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2019-04-30 17:22:16 (GMT) 18886118813 From:. Vcorp Services, LLC

To: Florida Dept. of Statle  Page 2of 3

ARTICLES OF ORGANIZA THON FOR FLORIDA LIMITED LIABIL TTY COMPANY

ARTICLE 1 - Name:
The name of the Limited Liabikity Company is:

Owvy Big Ligas L1.C
{Must end with the words “Limited Liabitity Company, "L.L.C..7" or "LLC.™)

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Mailing Address:

Principal Office Address:
235 Park Avenue South, 9 FL

New York, NY 10003

235 Park Avenue South, 9 FL
New York, NY 10003

ARTICLE 11} - Registered Agent, Registered Office, & Registered Agent’s Signature:
{Tie Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entily with an active Florida registration. )

w0
+

EERULAS

The name and the Florida street address of the regisiered agent are:

Veorp Services. 1L1.C

2L He 0wy p)

‘:Fff”j\r\::.

Name

3011 South Stale Road 7, Suite 106
Florida street address (P.C. Box NOT accepiabic)

33314

Fl.
Zip

Davie
City State

Having been named as registered agen! and fo gaccept service of process for the above stated limited liability company at the
place designated in this certificme, [ hereby accept the appointinent as registered agenr and agree (v act in this capacity. |

Surther ugree to comply with the provisions of all staties relaiing to the proper aid complete performance of my dutics. and /
am familiar with and aceept the obligations of m\posiiicTys regfrered agen! as provided o in Chaprer 605, F.8.

1 T

7 Registered Agent's Signawre (REQUIRED)

(CONTINUED)

Pagelofl



To: Florida Dept. of State  Page 3of 3 2019-04-30 17 22:16 (GMT) 18885118813 From: Vcorp Services, LILC

ARTICLETV-

The name and address of cach person authanzed to manage and control 1he Lisined 1ashilicy Company:

'li“c. Name and Address:

"ANMBR" = Awhorized Member

"MGR" = Manpger

AMBR Danied Echavarria Owviedo
235 Park Avenue South, ¥ FILL
Mew York, NY 12303

AMBR Cristian Andres Salazar
235 Park Avenue South 2 FlL
New York, NY 1013

(Use attachment 1 necesaisry)

ARTICILEV: Fllzctive dite, 1 Wher than the date of filing (OPTIONAL)
(It an effective date is listed, the date mast he specific and cannot be nwre than five business days prior tw or 90 days afier

the date of filing.)
Note: 1t the date insetted in Lhis block does not meet the applicabie statory tiling requirements, this date will not be listed as

the document's effigive date on the Departinent of Stare’s records.

ARTICLE VI Other provisions, f any,

LN
REQUIRED SIGNATURE: ~ 1 U=
Ll

Signature of a memiber or an authorized representative of 3 member.
This document 1s excouted 10 accardance with section G035 0203 (1} (), Florida Siatutes
tam aware that any falsc information submitted in 4 document 1 the Dzpartment of State
constitutes @ therd degree felony as provided for ins 817,155, F.%

William Zavac

Typed ar prnted name of signee

Viline Fres:

S125.00 Filing Fee for Articles of Oroanization and Desinnaston of Reaistercd Apent
$ 30.00 Certified Copy (Optiveal)
8 A0 Certificate of Statns {Optional)
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