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Cetobaxr 7, 2014

FLORIDA DEPARTMENT OF STATE

FASTKIT CORP Drvision of Corporations

!

SUBJECT: OPULENCE H & G, LLC
REF: W14000060794

We received your electronically transmitted document. However, the
docutent has not been filed. Please make the following correcticns and
refax the complete do-ument, including the electronic f£iling cover sheet,

Our records show no entity by the name of CABANAS & ASSOCIATES. The name
of the registered ageat must be the same as listed on our database for the
corporation/fictitious name listed,

Pleage return your document, along with a copy of this letter, within 60
days or your filing wlll be coneidered abandoned.

If you have any guest:ione concerning the filing of your document, please
call (850) 245-6051.

Tammy Hampton FAX Aud. #: H14000234271
Regulatory Specialiset III Lettar Number: 514A00021350

B.O BOX 6327 — Tallahassec, Flonda 32314
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CABANAS & ASSOCIATES

PAGE B3

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY - -

ARTICLEI - Name:
The name of the Limited Liability Company is:

OPUVLENCE He6, LLC.,

(Must ead with the words “Limited Liobility Company, *L.L.C.," o1 "LLC.Y)
ARTICLE IT - Address:

The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Offics: Address;

al fress:

7250 NW., BI¥ STREET “12.50 N.\WN. BI°STREET
MIAM! £, 23122 {AMI L 381

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Linbility Company cannot serva ar it own Registarad Agent. You must devignate o individual or another
buslness snrity wits an sctive Flarida ragisrerion.)

The name and thi: Florida sireet address of the registered agent are:

CABANAS, € ASHOCHMTES, P.A.

Name
0520 NW. 2b™ Straet Ste. C- 201
Florids strest address (P.O. Box NOT acceptable)

Poml n 3372
Clty, State, and Zin

Having been narted ag registered agent and to accept service of process for the above stated limited
lability comp.any at the place designated in this certificote, 1 heredy accept the appointment as

registered agen! amd agree to act in this capacity, I further agrae to comply with the provisions of
all statutes relcting 1o the proper and complete performance of my duties, and [ am familiar with
and accept the chligations of my positign as registerad agent as provided for in Chapier 508, F.S.
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PAGE
ARTICLE XV. Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follows:
Title: Namea ddraess;
"MGR" = Manager :
"MGRM" = Managing Member
MGER AVLIA SANTANA, &4RY EFREN
T2506 NW. 3 .
MIAMI__Fl._38/22 -
{Use artachment if necessary)
ARTICLE V: Effactive date, if other than the date of filing: . {OPTIONAL)
(If an effective date iy listec,, the date must be spesific and cannot be more than five business days
prior to or 90 dayy after the date of filing.)
REQUIRED SIGNA& TURE:
Sigr ature of a member or an authorized repressntative of 2 member.
{In aacordan e with section 60 >+ Florida Starutes, the exocution of this decument
conatiter ay affirmation under the penu?l:ca ofpedu.r'y that the facit ttated harsin ara true,
I am aware tliat an_y falsa informatian submited in a dccumnnr. 5 the Departient of State
constitutes 8 third degree feleny a4 provided for in
_2ary T Avile, Sanlane .
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