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ARTICLES OF ORGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLE | - Name:
The namwe ol the Limited Lisbility Company is:

NANI& OZ LLC

(Must comain the words “Limited Liabidicy Company, “L.L C.oltor LT

Yiew of the Lirtited Lizblity Company is:

Mailing Address:

R. Apeninos, 429 Sth Floor, Suite 30¥

ARTICLE 11 - Address:
The maiting address and stecet nddress of he principal vt
Pamiso. Sau Paubo - SPLO1533-00

Principal Office Address:

4423 Le Reve Court
Koissimmes

Florida 35740
ARTICLE 1 - Registered Agent, Repistered Office, & Repisterad Agent’s Signatupe:
sepve a5 115 own Registened Agent. You must designate an ndividuitl or

(The Limitzd Lighility Compony cunnot
another business entity with an active Florida registration. }
The wane and the Florida strevt address of the registered ugent are:
Registered Agents Ine. s s
Name - -~
L -
-n- X} f:)
3030 N. Rocky Point Dr.. STE 1504 X ik
Florida street wddress {(P.O. Box XOT acceplable) a * 2
“ v -
Tampa L 33607 -
Sune Zip .

City
[laving been numed us regiswered ugent and t aceeps service of process for the ubove stated {imited liobility cumpaay ui the
place designated In this certificate, | hereby aceept the appoinament as registered agent and agree to act inhis capacity. 1
with the provisions af all statutes relating to the proper and complewe performance of my duties, and i~
1 as provided for in Chapter 605, .5

further agree w comply
ame familiar with and accept the nbligations of tny position s regisiered age
i ’}" M

Regiziured Agent’s Signature (REQUIRED)

(CONTINUEDY
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ARTICLEL V-
The name and address af cach person authorized  tnanage and conrol the Limiled Liabitiy Company:

: Nang and Addresis
“ANBR™ ~ Authorized Member

“MOR” - Manager

MGR Qsman Ling
1321 Lc Reve Count
E.issimumee. Florida 347446

(Usc anachment if nccessary}

ARTICLE v: Effective daic, if other than the datc of filtng: __ AOPTIONAL}
(Il an effective date is lisled, the date st be specific and cannot be nwore than five business days prior to or 90 doys ofter
the date ol hling.}

~Note: Ifine daie inserice in this block does not meet the applicable statutory filing requircments, this date will notbe kisied as
the docurnent’s cllceiive date on the Bepartent of Siale scccords.

ARTICLE VI: Othey provisions.ifany.

REQUIRED SIGNATURE:

Signatute of a membe an aptherized representative ol a member.
This document is exceuted in Teeordahee wilk scction 6050203 (1) (b). Florida Sianncs.
| s aware thal any false infarmation submittcd in 3 documeni lo the Bepurtmienl of Statc
consiilules a third degree felony as provided for in 5,817,135, F.5,

Osinan Lima

Typcd or peinted name of signee

Filins Fees;
$125.00 Filing Fee for Articles of Organization and Besignation of Registered Agent
$ 30.00 Certitied Copy (Optional}
§  5.00 Certificarte of Status (Optional)



