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mortfmmmn FOR FLORIDA UIMINTED LIABLLUITY COMPANY

ARTICLE I - Name: i
The name of the Limited iability Company is:
1

OMD, LLC |
(Must conlain'lihc words “Limited Lis%ility Company, “L.L.C.," or “LLC.7)

ARTICLEUT - Address: ‘l
The mailing address and street eddress of the principal office of the Limited Liability Company is:

mm%?a_«.mgg Mailing Addrejs;

112 Scgovia Court 112 Scgovin Court
Roysl Pubm Beach, F1. 33411 . Roya! Palm Beach, FL 33411

i
i
AKTICLE 1] - Registered Agenl, Registered Office, & Registered Ageat’s Signature:
{The Limfled I isbility Company can nut 3Crve as its own Registered Agent You must designute an individual or

arother business ealry with an sctive'Florids registration.)

1
The nains and the Florida strect address of the registered agent are:

Omar Medina
1 Name

112'Segnvia Count
Flm;'ida street address (P.O. Rox NOT scceptable)

Royal Palm Beach ¥L 33411
| ciey Stuls Zip

i
Having been named os reglsiered ageni and tu aeoegps Tervice ¢f process for the above stoted lintited linbil 1y company af the
Place designaved In ihis cerfificate, | herehy Teeepd e appuirsmrent ad reglistered agent amd agree (o aci in this capacity. {
Surther agree ra comply with the ;rovis.lon:'l tqfaﬂ dlokutes s elaling to the proper and complete perfortnonce of My dulies, and |
am familiar with and avcepi the abh;gu.'iam;laf as regi. 1 as provided for in Chapier 605, F.5.

\
ent's Sigaature (REGUTRED)

(CONTINUED)
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ARTICLE V- !
The mune und ac[d.n:st of exch person authorieed to mansge and cantnl the Limited Liability Company:

Title: i Mame spd Address:
"AMBR* = Authorized Membrer
"MGR" = Manager ‘
AMBR | Omar Meding
'| 112 Segovia Court
\ Royal Palm Bech, FL. 3M1i i

{Use artachment if nccessary)

—1
ARTICLE V: Effective date, i.fotbﬁr thmn the datc of filing: {OPTIONAL) T>¢n
(I an effective dats is Hrted, the date must be specific and cantiot be more than five business days prior to orﬁﬁ_ﬂ ng
the date of fliing,) f ' ]

o
Nafg; If the date inserted in this blook does not meet the applicable sttutnry filing requirements, this date will oo B tisseghy s
the document’s cffective date cn the Departinent uf State’s records, ' It
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ARTICLE V1: Other provision, il'nl'ly. m - o
1 M
=3
i — W o
g =1
1 Br
BREQUIRKD SIGRATURE: . oM W
‘l T (Ve
L = ‘( 3

Signature of » member or an-Suthorided representative of & member.
This document is cxeadied in accordance with section 605.0203 {1} {b). Florida Statutes.
} am1 aware thet any false information submitted in a document to tha Department of State
constitutes a f.hu‘d degree flony ns provided for [n 2 £ 7.155, F.8.

\
Omar Medina
[ Typed or printed name of tignee
i
) Blling Feex:
$125.00 Fliing Fee for Artltl:llu of Organlzation and Desigoation of Reglstered Agent
3 30.00 Certified Copy (O ptlonal)

$ 500 Certificzic of Shiul‘i (Optional)

{((H17000313969 3)))

Q314



