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Date: July 5, 2017

Marisa Kugelmann
T010777
THE OASIS BY RAMLLC

Name:

Reference #:

Entity Name:

Articles of Incorporation/Authorization to Transact Business

] Amendment

[:1 Change of Agent ~i
< _

D Reinstatement y
[N}

[] Conversion -
7

[] Merger -
<2

[_] Dissolution/Withdrawal

[] Fictitous Name

Other Certificate of Status upon filing

Authorized Amoupt: 3 ég &D
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LOVER LETTER

TO: Registration Section
Divisinp of Corporatipns

The Ousis by RAM LI
SUBJECT:

e 0F 3 imited Linbilivy Company

The enclnced Articles nf Organization angd fee(s) are submitted for fling,

Please return all correspondence conceming this matter to the following:

Lieorge Heteler, Bag.

Name of Person

_— e
Homer BSonner dacobs, #.A, ~ i
.
FirmyCompany e
. -
1441 dncketi Avenue. Suite 1200 ek
-3 -
Address =
!"—\.‘
Atnmd., Flonads 33130 o .
o A

City/Sute end Zip Code

ohetriarihamaernonnat oo,

E-mail address: (1o be used for tuture annual report notification)

Frr further information concerning this matter, please call:

George Befeler. Esg. 303 3530-5156
at( )

MName of Person Area Code Daytime Telephone Number

Fnelosed ic 2 cheek far the following amoumi:

Ds:tzs,{m Filing Fee [ 7]$130.00 Filing Fee & Dmssm Filing Fec & Dsm,oo Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addihonat copy s enhosedy Cerafad Copy
{additional copy is enclosed)

Mailing Address Sireet :

New Filing Section New Filing Section

Division of Corporations Divisiog of Corporations :

PO Bow 6327 s fom Budlding

Taltahassee, FL 32314 2661 Executive Center Circle
Tailahassee. FL. 32301

b R e Rt opleaENemaeseniow AL L w3 - b gpor




ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABMLITY COMPANY

ARTICLE ! - Name:
The pame nfthe Limited Lishility Companv is

The Dasis by RAM LLC

INust end with the words “Limited Liability Cempany, ~L.L.UL " o1 ~LLCY

ARTICLE 1] - Address:
The mailing adidress and sirees address of the principg) nffice nf the Limited Liahility Company is:

Principal Office Address:

130 WNW I Ay, 50w GT Ay,

Mailing Address.

Qakland Park: FL 33309 Oakland Park. FL 33309

ARTICLE il - Registered Agent., Registered Office. & Registered Afent’s Sipnature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration 3

The name and the Florida street address of the regisierea agent arce:

iyeorge Beteler, Exg.
Namg

1441 Brickell Avenue. Suite 1200
Florida street address (P.O. Box NOT acceptable)

Aami Flonda RATRD
City State Zip

Huving been seapiod dy regiviered upeni amd'iv WCEPEACINV e QF P ens Jor Hiw Gluve Siied miled QLB Ry compinig wi Vic
pluce designated in this certificate, | hereby accept the appointmen: as registered agent and agree 10 act in this capacitv. T
[further agree to comply with the provisions of all stunutes relating to the proper and complate performance of my duties, and |

am familiar with and accept the obligations of mv position as registered avenr as provided for in Chapler 605, F.S..

f »—--‘""-vm‘.'::;». RRALT I
M
Registerad Agent s Signature \REQUIRED )

(CONTINUED)
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ARTICLE }Y-
The name and address ol each person authorized 10 manage and controf the Limited Liability Company:

Jitle N, cor
"AMBR" = Amhorized Member
"MGR" = Manager
MGR Andres Quzmar
413 NWw 2 Ay,
Oakland Park, Fi. 331309
MOGR Axel Jordan

2750 NUW. T9th Avenue
Miami., FL 33122

\ {Use aumchment 1 neecssary)

‘ ARTICLE V: FEfiective date, it other than the date of filing: (OPTIONAL)
{1f an effective date is listed. the dste must he sperific 30 cannot he more thaw five husipess davs prior to or 90 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE ¥1: Uwmer provisions, it any.

BEOUIRED SIGNATURE: :

i S : RN
— -

' b i 2 R

| Signature of a member or an authorized representative of a member.
This decurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes.
| I am aware that any falsc information submitted in a document to the Department of State
constiltes a third dearee Selony as provided for in s 87158 F.8,

Georpe Befeler, Eay. Authorized Representative of Member
Typed or printed name of signee

ln'ill‘ng t‘:ﬁ‘
$125.00 Filing Fee for Articles of Orgaunization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional}
£ K0n Certificate of Status (Opticnal) Q"
s SIS
Page 2 of 2 -
=7 .
T
fu"‘; -

h



