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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Oxebex, LLC

{Muzt eng with tho words “Limned Lability Cdmpany, *L L.C.." or LLT

ARTICLE I - Address: '
The mailing address and strect address of the principal office of the Limited Liability Company is:

Principal Officc Address: Mhailing Addresy:
12002 SW 123™ Ct, Ste 208 12002 SW 128 Ct. Ste 208
Miami, FL 33186 Miami, FL 33186

ARTICLE Il - Registered Ageat, Registered Office, & Registered Agent’s Signatyre:
{The Limited Liability Company camot strve 11 itg own Regisiersd Agermt. You must designate an individusl or anathar
Susiness entity with s active Flarids mpimration.

The name and the Florida strect address of the registered agent are:
Orlando de Anmas

Name

12002 SW 128™ Cp Sta 208
Flarica Street address (P.O. Box NOT. accepuable)

Miami, FL 33186
City, Statz, and Zip

Heving been named as reyiztered agant and (o aooepr service of procese for the obove nared limired
ltability compenty ot the place designated in this certlficase, 1 Aereby decept the oppointment o3 registered
agent and agrea to aet in this capecuy. | furthcr agrez 1o comply with the provisiony of all starwtes relatig
to the proper and complare performance of my duties, and | om Samiliar with and accepr the obligations o
oty pogitlon ar registered agen ot provided for in Chapter 605 F.5.

ULl

Registered Agemt's Signatiire (REQULRED)

(CONTINUED). -
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ARTICLE IV- Manager(s) or Managing Member(s):
The name and address of each Manager or Managing Member is as follgws:

Title: ame a dd
"MGR" = Manager

. "MGRM" = Managing Member

—MGR_____ —Ramiro Femandez
12002 SW 128* Ct_ Ste 208
Miami, FL 33186

MGR. Fernando Picate
12002 SW 128> CL Stz 208
Miami, FL 33186

(Use amachment if necessary)

ARTICLE V: Effective date, if other than the date of Gling;
“(OPTIONAL)
{The clfcctive dates 1) cannot be prior to oor mare than 90 days after the date this do
: v uDent
by the Florids Depsrtment of State: AND 1) must be the same ar the effective dats l'.‘I!stam ?nrﬁ
sttached Certificate of Conversion, If an effective date Osted therein )

REOQUIRED SIGNATURE:
LB

Signatare of 2 méarbtr o »{ aUtburizzd refrientative of s meraber.

Ramirg Fernandez .
Typed of printed mame of signos .y
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