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To. Page3ofs

COVER LETTER

TO: New Fliing Section
Diviston of Corporations

OVFO,LLC
SUBJECT: __
Narne of Limited Liebility Company

The encloged Articles of Organization and fae(s) are submitted for filing.

FPlease retum all conespondence concerning this matter to the following:

Eneida Bennett, Paralegal
Nome of Person

Hinckiey, Alien & Snyder LLP
Firm/Company > ~a
~0 e
100 Wastrninster Street, Suite 1500 i X. ‘ "__:_"
A =~
Address o L
ot
iy
Providence, RI 02903 e - ﬁi“
—a i
City/State and Zip Code =Y q
ebennea@hinckleyallen.com . 2 ff_’ o .-
E-mai! sddress: (1o be used for future annual report notification) N _:;u' R':_i'

For further information concerning this meuter, please call:

Eneida Bennett, Paralegal 401 457-5188
at (
Name of Person Area Code Daytime Telephone Number
|
Enclosed is a check for the following emount: . .
1
5130.00 Fillng Fes & 515500 Filing Fee & $160.00 Filing Fee, !
Certified Copy Certificate of Status & !
Certified Copy

N 15125.00 Filing Fee
D Certificate of Status
(edditional capy is enclosed) :
(additional copy is enclosed)

Street Address

Malli: ddre

New Filing Sectlon New Fillng Section

Division of Corporations Division of Corporations

P.(}. Rox 6327 Clifton Building,

Tellzhusses, FL 32314 2661 Executive Center Circle
Tallahassee, Fi. 32301

TLOS2 - AT Woiss Khrwrt Oriloas
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLEL - Name:
The rame of the Limited Liability Company is:

OVFQ.LLC
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC™)

ARTICLE II - Addresy: !

The mailing address and strect address of the principal office of the Limited Liability Company ix: ’ !
) 1
Principal Offee Address: Mailing Address:
. .
18822 Rio Vista Drive 18822 Rio Vista Drive '
Juplter, FL 33469 Juplter, FL 33469

ARTICLE 111 - Registcred Agent, Registered Office, & Registered Agent’s Signatuce:
{'The Limited Liubility Company cannol serve a3 its own Registered Agent. You must designate an individual or
another business entity with ah active Florida registration.)

The name and the Florlda street eddress of the registered agent arc:

C T Corporation System . f
Name )

1200 South Pine [sland Road E
Florida street address {P.O. Box NQT acceptable) .

Pluntetion, Florlda 33324
City State Zip

Herving heen named as registered agent and (o accept servica of process for the abova stated limitéd flability company at the
place designated in this certificats, | hereby accepi the appoinimont az registered agent and agree 1o act in this eapaciy. !
further agree to comply with the provisionggf all siututes relaring 1o the proper and complete performance of my duries, and !
amt familtar with and accept the obligariodsiof nty position as registered agent ay provifled for in Chepter 805, F.S..
C T Compafation System L
By WM

Ecgist‘sred Agents Signature (REQUIRED)

ARTY BERTELEITN o
(CONTINUED)  \ACEPRESINDENT !

F1.057 - 162017 Waltes Kywer Dndlus
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ARTICLE IV-
The name and address of cach person autherized ta manage and contrel the Limited Liability Company:
Titles

" R” - Authorized Member

“MGR" = Manager
MGR

Name and Address; |

Paul G. Bosse, 111
18823 Rio Vista Drive
Jupiter, FL. 33469

—

{Use atiachmen if necessary)

ARTICLE V: Effective date, If other than the date of filing: . (OPTEONAL)

(If an effective date |3 listed, the date must be specific and canuot be more than Mve basiness days prior to or 90 days after
the date of filing.) '

Note; If the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as
the document’s sffective date-on the Department of State’s records.

ARTICLE ¥1; Other provisions, if amy.
MNone.

REOQUIRE] SIGNATURE: |
1
P '

Signature of a member or an Suthorized representative of a member. '
This document is executed in accardance with section 605.0203 (1} (b), Florida Statutes.

I am aware that any false information submitied in & documeri 1o the Depaniment of State ’
vonstitutes a third degres fzlony &3 provided for in 8.817.155, F.8,

Paul G. Bosse, [11
Typed or printed name of signee

Elling Feex
$125.00 Filing Fee for Articles of Organization and Designation of Reglstered Agent
3 30.00 Certifled Capy (QOptional)

5 5.00 Certificate of Status (Optional)
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