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ARTICLES OF ORGANIZATION FORFLORIDA LIVIITED LIABILITY QOMPANY

ARTICLE I~ Name;
Ths name of the Limited Liability Company is:

Ody Plus Six LLC
{(Must end with the wards “Limitad Liability Company, “L.L.C.," or “LLC.")

ARTICLE I - Address:
The mailing address and streat address of the principal office of the Limited Liability Company is:

Princing| Office Addrars: Malline Address:
-84 MW 138 Gourl : : 754 NW 135 Cowrd

NMigmi, FL 33182 Miampi, FL 33182 .

ARTICLE ILL - Registered Agent, Registered Office, & Registarad Ageor’s Signarure
{The Limited Lisbility Company cannot serve a5 its own Registered Agent, You must designate an individual os
arother business entity with an active Florida registration.)

The name and the Florida street address of the repistered agent ere:

Name

764 NW.135 Sourt_
Florida strect address (P.O. Box NOT acceptable)

Migm) Fl.033182
= S 5

Having been named as registered agemt and to acoept service of process for the above siated limited liabitlry company o
the place designatad in (his certificavs, I harsby occept ihs appoinimeni as registered agent and agree o act in this
capacity. I further agree 1o comply with the provisions of all statuies relating to ihe proper and sompivte performance
of my duties, and ! am famitiar wuh and azcept the obligations of my position as regisiered agem ay provided Jor in
Chayreer 603, F 8.

 Siararure (REGLIBED)

(CONTINUED)
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ARTICLE IV-
The name and address af each person authorized to manage and control the Limited Liabiliiy Company:

Tisle: Namsg apd Address:
"AMBR" = Authorized Member

"MGR" = Manager

MGR Odalys Quesada
754 NW 135 Count
fMiami, £ 33182

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing: (OFTIONALY

{If aw effeertye date Iz Usted, the date musi be spaetic and cannot be more than five husiness days prioe to or 90 dayy afrer
the date of fillnp.)

ARTICLE ¥U: Other provisions, if ay.

REQUIRED SIGNATURE:

.A"l A & ” I T

Signature of o mewmber or an Authorized representative of u member.

{In accordance with section 603.0205 (1) (b), Plorida $ratutes, the axacuticn of this document
constitutes an affirmation under the peraltizs. of perjury that the fz¢ts siated herzin are trus,

T ayn awarc that any false information submited in 8 document to the Department of Srate
constituies & third degree felony asg provided for in 9.217.155, F.8.)

f%peﬁ or printed name of signee
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