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COVER LETTER
TO:  Registration Seetion
Divigion of Carporations
OME INVESTMENTS, LLC
SURIECT:

MName of Limited Liability Company

The enclosed Articies of Orpanization and fee(s) a7e submitied lor filing.
Pluase return all corespondence concerning this eatier to the following:

Joseph M. Wehby, Esyuire

Nume of Parson

Juseph M. Wehby, DA,

Firm/Compuny

B370 West Flagler Stroet, Suite 250

Address

Minmi, Florida 33144

Ciyy/Siate and Zip Code
IWEBLAW@GMAIL
E-mail addrass: {to be used for future annual report noti ficaton)

For further information coneerning this matter, pleuse cull;

Joseph M, Wehby 305 | 554-5300
4t (

Nuyme of Peraon Aren Code Laytime Telephone Number

Enclosed is a check for the following umount:

Dslzs.oo Filing Pee [ ]5130.00 Filing Fos & $153.00 Flling fee & $160.00 Filing Fee,
Cerlificute of Status Centilied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{edditional copy is enclosed)

Mailing Address Street Address

Niw Filing Sectian New Filing Section

Divisfon of Corporations Division of Corporayions
P.Q. Box 6327 Clifton Building

Tallahusses, FL 32314 2661 Executive Center Circle

‘Tallahassse, FL 32301
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ARTCLES OF GRGANIZATION ROR FLORIDA, LIMITED LIABILITY COMPANY 16 0CT 11 AH 9:08

ARTICLE | - Name:
The name ot the Limited Liability Compuny is:

OME INVESTMENTS, LLC
{Must end with the words “Limited Liability Company, "L.L.C,," or “L1.C.")

ARTICLE Ml - Address: .
The mailing address and sweet address of the principal office of the Limited Liability Company is:
Majling Addrey:

Erincipal Office Address:
Mailing address same 3 uifice addresy

20481 8. W. 127th Count
Miami, [l 33177

ARTICLE Il - Reglstered Agent, Registered Offico, & Registered Agent's Signature:
{The Limiled Liability Company cannot serve as its own Registered Agent, You must deslgnats an individusl or

another busineic entity with an active Flor!da registration.)

The name and the Floridu street addruss of the regisicred agent are;
Jodeph M. Wehby, A,
Nurng

8370 West Flagler Strect, Suite 250
Floridu street address (P.O. Box NOT acceptable)

Miami Florida kL)
City State Zip

Having been named us regisiered agent and to accept service of process for the abave siared limited fiabitity compuny o the

place designaied in this certlficate, | hereby aocept the appuiniment as registersd ageni and agree io act in this capacity. !
Jurtber egrew 10 comply with the previcions of oll sisruzes relaiing w the proper and complete performance of my duties, and !

am famitiar wish and aceept the obligarions uf my pasitiun ax registered agent ag provided (for in Chupter 6005, F.X.

Reglstered Agent's Signature (RE

(CONTINUED) -

Prpe o2
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ARTICLE IV- .
The name and uddress ol cuch person authorized W manage and control the Limited Liability Company:
"AMBR" = Authorized Member
"MGR" = Manager
AMBR 1.vig ©. Espalier
20481 8. W. 127th Court
Miami, FL 33177
AMBR Mercedes E
20481 8.W, 127th Count
Miami, FL 32177
{Lse atlachment {{ necessary)
ARTICLE V: Effective dute, il other than the date of filing: -(OPTIONAL)
(I ap effective date is listed, the date must be specific and cannot be more than five husiness days prior to or %0 duys after
the date of fiing.)

Note: I{the date insorted in this block does nol meet the applicable statutery tiling requirements, this date will not be listed as
the dacument’s etfective date on the Department of State’s rocords,

ARTICLE VI Other provisions, if'any,

Eiiher authorized member listed ubove has the

wer Lo counirucl und executz any and all docum,

Limited Lishility Companv.

FB/p@ 3o9vd

BEQUIRED SIGNA :

Nn~_.\/l

gnatort of a member or an au

document is execuied in accordance with 605.0203 (1) (b), Florida Statutes.

1 am aware that eny false information submitted Al rdocument to the Department of Stare
constitutes 8 third degres (clony as proviged torins.817.185 F.S.

fitntive of a member,

Joseph M. Wehby, Esquire
Typed or printed name of signee

. E i‘ina E Blu
$125.00 Filing Fee for Articles of Organization and Designation of Repistered Agent
$ 30.00 Certified Copy (Optional)
$ 500 Cervificats of Status (Optional)
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