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ARTICLES OF ORGANIZATION FOR FLORIDA LTMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liability Company

7

Owil Enterpirises, LLC
{Must end with the words “Limited Ligbility Compamny, “L.L.C.." or “LLC."™)

| ARTICLE IT - Address: -
‘ The mailing address and street address of the{principal office of the Limited Liability Compapy is:
| '_v’_ N (:TD -~
Principal Office Address: Mailing Address: ol 5 —
M e
arn :
24605 S _UT“A\I&: | 2465 5w i fWE
Mamy, FL 33145 Miarma, FL 33145 -2 P
A U‘l

ARTICLE HI - Registered Agent, Registeyed Office, & Registered Agent’s S!gﬁém re: @

(The Limied Liabiliry Company cannot sarve as its own Rogi Agent. You muas designate an individual ar soother
business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Raymond J. Zomerfald, GPA
Name

999 Fonce De Lodn Bhvg,, Euite 1045
Florida street pddress (P.O. Box NOT acteptable)

Coral Gable§ g 33134
ﬁ]sm&, and Zip

-

Having been named as registered agent and o accept service of process for the above stated limited
liability comparty at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this cappcity. I firther agree 1o comply with the provisions of
all statutes relating to the proper and complete performance of my duties, and I am femiliar with
and accept the obligations of my position as\registered agent as provided for in Chapter 608, F.S..

@wﬁ Agent's Sigﬁgﬁsm
/|
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ARTICLE IV- Manager(s) or Managing
The name and address of each Manager or

n 20798

,_}‘A...,-..; .{LU d

ember(s_).
anaging Member is as follows:

#4245 P.003/003

-
"MGR" = Manager
"MGRM" = Managing Member
MGRM )
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i, Fi. 33145
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(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date Jgf filing; _ . (QPTIONAL)

If an effective date is listed, the date must be specific and cannot be more than five business days

prior to or 90 days after the date of filing,)

REQUIRED SIGNATURE: ;7ﬁ#?

constintes an affirmatlon under the p
1 am aware that any false information
constitutes a third depree felony as pro

G

Siguaturd-of a wember oy an awthorized represeatative of & member.

(1n accordance with section 608.408(3), Florida Siatutes, the execution of this document

tes of perjury that the fets stated herein are true.
itted fo a document to the Department of Sate

vided for in 5.817.155,F.8.)

arios Fonseca

Typed or
Filing Fega:

of Registered Agent
§ 30.00 Certified Copy (Optional)
§ 500 Certificate of Status (Optional)
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