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COVER LETTER
TO:  Registration Seetion
Division of Carporations
Ozum Holdings LLC
SUBJECT:

Name of Limited Liobility Company

Tho englozed Articles of Organization and fee(s) are submined for filing.

Pleasc retam all comrespondence concerning this matter 1o the following:

Tessica Valenzuela

Name of Person
TMF USA Inc.

FirmvCompany
1221 Brickell Avenue Suite §260

Address
Miami, F1- 33130
City/State and Zip Code

Jessica valenzucla@mi-group.com
E~mnil address: (10 be used for fure annual repart potification)

For further information concerning this marter, please call:

Jessicp Valenzuela 305

377-1200
ar{ )

Nagoe of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amonnt;

DSI 25.00 Filing Fee DS] 30.00 Filing Fee & N $155.00 Filing Fee & $160.00 Filing Fce,
Cenificate of Status N Certificd Copy Cenificaie of Stams &
(nddition1 copy is enclosed) Centified Copy
(additional copy is enclosed)
nilin Street Address
Mew Filing Section Mew Filing Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Centey Circle
Tallahassee, FL 32301

FLAST - A3 Wellers ¥lwww Dalion

wrd

e

a1 o smiipin ot gt comta e

TR Y R

B e

I snsnas. BSOS .-t v i it 3 SR



—

8/21/2015 9:33:04 AM From: To: B8506176381( 3/4 )

15 AUG21 AM 8:00

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

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

Ozum Holdiges LLC
(Must end with the words “Limited Lisbility Company, “L.L.C." or “LLC.")

ARTICLE 11 - Address: .
The maiting address and street address of the principal office of the Limited Liability Company is:
Priocipel Dffice Addvess: aflin !
1221 Brickell Avere Suite 1200 22| Prickell Avenue Suite 1200
Miami, FL 33131 “Mizrmi, FL. 3313

ARTICLE III - Reglstered Agent, Registered OfTice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve as its own Registered Agenl You must designate an individual or
another busingss entity with an active Florida registration))

The mame and the Florida gtreel address of the registered agent are;

€ T Corparation System
Name
1200 Sguth Pine Island Road
Florida sarcet address (P.O. Box NQT accepteble)
Plantation. Florida 3334
City Smute Zip

Having been named at registered ogent and fo aceept service of process for the above stated limited liabillty company at the
place designated in this cartificare, | hereby accept the appointmen! os regisiered agent and agree to act in thi3 eapoacity. |
Sfurther agrea to comply with the provisions of al] niatites relating to the proper and complite performance of my duties, and 1
am famillar with and accept the obligations of my position as regitiered agent as provided for in Chapter 803, F.§.
C T Corporation Sysiem . \
By: Coies Bronon Conniz fryon
1
Registered Agant’s Sighkture (REQUIRED). -
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ARTICLEIV-
The name and address of each person amborized to manege and control the Limited Liability Company:

Title: Name apd Addrers;
*AMBR" = Authorized Member

"MGR"™ = Maoager

MGR

Michiel Wheaton

P.0. Box 3661, 2nd Floor, Windward (11, Regama Office Park
85 Perinsula Av d Cayman, KY1-1207 Ca Islands

(Ve sutachroent if necessary)

ARTICLE V: Effective date, if other then the date of filing: . (OPTIONAL)

{11 an effective date is listed, the date must be specific 2ud cannot be more than five business days prior to or 90 days after
the date of fling.)

Note: [fihe date inserted in tiis Block does not meet the applicable stamtary filing requirements, this date will not be listed as
the dacumsnt's effective date on the Department of Stare's records,

ARTICLE V1; Cther provisions, if any.

REQUIRED SIGNATURE: -7
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Signature of 3 member ar an autherized repfe—semame“ﬂ"a member,
This documenrﬁ{:aculcd in ace witlf section €05.0203 (1) (b), Florida Statutes.
I am awnre that any false information subimitted in a documeni to the Depariment of State
constitules & third degree felony as provided forin s.817.155, F.S.

Jeasica Valenzuela
Typed or printed name of signee

Eiling Feea,
§1325.00 Filing Fes for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy (Optional)

5 500 Certificate of Status (Optisnal)
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