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ARTICLES OF ORGANIZATION| FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:

The name of the Limited Liability Company is:

OIS Solutions LLC

{Muist end with e words “Tlimitad Lisbility Company, “L L.C." or “LLC.")

ARTICLE I - Address:

The mailing address ang street address of the principal office of the Limited Liability Company is:

Principal Office Address:
11521 NW é8th Terrace

Mailing Address:

SAME

Doral, . 21 77R

ARTICLE 11 - Registered Ageat,
(The Limited Lisbility Company cannot serve ag

business eplity with an active Florida regiswation.

egistered Office, & Registered Agent’s Sighature: ., -
fs own Registered Agent. You must deignate an individeal ofTnvther 1
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The name and the Fiorida street address of the registered agent are: ThEo
Y el = I
[ it e =
srae;lq Ferrelra Mo om i
AT - i s
a2, 5 U
14285 NW 66 st 9L
Florifla street address (P.O. Box NOT acceptable) g: [

Doral, FL 33378

City. State, and Zip

Having been named as registered ageret and 10 aceept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepl ihe appoiniment ax
registered agem and agree to act in this capacity. | further agree to comply with the provisions of all

statutes relating to the proper and cd
accept the obligations of my positi

/—”

=

pplete performance of my duties, and I am famdiar with and
bz as registered ageni as provided for in Chapter 608, F.5.
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Registered AR
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i gttive (REQUIRED)
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The name and address of each \
Tide:

"MGR" = Manager

"MGRM" = Managing Member
MGR

MGR

MGR

{Use attachment if necessary)
ARTICLE V: Effective date, if other than thy

(I an effective date is histed, (he date must
to or 90 days after the date of filing.)

REOUIRED SIGNATURE:

e —

066152474

ARTICLE YV- Manager(s) or Mabaging Member{s):
r or Managing Member is as follows:

Name and Address:

Cesar Nunez
4128 8W 190th Ave, Miramar FL 353029

QOscar Da Rocha
11521 NW 68th Terrace, Doral FL 33178

lsrael Ferreira
11285 NW &6th Street, Doral FL 33178

date of Sling: . (OPTIONAL)
specific and cannot be more than five bugsiness days prior

§ 30.00 Certified Copy (Optional)

H1

§ 5.08 Certificate of Status (Optiondl)

Signature of a member or any authorized representative of a member. f r“ =
(In accordance with skotion 608 408(3), Florida Statutes, the execution 27 &
of this document congitutes an affimmtion nader (he penalties of perjury »> & v
TCRAEL TeRREird e,
Tped of pritied name of signee Ty = i s
= - -
) S T
N o)
$125.00 Filing Fee for Articles of Orghnization and Designation =
of Regiytered Agent
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