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ARTICLES OF ORGANIZATION FOR FLORIDA EIMITFD LIABILITY COMPANY
ARTICLE A - Name:

Ihe name o' the Limited Liabibity Company 1s:

OK1015, LLC

{8t contain the words “Lamuied Lisbilny Company. L4 € or "LLC
ARTICLE I - Address:

The maring address and sireet address ot the principal office of the Limuted Lishility Company is:

Principal Office Address:

Muiling Address:
1015 W 47 Street 1015 W 47 Street
~Miami Beach, Florida 33740

~ Miami Beach, Florida 33140

ARTICLE I - Registercd Agent. Registered Office, & Registered Agents Signature:

{The Limited Liability Compuny cannot serve as its own Registered Agent. ¥ ou must designate an individual or
anather business entity with an active Flarida registration. )
The name and the Florida strecl address of the revisiered avent ane

Karen OQOlivier

Name

1015 W 47 Street

Florida strvet address (PO, Box NOT seceptabie)

Miami Beach, Florida 33140
ity

Stz Zip

Huaving beon sdmeed ov regisiered ageni cud o aeeept service of process for the aheve stated btted lubiluy compeny ar the
plavce desigaated i iy certificate, [ her RV ACTep! B appariment as regorered agent and egree e act in vapaeiy. |
Jurther gree i comphy wiih the provisiensof all stotutes relating to the proper and Complete peronmance of my duiies, ana !
o juimiliir with and accept the oflipasions of my po

ftiom oy pistered agent as pros ided Jor in Chaprer 605 F 8,
R )

ch/(n:n:d Agent’s Signuture (REQUIRED)

LCONTINUGED)

sERE

=
l-



ARTICLE 1V,
" Fhe nunwe e address of cach person authorized 10 masage and cuntol the Limued Liability Company:
'h’” .. :‘ Miie .”Jd A Id [Lss:
"AMBR” - Authured Member
"MOGR™ = Manager Karen Olivier

MGR
1015 W 47 Street
—Miami,. Rparh EL.A3140

Vs antschment if nevessary)

ARTICLE V: Effective dite, il other than the date arfiling; ____March 21, 2018 (OPTIONAL)

U an effective date bs listed. the date must be specific and cannot be nwore than live husiness days prior v or 90 duys alter
the dale of Nling.)

Note: H'the date mserted in this block does not meet the applicable stntutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State's records.

ARTICEE VT Other provisions, ifany,

..
.
SO TR E T 14N LT 10 b
BEGUIRED SIGNATURE; /{ e f—
i
\'i;.,n.uurm o ur i authorized representative of o neember .
This dovement is eacented it wccordanee with section 6050203 (13 (by. Flonda Statuies

Fam aware that any false information submitted in 2 Jdocument (o the Depariment of Siage
constilutes o thicd degree telony @ provided for i s 317 135, F 8

. Karen Olivier .

S T

$125.00 Filing Fee for Articles of Orgunization and Designation of Regivtervd Agent
§ 3000 Certified Copy {Uplional)
5 200 Certificate of Status {Optinna))




