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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2016

GEORGE E MINUTAGLIO, JR
OMAHAGA, LLC

7711 KENIA MEADOWS LN
ODESSA, FL 33556

SUBJECT: OMAHAGA, LLC
Ref. Number: W16000031167

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Nadira D McClees-Sams

Regulatory Specialist I Letter Number; 616A00008714

www.sunbiz.org
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COVER LETTER
TO:

Registration Section
Division of Corporations

OMAHAGA, LLC
SUBJECT:

Name of Limited Liability Company

gwy 12y

The enclosed Articles of Qrganization and fee(s) are submitted for filing.

GS

Please return att correspondence concerning this matter to the following:

GEORGE [ MINUTAGLIO, JR

Name of Person

OMAHAGA, LLC

Firm/Company
7711 KENIA MEADOWS LN

Address

ODESSA, Fi. 33556

City/State and Zip Code
OMAHAGALLC@GMAIL.COM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

PATRICIA . COX

813 843-8274
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
$]25.00 Filing Fec $130.00 Filing Fee & $155.00 Filing Fec & $160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed)

Certified Copy

{(additional copy i$ enclosed)
Mailing Address

New Filing Section

Division of Corporations
P.O. Box 6327

Talluhassee, FL. 32314

Street Address

New Filing Section

Division of' Corporations
Clifton Building
2661 Lxecutive Center Circle
Tallahassee, FL 32301



To: Nadira McClees-Sams Page 4 of 5 2016-05-06 12:50:59 (GMT) 18134342439 From: PATTY COX

ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABLITY COVIPANY
ARTICLF I - Name:

The name of the Limited Liahility Compuny is:

OMAHAGA LLEC
{(Must end with the words “Limited Lisbility Compuny, “L.L.C.,"or "LLE.)

ARTICLE 1 - Address:
The mailing address and steeer address of the principal odlice of the Limird Linbiy Compuny is:

Principal Office Address: Mailing Address:
B e d i ek Bk A A A 4 VI KENIA MEADOWS [LANE
T KENIA MEADOWNS LANE ONESSA, FLL 33550

obEssa, FL 33656
ARTICLE 111 - Hegistered Apenl, Registered Office, & Repistered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate on individuad or

amother business entity with an active Floride registration.

‘The name and the Florida streer address of the repistored agent me:

PATRICIAL COX

Name

5456 PENTAIL CIR
Flarida strect address (7.0, Dox XOT accepluble)

TaMPA L 35628

City Slate Zin

Having been named us registered ngent and 1o accept service of process for the above siated limited liabitity company af the
pluce designated in this certificate, | hereby accept the appuintment uy registered agent and agree o acl in this capacity. 1
Jurther agree to comiply with the provisions of all starutes velating ro the proper and complete perfornumee of my duties, and I
am familiar with und aecept the obligations of my pusition s registered agent as provided for in Chapter 605, F.S.

Registered Ag,ém's Signature (REQUIRETY)

(CONTINUED)
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To: Nadira McClees-Sams

te

ARTICLE IV-

Page 5 of 5

2016-05-06 12:50:59 (GMT)

18134342439 From

The name and address of each person authorized to manage and cantral the Eimnted inhitity Company:

Title: Nume nod Address: Titie:
“AMBR” = Anthorized Member
“MGR™ = Manager
AMBR (Georpe B, Minwtaghio §r.
771§ Kenis Meadows Lane MGR
Odessa, K1, 33556
AMBR Patrigia I, Cox -
S456Pentail Cir MGR . .
Tompa, FL 33628
MGR Wiltiam F, Cox, H
5456 Pentait Cir MGE_
Tumpa, F{. 33625
MGR__. Ratring M. Minuwtaglio ...
1211 Kenia Meadows Line MGR.
Chlessa, I'Y. 33336
MGR Jongthan B, Fahvey

4992 Steel Dustlane. .

Luta, FL 33559 ...

ARTICLE V: Effective drse, if pther than the dute of tiling:
{If an effective date is listed, (he date must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)

Name and Address:

Matthew A. Brown
4852 Trovdale Rd

Tampa, F1 33618

Caridad rown

4852 Draviale Rd e
Tompa Fl.3dls |

Nicole Apderson
17839 Machoir Lane

Lagd O Lokes, T 34838

Jnaon B, Anderson
17839 Machair Lane -
Land £ Lakes, £l 34638

. (OPTIONAL)

Note: ! ihe date inseried in this block does nov meel the: applicable statutory filing requirements, this date will not be fisted as
the document's effective date on the Depariment of State’s records.

ARTICLE VI: Cther provisions, of any.

REQUIRED SIGNATURE:

g,
Sgristure of ¢

This document is exeented in

§ am aware that suy false inform,
Coanstitutes a Lhird

GRORGE I, MINUTAGLIO, IR,

on submitted in s doctment w the Depariment of State
Soree (elony us provided for v s 817153 K5

Typ

ed ar Printed Name of signec

Filing Fees:

8125.00 Filing Fee for Articles of Organization and Designation of Registered Ageat

$ 30.00 Certificd Copy {Optional)
§ 5.00 Certificate of Stutus (Optional)
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