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ARTICLES OF ORGANIZATION
FOR
FPLOWRIDA LIMITED LIARTLITY COMEANY

ARTICLE I- NAME
The name and address of this Timited Liability Company shail be

O&M Antiques, LLC
ARTICLE 11 - ADDRESS

8500 West Flagler St Ste B-209
Miami, FL 33144

ARTICLE I11 - NAME OF REGISTERED
AGENT, ADDRESS OF REGISTERED OFFICE
AND REGISTERED AGENT’S 8IGNATURE

The rams and steect address of the L.L.C,'s initial registerad resident agent shall be:

Miguel A. Hernandez
¢/O 8500 WEST FLAGLER STREET
SUITE B-208
Miami, FL. 33144

"Having teen named ay registersd agent and to accept service of proceas for the above stated Hmited Hability
camypany at the place designated in this certifiontn, 1 hereby ncetpt the appointmant as registered sgent and agres to
act In this capacity, [ firther agroo to comply with the provisiéns of all statrtes relating to the proper and complets

performsnce of my duties, asd I am familar with and accept the obligations of my position a4 registered agont as

provided for in Chaplee 605, F.8.,

gent'a Signature
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ARTICLE 1¥ » MANAGEMENT

Trhe Lirirjtod Lipbllity Covnpaiy [a 19 ba mananed by-pnie acoato marngses sl sy thezofove, i manager-
‘manaped company,

Menyel Angpl Picemno (rases ¥ MOR"
B500 West Flagler 5 St B.A0Y
Miemit, FL 33144

Oscay Dards Picsrno Grases * MBR™
B300 West Fiagler 8t Ste B.209
Miwmd, FL 33144
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