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July 19, 2011

FLORIDA DEPARTMENT OF STATE : |
LAZARUS CORPORATE FILING SERVICE TRE R of Corporations

r

SUBJBECT: OCOP LIC
REF: W11000037728

We received your electronically transmitted decument. However, the
document has not been filed. Please make the following correctiocans and
refax the complete dooument, including the electronic filing cover sheet.

You must ingert the letters "MEGRM" beside the name and address of aach

managing mamber and/or the letters "MGR" beside the name and address of
each nanager listed in the document.

Please return your document, along with a copy of this latter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {(850) 245-6984,

Deborah Bruce FAY Aud. #: H11000183599

Regulatory Specialist II Letter Number: 111A00017014
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- ARI‘ICI..ESOF ORGANIZATION FORFIOR]DAIMI‘EDIJAB]IIIY COMPANY

ARTICIE]I - Name
The pame of the Limited Liability Company is:

OCcoP LiLc

(Must end with the words “Limited Liability Compamy, “L.L.C.,” or “LLC.")

'‘ARTICLE II - Address: '
The maﬂmg addrcss and street address of the pnnclpal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

QRESTES TPABILS, O LESES Anics
12110 Nw St "zt o MK B el
P;anrahm- Fi_2%223]2 Plamtati'on FL  393i2

ARTICLE I - Registered Agent, Reglstered Office, & Registered Agent’s Signamyre:

J2l 10 O w 5““0‘-

Flarida street address (P.O. Box NOT acceptable)

fPlan fatarin FL, =~ 333/2
City, Stare, and Zip

(TheumncdhabdityCumpanymmlmeussownkngmdAMtYoum\mdmgndammwﬂwmm =
mﬂmwﬂqmmmwﬁmdawswmn} p é
rr i
The name-and the Florida street address of the registered agent are: g;; . i’ ‘
. X oo
OLESTES Phsle S o
re,
Name =
o

YOI4014 338
31915 40 A

Having been named as registered agent and 1o accept service of process for the above stated limired
Hability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. I further agree to comply with the provisions of ail
 statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for n Chapter 608, F.S..

Oeids 42 Su a

Registered Agent’s Signatre (REQUIRED)

. (CONTINUED)

Pagelof2
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"ARTICLE IV- Mnnager(sj or Managing Member(s):
The name and address of cach Manager or Managing Member is as follows:

Title: Name and Address:
"MGR" = Manager :

"MGRM" = Managing Member .
ORESTES K., Faglog

N\C:RM _
J21 760 Adwg S ek
oy tating I BBZIZ

N\@RN\ ‘ (AR los nf.  PASLS

' [t i AN TR e

Rlanfal o FrY 33372

(Use attachment if ncmsarly)

ARTICLE V: Effcctive dafe, if other than the date of filing: .(OPTIONAL)
(If an effective date is listed, the datc must be specific and cannot be more than five business da}m prior

to or 90 days after the date of filing,)

REQUIRED SIGNATURE: '
p &}“

e sk,

Signature of 3 member or an anthorized representative of membcr.

Tam mrematnny falsa infomamnsubnuuadmadomnmttomencpmwmfsga

:Jsréﬁw GI}{H‘H
R

constitutes g third degree felony as provided for in .817.155, R.5.) _<, ;
p
orESTES . FPAs L S Mo
' ' Typed or printed name of signee l::'m -
; ot %W
Filing Fees: _ g’."j
, . rry
$125.00 Filing Fee for Articles of Organization and Designation >
of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)
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