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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QOMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

OTTomAas EaALLERY AdT LLG
(Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE [T - Address:
The mailing address and street addiess of the principal office of the Limited Liability Company is:
Priggcipal Office Address: Mailing Address:
fFro| PEvgmrs Lohg

g10ot PETa s Qonp
ST (o et Suv T (ooo
ClartaTiom b 5322% PamTmTemrs L 23224

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liabiliry Company cannat serve as its own Registered Agent. You must designate an individual or

another buainess entity with an active Florida regisiration.)

The name and the Florida street address of the registered agent arc:
STeve TA (€T 2D

Name
Frol PETEES Ro /<0 HFaig (00
Florida street address (P.O. Box NOT acceptable) .

PLA—H‘T AT =L £3214%
State Zip

City
Having been numed as registered agent and (o accept service of process for the above stared limited liabiliey company ai the

place designared in this certificate, I hereby accept the appointment as registered agent and agree 10 act in ihis capacity. |
Surther agree to comply with the provisions of all statutes reluting to the proper and complete performance of my dities, and |

am familiar with and accept the obligations of miy position as registered agent as provided for in Chapter 603, F.5..
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ARTICIL.F V-
The name and address of each person authorized to manzage and control the Limited Liability Company:

"AMBR" = Authorized Meinber

"MGR" = Manager
S1EvE JMFENRIED

__AmpBa

Fie) Pty dasp Fuiqeg 10a™
Pramyeosiion FL 33334

i maa Jole€ BELNECHEA
Y.t Foax  Zaaes  Conafd—p
NWESTRR €. 333

~ ] A

A

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; o~ 27 1=lé& . (OPTIONAL)
(1€ an effective date is listed, the date must be specific and cannot be more than five businiess days prior to or 90 days after

the date of hling.}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as

the document’s ¢ffective date on the Department of State's records,

ARTICLE VI: Other provisions, if any.
M

REQUIRED SIGNATURE:
Jrt=-"

Signatureof a membkr or an authorized representative of a member,
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes,
[ 'am aware that any false information submitted in a document to the Department oﬂ‘;tatc

constitutes a third degree felony as provided for ins 817,153, F.S. = > =
Steve  SaPsris &0 TE e
Typed or printed name of signee = r t_)( =
IS SN S R
Filing Fees: S A
$125.00 Filing Fce for Articles of Organization and Dcesignation of Registered Agent r"' U o
$ 30.00 Certified Copy (Optienal) =g
5  5.00 Certificate of Status (Optional) . .
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