The
word Limited may be abbreviated as Ltd. and the word Company may be
abbreviated as Co. The following suffixes are no longer acceptable: Limited
Company, L.C., and LC.

No document was enclosed.

Please return your document along with a copy of thIS Ietter W|th|n 60 days or.
your_f;lmg W|Il'_be conS|dered abandoned . T ot ! PR
If: you have any questlons concﬁernmgqthe fuhng {of your document please call.'
(850) 245 6067= SN Ol e M e B B S

::‘. -.i\,'-., [ o .\_'.. :'.';. :. e J o ‘1\

Neysa Culllgan




Regulatory Specialist i

Letter Number: 411A00002243

www.sunbiz.org
Divicion of Cornoratione - PO ROX 63927 - Tallahaccce Flarmda 29214
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COVER LETTER

TO:  Registration Section
Division of Corperatians

SUBJECT: O@Qp Hotd‘lup LLC

Neme of Limited Liability Company

Tho cnclosed Aricles of Orgenization and fec(s) are submitted for filing.

Please return al] correspondence concerning this matter to the following:

LICA (iR mAY R
/o ByDesn O'CBawvers

Firm/Company
[0] zo® ST #3204
Address
Wikt Behet FL 33|13
City/State and Zip Code
NPV OCONN OR ﬁ?‘?/é.,) cCC»
-mal Tens; (10 BC used for fucure unl ceport nonlhcution,

For further information ¢onceming this matter, please call:

//f/? ICCHMA Y 12 L 205 L9 -3FEF

Name of Pervon Aren Code & Duytime Telophone Number

Enclosed 15 a check for the following amount:

D$125 .00 Filing Fee [___15130.00 Filing Fee & @155.00 Filing Fee & £160.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Statys &

(sdditional copy is enclosed) Certified Copy
(ndditionn] eapy is enclased)

Malling Address Street/Conrier Address
Registration Scction Repistration Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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1 FEB 28 PH12: 35

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company Iis:

QOCORT? HOLD g LI

{Must end with the words “Limired Liability Cornpany. “L.L.C..”" or “"LLC.™)

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

Prin¢ipal Office Address: Mailing Address:
jo)_20% QT #3204 jof 20 ST F3zoY

i Benct, B BRI3S Vi geack) EL B33 7

ARTICLE 11 - Reglstered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Lisbilicy Company cannot serve ag its own Repgistered Agent. You must designate an individual or angther
bupinexs entity with on octive Florida registwration.)

The namc and the Florida street address of the registercd agent are:

DR, BNDREL ‘Cornore MBS

Name

0/ 2ot ST #3204

Florida street address (P.O. Box NOT aceeplable)

M3, ; F RS

City, $tate, ond Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. [ further agree to comply with the provisions of ail

statutes relating to the proper and gomplete performance of my duties, and [ am familiar with and
accept the obligations of my ﬁ

my registered agent as provided for in Chaprer 608, F.S..

Registered Agent's Signature (REQUIRED)

{CONTINUED)

Page10f2




28/02 2011 18:21 FAX +43 7229 B80 111 PLUSCITY BETRIEBSGesmbH B oog/004

ARTICLE 1V- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager
"MGRM" = Managing Mcmber
HER CONNOR HEM

JOI FOR ST M BI04
HIAM/! 5@96# Fi. A2 IRT

(Use attachment if necessary)
ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(1f an effective date is listed, the date must be specific and cannot be more than flve business days prior
to or 90 days after the date of filing,)

REQUIRED SIGNATURE: @-ﬂ 2
1
' M/Zq - Em

Signature of a méniber or an authorized repfesentxtive ywmember.

S
3

{In accordance with section 608.408(3), Florida Stanues, the execution of this document
constitutes an affirmation under the penaltics of pcrjury that the facts stated herein are true.
| am aware that any false informotion submined in & document to the Department of State
constitutca a third d:grcc felony es provided for in 9.817.135, F.S.)

: Ne. O(@UUOQ__AWZeu Mas

Typed or printed name of signee

8€ ZIHd 8283I W
i

Filing Fees:

$125.00 Filing Fee for Articles of Qrganization and Designation
of Reglistercd Agent

$ 30,00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)
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