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COVER LETTER
TO:  Registration Section
Division of Qorporations

SUBJECT: OHN\ .Eﬂ"'@({)f‘l S TL , LLC

Name of Limited Liability Company

- The enclosed Articles of Organization and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following;

Alysia PrioR-

Name of Person

Ohm_ EnterPrises 1 L C

Flrm/Company

19950 West (ot Uub Drive Suik (ol

Address

Pverdue s  FL 3180

City/State and Zip Code

ALJSIA. PL ESSE AoL-cOM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

M\IS‘O\ :PV\O( at ( 5(-9‘ ) 7(0?- - 5m7

Name of Person Area Code Daytime Telephone Number

Enclgsed is a check for the following amount:

125.00 Filing Fee 130.00 Filing Fee & $155.00 Filing Fee & £160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 23, 2016

TCA FUND/ALYSIA PRIOR 2ND MAILING
19950 WEST COUNTRY CLUB DRIVE
SUITE 101

AVENTURA, FL 33180

SUBJECT: OHM ENTERPRISES I}, LLC
Ref. Number: W16000041074

We have received your document for OHM ENTERPRISES Ii, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

The registered agent must sign accepting the designation.
Electronic signature’s can not be used. We need the original signatures.

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

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

Sylvia Gilbert

Regulatory Specialist Il Letter Number: 816A00011893
New Filing Section

www.sunbiz.org

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



Electronic Articles of Organization
For 16 26 /5 pit1s:00

Florida Limited Liability Company S Mo Lo

Article |

The name of the Limited Liability Company is:
OHM Enterprises I, LLC

Article |l

The street address of the principal office of the Limited Liability Company is:
19950 WEST COUNTRY CLUB DRIVE
FIRST FLOOR, SUITE 101
AVENTURA, FL 33180

Article Ill

Other provisions, if any:
THIS IS A MANAGER-MANAGED LIMITED LIABILITY COMPANY. THIS LIMITED LIABILITY
COMPANY IS AUTHORIZED TO CONDUCT ANY LAWFLIL BUSINESS.

Article IV
The name and Florida street address of the registered agent is:
DAVID KAHAN
6420 CONGRESS AVE.
SUITE 1800

BOCA RATION, FL 33487

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, [ hereby accept the
appointment as registered agent and agree to act in this capacity. | further agree to comply
with the provisions of all statues relating to the proper and complete performance of my
duties, and | am familiar with and accept the obligations of my position as registered agent.
Registered Agent Signature: DAVID KAHAN

VA
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Article V

The name and address of person(s) authorized to manage LLC:
Title: MGR
ALYSIA L. PRIOR
19950 WEST COUNTRY CLUB DRIVE, SUITE 101
AVENTURA, FL 33180 US

Signature of member or an authorized representative
Electronic Signature: ALYSIA LYNN PRIOR

| am the member or authorized representative submitting these Articles of Orgahization and
affirm that the facts stated herein are true. | am aware that false information submitted in a
document to the Department of Statue constitutes a third degree felony as provided for in
5.817.155, F.S. | understand the requirement to file an annual report between January 1% and
May 1% in the calendar year following formation of the LLC and every year thereafter to
maintain “active” status.



