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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

0ZOLS53, LLC
(Must end with the words “Limitcd Liokility Company, “L.L.C.," or *LLC.™

ARTICLE II - Address:
The mailing eddress and street address of the principal office of the Limited Liability Company is:
Pringinal Office Address; Mailing Address:
1111 CARQLINE, SUJITE 3003
7010

1111 CAROLINE , SUITE 3003
BOUSTON, TEXAS 77010 m by

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannal serve us ity own Regiskaed Agect. Yoo must designate an individual or another

bushess eatily with an active Floslds registrstion.)
‘ o
The name and the Florida strect address of the registered agent are: E,&g &3
: CAPITOL CORPORATE SERVICES, INC. >S5 o
Neme o5 =
. o N —_—
155 OFFICE PLZ DRIVE, SUITE A ms = T
Florida styeet address (P.Q. Box NOT acceptable) najhl F M
32301 S5 o O
Sl

TALLAHASSEE FL
’ Clty, State, and Z1p

Having been named as registered agent and fo accept service of process Jor the above stated limited

llability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this caparity. 1firther agree to comply with the provisions of all

statutes relating to the proper and compiets performance of my dwiles, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

i }!anfz/ 42_94 ¢ Delanie Case, asst sec
Reghsterod Ageat's Sigaxmn (REQUIRED)
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ARTICLE IV- Manager(s) or Managing Membor(sy
The name and eddress of exch Manuger or Mausging Momber is as follows:
' d H

Iitle;
MGR" = Macger
TERESITA VAZQUEZ

*MORM” = Managing Membet ,
MGRM -
¢ 7111 CAROLINE
i FOUSTON, TRXAS 77010 -

(Uss attachment if necossary)
ARTICLE V: Effective ckeie, if other than the dato of filing: «(OPTIONAL)
(If an affective dats s Usted, tho date mugt be specific and cannot be more thea five business days prior
1o or 90 days after the dute of filing,) b
; r*,‘,’:!’ &
. rFm S
g
BEDUIRED SIGNATURE: g & -
ws T
A N —
e
Slgaature o 4 viembar or an asthorized foptdsentatiysd pﬁ' E- m
arnoo with secilon 608.408(3), Florids Statuics, the exesution of thi S o
alwuuluu:‘m e Y, :::" dumlnlaol‘ mnmmag:ﬁ"m‘%. g,?;! f: >
mﬂmualhhmm_ felony as provided for in $317,155, rg.) g ! s e
Terzs i+ < Z
’ or name o
Ping Feex; .
S125.00 Filing Faoe for Articlcs of Organiration and Dasignatlon
of Reglstared Ageat
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