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October 27, 2014
FLORIDA DEPARTMENT OF STATE

FOWLER WHIT BURNETT D.A. Duvision of Corporations

’

SUBJECT: TEE CIA GROUP LLC
REF: W14D0DD65091

We received your electronically transmltted document. However, the
document has not been filed. FPleasa maka the following gorrectione and

refax the complete document, including the eleotronic filling cover sgheet,

Effective January 1, 2014, all limited limbility ocompany formeg must ba
submitted in acaordanae with the Ravised Limited Liability Company Act,

Chaptar 605, Florida Statutes.

Pleasa raeturn your deoument, along with & copy of this lettar, within 60
daya or ycur filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 2485-6051.

Jenna D Harris FAX Aud. #: H14000249649
RegulatoryﬂSpecialist II Latter Number: 414A00022932
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Audit No. H14000249649 3

ARTICLES OF ORGANIZATION
OF
THE OIA GROUP LLC

ARTICLE l
The name of the limited liability company formed hereby is THE QLA GROUP 1ILC (the
“Timited Liability Company™).
ARTICLETI
The duration of the Limited Liabilily Company shall be poerpotual.

ARTICLE ITT

‘The principal office and mailing address of the Limited Liability Company shall be as
follows:

1395 Brickell Avenue, 14™ 1'loor
Miami, FT, 33131

ARIICLE 1V

The Registercd Apent of the Timited Liability Compuny and his streel address in the State of
Florida are us (ollows;

Richard A. Waod, tisq.
1395 Brickell Avenue, 14th Floor
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ARTICILEV

The Timited Liability Company shall be manager-managed. The name and address of the
initial Manayer is as follows:

Yumilet Aguilera

1395 Brickell Avenue, 14th IFloor
Miami, lilorida 33131
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Richard A. Wood,
as Authorized Representative of the Member

STATE OF FLORIDA )
)

COUNTY OF MIAMI-DADE )

Member, Bl who is personally known to me, or L3 who produced _
as identification, to be the person who cxecuted the foregoing Articles of Organization,

)

B,I%‘ORE ME personully appeared Richard A. Wood, as Authorized Representative of the

b
d and official scal this ';14' day of

TN WITNLESS WHEREOV { have hercunto setn
Oclobur, 2014, /
M%WD

Notary Publ o
Print Names /, m 6}/ 4 0[ hfﬂ?
My Commission expires: o

ROTARY PUBTIC.L1ATE OF FLORIDA
P, Olya M, Bradham
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CERTIFICATE OF DESIGNATION OF RESIDENT AGENT

AND ACCEPTANCE OF DESTGNATION

Pursuant to the provisions of Scction 6050113, Florida Statutes, the undersigned limited
lubility comnpany organized under the laws of the stute of 1lorida, submils the following stalement in
designating its Registered Oflice and Registered Agent in the State ol Florida:

1. The nume of the limited liability company is THE OIA GROUP T.1.C.
2. The name and address ol the Registered Agent and Office is:

Richard A, Woad, Lisq.
1395 Brickell Avenue, 14th Floor
Miami, Florida 33131

Having been named us Registered Agent und to accept service of process for the abave stated
limited liability company at (he place designated in the Certificate, Thercby accept the appointment
as Repistered Agent and agree to act in (his capacity. [ further agree to comply with the provisions
of all Statutes relaling to the proper and complete performance of my duties, und wm familiar with
and accepl the obligations of my position as Registered Agent.

o2

R —— o} u'rtl“;, T

Richard A. Wood, Registérc.d Agent

Date: Oﬂ;{l’})[fv\e,r 24‘ ZO]L‘F

THE OlA GROUPTI.C
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Richard A. Woo-dj '
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