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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Oaa/a L—QNJ& /_/Of\nc_(, [ L C.

Name of Limited Liability Company

The enclosed Articles of Organization and fee(s) are submined tfor filing.

Please return all correspondence concerning this matter to the tollowing:

_,Pes—kw | \(\Qmas @C& C\Q’_F

Name of Person

OKQ/Q Laruz/ & /—/Q/V)ef LZ_C

Firm/Company

é/‘/ Sou‘Hn m::«.q/ua /I-C«-._. Auguuc_.

Address

0/-6’««/(&. : }:(_ ‘57?(«/7/

CavsState and Zip Code

’D(-\axc‘?ev orestond €O Yahoo . 9 m

F-mnl .ldu\ru: (1o be used tor lulurc annuzl report notitication)

For further information concerning this madter, please call;

:@ES"’OM ;@J CC‘CA— at 3‘gl } é‘—gf —/C/?.?

Name of Person Arca Code Dastime Telephone Number

Enclosed is o check for the following amount:

DSI 25.00 Filing Fee 13100 Filing Fee & 155,00 Filing Fee & S160.00 FFiiing Fee,
Certificaie of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Certitied Copy

Cadditional copy is enclosed )

Mailing Address Street Address

New Fiting Seetion New Filing Seetion

Division of Corporations Division of Corpurations
11O, Bux 6327 Clifton Building

Tallahassee, FLL 32314 2661 Faecutive Center Cirele

Tallahassee, FLL 32301



ARTICLESA )I:'( JRGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE | - Name:

The name of the Limited Liability Company is:

OCGL/& La'foJC?/ /—/ome.s éLC

(Musi contain the words “Limiied Liability Company

ARTICLE 11 - Address:

“LLC T or TLLCT

he mailing address and street address of the principal oftice of the Limited Liability Company is
Principal Office Address:

Muailing Address:
Y South Magooli o AUCNUQ.

&y S ovth /Waqruu/fc\ Auerive_
e oda , FL 9 7/ Ocale €L 299

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature

(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.)

T'he name and the Florda sireet address ol the registered apent are

—y

P

RQS‘PG.\) —\"‘\-OW\as Q(‘\c( CCCJ‘ s

If.‘.r*_a,-:

Name o

Ly South MAjNoﬂ'a /4u-€,n/u<’_, =
Floridi street address (P.O. Box NOT aceeptable) = e
QA

_ Deade EL SYY 7] i

a-"‘l
City State Zip o~

25
z0:2Hd 0100 &

Huving been named as regisiered agent and 1o aceept servive of process for the abose stated limited labdine compuny at the
place designated in this certificate, [ hereby accepi the appointment as regisiered agent and agree to act in this capacitv. |

Juriher agree o comple with ithe provisions of all seatutes relatin 1o the proper d
. i v " s N -

am jamilivr with and aceep the obligutions of mv\'pu./\yum as registered agent

£ complete performance of myv dutics, and |
rovided for in Chapter 603, F.5..

> R};Mm's Signature (REQUIRED)

(CONTINUEID)



ARTICLE V-

Title:

"AMBR" = Authornized Member
"MGR" = Man

dprer
_AMRE_

The name and address of each person authorized to manage and control the Limited Liability Company:

(Reclon Themes @1 (er

Yy South Yesolie

&Ca/osl FC 29¢D/

(Use attachment if necessaryy

ARTICLE V: Effective date. i other than the date of filing:

the date of filing.)

C(OPTIONAL)
{If an cffective date is listed. the date must be specific and cannot be more thun five business days prior (o or 90 dayy after

Note: | the date inserted inihis bloek does not meet the applicable statutory filing requirements, this date will not be bisted as
the document’s cffective date on the Department of State's recards.

ARTICLE ¥I: Other provisions, it any,

)
Ty
e {A
rc
/ p e
REQUIRED SIGNATURE . =T
I 3
/—\ ‘:c ,;_.
Signatﬁrc ) }e*r/or an authorized representative of a lm:mhm_.‘
Ihis dn},{u 15 exeguted in accordance with section 605.0203 (1) (b). Florida Stdifites.
Iam gatare that anyApis

Wmlcs a third

. . VI PES
v information submitied i a document o the Departiment ol &pdte
Curee felony as provided Tor in s.81

prcs%vd Thomax (e~ Ca

Typed or printed name of signee

Eiling Fees:

$125.00 Filing Fee Tor Articles of Organization and Designation of Registered Agent
S 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)

200 Wd 01700 18
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