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TO: Registration Section

Division of Corporations

SUBJECT: OPC Yoga, (1L

COVER LETTER

Name of Limited Liabilily Company

The enclosed Anicles of Organization and fee(s) arc submitied for filing,

Please return all correspondence concerning this matier to the following:

Vigki Kroviak

Namg of Person

Oliver-Pyait Centers LLC
Firmy/Company
5830 SW 73¢d Sireet
Address
Miami, FL 331434
City/Siate and Zip Code

@ioliv it £om = tg
E-mail address: (to be used for furure annual report notification) o —

2
For further information conceming this mauer, please call: ' (:’r'o\

A
l e
Nika Palama ar( 32 ) 499-6313% N
Nume of Person Area Code Daytime Telephone Number :,“ ™

i
T4 o
Enclosed is a check for the following amount: ! K
M '
O $125.00 Filing Fee [CJ$130.00 Filing Fee & CIs155.00 Filing Fee & [J$160.00 Filing Fea,”
Certificate of Status Cenified Copy Cenificate of Status &
(additional copy is enclosed) Centified Copy
(additional copy is enclosed)
Malling Address

Regiswation Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

FLO12 - 02042004 Wehrrs Klguey Onding

Strect/Couricr Address
Repgistration Scction

Division of Corporations
Clifton Building

2661 Exccutive Ceniter Circle
Tallahassee, FL 32301
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9/18/2014 16:13:42 From: To: 8506176383 ( 3/4)

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

OPC Yoea, LLC

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

ARTICLE I - Address:
The miiling eddress and sweel addzess of the principal office of the Limited Lisbility Company is:

Prinei Address: Mailing Addrgss:
SH30 SV 73rd Sirget 5830 SW 73rd Stiect
Miamij, FL 33143 iumi, FL 33143

ARTICLE Il - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent, You musi designate an individual or
another business entity with an active Florida registration.)

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

C T Comoralion Sysiem
Name

1200 South Ping fsland Road
Florida street address (P.O. Box NOT accepiable)

Plantation FL. 33324
City Zip

Having been nanied as registered agent and fo uccept seivice of process for the above stated limited liability company at
the place designated in this certificate, | hereby accept the appoiniment as regisiered agent and agree o act in this
capacity, | further agree o comply with the provisiens of all stutites reluting to the proper and camplete performance
af my dutles, und [ am finniliar with and accept the obligutions of my position us registered ugent as provided for in
Chapier 605, F.5.,

James M. Halpin

Registered Aent’s Sig

C.T Corpgration System
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ARTICLE 1v-

The name and address of eath person suthorized to manage mind controt the Limited Liability Compzny:
Titlg:

"AMBR" = Anhorized Member
"MGR* = Manager
MGR

Name and Address:

Monte Nido Hotdings, LLC
21162 Sep Vigia Drive
Malibu, ©A 90265

{Use attachment if neccssary)

ARTICLEV: Effective daic, il other than the date of filing:

. (OFTIONAL)
(If an effective dnie is listed, the date omust be specific and capant be more than (fve business days prior to or 90 ditys after
the dote of Tiling.)

ARTLICLE Vi: Other provisions, iTany,

REQUIRF D SIGNA

A.// -
- ) ﬂ ‘4’
ignature of & membgrZSr &0 niliborized representative of n member.
{In sccordance with section 605.020] (1) (b), Florida Stanes, the cxecution of this document
conglitutes an affirmation under the penalties of perjury that the facts stated herein are trae.

1 2/m aware that any falzc infarmodon submiited m a document Lo the Deportinenit of State
constitutes 1 third degree felany as provided for ins. 817,155, F.S.)

-Pyaw Centers, L1,C.as sole Memher
Typed or printed nams of sign

- T
Filing Feex; - ':5
5125.00 Filing Fee for Artictes of Organbntion and Designation of Registered Agent - | ™ -T‘
$ 30.00 Certified Copy (Optional) crfg
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