Electronic Filing Cover Sheet

Note: Please print this page and use It as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

(((H11000122715 3)))

AN

H1100012271 334ABCU

NN A A

Note: DO NOT hit the REFRESH/RELOAD button on ybur browser from this page. Doing so

[ - [vE——

will generate another cover sheet.

P e e s = ¢ e e e . e e

To:
Divigion ©f Corporations
Fax Number : (B50)617-6383
From:
A¢count Name t ARAZOZA, COMASE, DE TORRES & FERNANDEZ-FRAGA, P.A.
Account Number : 0768624003440
Phone i (30R)444-6226
Fax Number : [30B)442-4829

*¥*Enter the email address for this business entity to be used for fugure

annual report mailings. Enter only one email addreas please.+v_ . Eﬁ‘
Email Address:_Lauyalarazoza.com = -
= e i
- - . ' ’._: E %
- — o
- w3 FLORIDA LIMITED LYABILITY CO. SL—’ w
NS OMASSA, LLC. Soo@
e —
L:L; r L |Certificate of Status | 1
— = SL‘"’J Certified Copy -0—|
W ey Lo
D HZ9 Page Count 03
W > 0% |Estimated Charge $130.00
x F EZ -
B i.LJ:
- Ut
[ W
k:s4L
Yy

Electronic Filing Menu  Corporate F ilin g Menu

hitps://efile.sunbiz.org/scripts/cfilcovr.exe

Help M4y 4 20

05/03/11




Ld

85/83/2811 18:89 38544240829 ARAZDZA & FERNANDEZ PAGE B2/84

R11000122715 3 FlL &g
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OMASSA, LLC.

The undersigned members to these Articles of Organization hereby associate themselves
together to form a Limited Liability Company under the laws of the State of Florida.

ARTICLE |
NAME

The name of this Limited Liability Company is: OMASSA, LLC.

ARTICLE Il
GENERAL NATURE OF BUSINESS

The Limited Liability Company may engage in any activity or business permitted under the
laws of the United States and of the State of Florida.

ARTICLE il
TERM OF EXISTENCE

This Limited Liability Company is to exist perpetually, The Limited Liability Company's
business will continue without regard to the death, retirement, resignation, expulsion,
bankruptcy or dissolution of a member or the occurrence of any other event which
terminates the continued membership of 2 member in the Limited Liability Company.

ARTICLE IV
ADDRESS

The principal office and mailing address of this Limited Liability Company in the State of
Florida is 2100 SALZEDO STREET, SUITE 201, CORAL GABLES, FL 33134. The Board
of Managers may from time to time mova the principal office to another address in Florida.

ARTICLE V
REGISTERED QFFICE, REGISTERED AGENT

That OMASSA, LLC., desiring to organize under the laws of the State of Florida, with ite

principal office as indicated in the Articles of Organization at the County of Miami-Dade,

State of Florida, hereby designates ARAZOZA & FERNANDEZ-FRAGA P.A,, as its

Registered Agent to accept services within the State. The registered office of the Limited

lgga;:rgllty Company shall be 2100 SALZEDO STREET, SUITE 300, CORAL GABLES, FL
4.
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ARTICLE VI
MANA ENT

The Limited Liability Company is to be managed by one or more managers and is,
therefore, 2a manager - managed company. The Initial Managers of the Company shall be

ODETTE MASSA of
2100 SALZEDO STREET, SUITE 201, CORAL GABLES, FLL 33134

WITNESS the hand and seal of the Authorized Representative of Manager in Miami-Dade
County, State of Florida, this 3™ day of May, 2011.

Carlos.F._Arazoza
Authorized Person

STATE OF FLORIDA )
) ss:
COUNTY OF MIAMI-DADE )
PERSONALLY appeared before me, CARLOS F, ARAZOZA, who is personally knowp to

me, who being by me first duly sworn, acknowledges that he signed the same for the
purposes therein expressed.

WITNESS my hand and seal at Miami-Dade County, Florida/this 3™ day of May, 2011.

NOTARY PUBLIC-STATE OF FLORIDA
Ao Laura Kobn

H :Commission # DD770385
%893 Dxpires:  MAY 16, 2012

BONDED THRU ATLANTIC BONDING 0, NG,

KT AT OF FLORIDA

AT LARGE

My commission expires:
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICILE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON WHOM PROCESS
MAY BE SERVED.

in compliance with Section 48.081, Florida statutes, the following is submitted:

FIRST: That OMASSA, LLC., desiring to organize or qualify under the laws of the State of
Florida, with its principal place of business at the County of Miami-Dade, State of Florida,
designates ARAZOZA & FERNANDEZ FRAGA, P.A,, as its Registered Agent to accept
services within the State. The registered office of the Limited Liability Company shall be
2100 SALZEDOQ STREET, SUITE 300, CORAL GABLES, FL 33134,

Having been named to accept service of process for the above stated Limited Liability
Company, at the place designated in this certificate, | hereby agree to act in this capacity,
and | further agree to comply with the provisions of all statutes relative to the proper and
complete performance of my duties.

The Registered A

pd,

ACARLOS.E, ARAZOZA

Director
Arazoza & Fernandez-Fraga, P.A.
- Date: May 3, 2011
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