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" ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The name of the Limited Liabitity Company is:

. OCFR, LLC

{(Must end with the words "Limited Liabibty Company, "L.L.C.." or “LLC.™)

ARTICLE Il - Address:
The maiting address and street address of the principal office of the Limited Liability Company is:

Pringi Offie ress Maniling Address:
A0 SW LDQ"""‘ Avenuve. ﬂralu 8%2_ (eFT ﬁ venue
M T U 3343 kAT [l Y YA I

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve a8 its own Ragistered Agent. You must designate an individual or
another business enti:y with an agtive Florida registraticn.)

The name and the Florida street address of the registered agent are;
OLiier <. Carnnent

Name

FO DWW LA Avene

Florida street address (P.O, Box NOT aceepiable)

W AVGTVY o 2o\UR

City Zip

I 44 510z
3

Having been named as regisiered agent and io accept service of process for the above staied limited !r&b‘l!rg» compny qt )
the place degignated in this ceriificate. { hergby accepl ihe appointment as registered agent and agre”e fo.act 1%(}313
capacity. ! further agree 10 comply with the provisions of all siatwes refaling to the proper and compléie perprinancg ﬁ
Y duties and [ am famifiar with and accept the obiigations of my position as registered ageni as pro'b;def@r [/ Jrpe—y
Chaprer 605, F 3., P E...,... /
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ARTICLE V-
The name and address of each mrson authorized fo manage and control the Limited Liability  Company:

Title: Name and Address;
"AMBR" = Authorized Member .
MGR=
e G e Lwvier V. Carvvent
’ . e,

{Use attachment if necessary)

ARTICLE V: Effective date, it other than the dase of filing: . (OPTIONAL)
{1 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.)

‘ ARTICLE V): Other provisions, if any. ”

| REQUIRED SIGNATURE:

Signature of a memb
(In accordance with section 605.020; RGN
constitutes an affirmation wnder the penaluu of pe oAl the faq.ts glated herein are \rue,

1 arn aware that any false informarnon submitted ina OCumenr o the Depariment of btaze{lﬂ« o D2
) constitutes a thicd degres felony as provided for in 5.817.155, F.5.) T
a, (=
Ouwvier V. Corvvent = Ty
| Typed ¢ printed name of signee f S
: . - o
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