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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
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ARTICLEI - Name:
The name of the Limited Liability Company fis:

OGS ADETiees L LC.

{Must end with the words “Limigsd Liubility Company, “L,L.C.." or “LLC.")

~ ARTICLE II - Address:
The mailing address and street address of thﬁ principal office of the Limited Liability Company is:
Principal Office Addregs: Mailing Address: ﬁf,@ "'__:‘a_’
/ [ o
/G S Y% Ave oz 5T
—
—id 7 SE o, -
mo
TG [T
ARTICLE 11X - Registered Agent, Registered Office, & Registercd Agent’s ﬁlyghtum P
(The Limited Liability Company cannot serve as its own RTgiste:ed Agent. You must designate an individuap uﬁ'pnoc@ L
business entity with an active Florida registration.) =2 o
ey =
e

‘The name and the Florida street address of tlrre reéistered agent are:

Herman | OLiva.
TS S 198 Ave

Florida street|address (P.O. Box NOT acceptable)

City, State, and Zip

Having been named as registered agent and|to accept service of process for the abave stated limited
liability compamy at the place designated §n this certificate, | hereby accept the appointment as
registered qgent and agree to act n this capacity. I further agree 1o comply with the pravisions of alt
statwres relating to the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S.

' Qo L #&4@ 2

Registered Agent's Signature (REQUIRED)

(CONTINUED)
Pago | of2
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ARTY
(Ifane

to-or 90 days after the date of filing.)

ARTICLE IV- Manager(s) or Managing Mem
The name and address of each Manager or Managi

I . |

03:57

t.

g Member is as follows:

[itle:
MGR" = Manager
MGRM" = Managing Member

MG | N
MG

Name a

.

oue)  Feres
171178 =V W 2T} :
VROV F 55187
arman_ DLivol
1bl75 S 4P Ave
Miamu  F. z3Ey

o
he GIRY BT NYP 10

{Use atrachment if necessary).

. (OPTIONAL)

V: Effective date, if other th:n the date of ﬁlin%
ective date is listed, the date must be specific an

REQUIRED SIGNATURE:

A, P

Signature of a":,ﬁem{»er or an suthotized rcpresentative of a member,

" (In accordance with section 605 .C2%3 Floridp Statuics, the exscution of this document
constirutes an affirmatic 1 under the penaities of perjury that the facts stated herein are mue.
{ am nware that any fale> information submingd in 8 document 10 the Deparmment of State

oonstitutes n third degre s felony as provicler in 5.817.155, F.5.)
E/_ } Gu.e,L_ Q22—

Typed or printed pame of signee
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cannot be more than five business days prior
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