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COVER LETTER

TO:  New Filing Section
Division of Corporations

suBJeCT: al 2\ Team Lic

Name of Limited Liability Company

The enclcsed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dowd  Romdl,

Name of Person

Ean L

Firm/Company

SSO S Hm STwd | St

Address
ih A/«AL Lk DYoo |
City/State and le Code

o\mk (2 m.atm,

E-mail address: (to be used for Future: annual report notification)

For further information concerning this matter, please call:

AV &5 VT ¢ a0 ) 30 2499 &

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$£125.00 Filing Fee $130.00 Filing Fes & $155.00 Filing Fee & $160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional copy is enclosed) ‘ Certified Copy
{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section

Division of Corporations Division of Carporations
P.O. Box 6327 Clifton Building

Tdllahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Articles of Otganization
of Ohlalateam, LL.C

Article 1- Name
The name of the limited liability company is Ohlalateam, LLC.

Article 2 - Address ”

The street address of the principal office of the LLC is 162 San Marco Avenue, Saint Augustine,
Florida.

The mailing address of the LLC is 1093 A1A Beach Boulevard Suite 311 Saint Augustine, Florida
32080

Article 3 — Registered Agent, Registered Office & Registered Agent's Signature

‘The name and the Florida street address of the initial registered agent of the LLC are:

Paracorp Incorporated

155 Office Plaza Drive

Ist Flocr

Tallahassee, FL. 32301

Having >¢en named as registered agent to accept service of process for the above stated limitedliability
company at the place designated in these Articles of Organization, I hereby accept the appointment as
registered agent and agree to act in this capacity. T further agtee to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as providad for in Chapter 605 of the Florida
Statutes

Dee WQ/M )

Paracorp Incorporated

. T D
Article 4 — Purpose L =z
A
The LLC is being formed for the purpose of transacting any and all lawful business for \ﬁl'nch a limited-
liability company may be organized under the Florida Revised Lirrited Liability Compan»y Act [{;
’T 1. / I_-; ]
s B
Article 5 — Management T oen
The I.LC will be manager-managed. Ea



In accordance with Section 605.0203(1)(b) of the Florida Revised Limited Liability Company Act, the
execution of this document constitutes an affirmation under the penalties of perjury that the facts
stated herein are true. I am aware that any false information subrritted in a document to the Florida
Department of State constitutes a third degree felony as provided for in Section 817.155 of the Florida

Statutes.

IN WITNESS WHEREOF, an authorized person has executed thzse Articles of Organization on the
6 of Mar, 2019.

By " ‘\gﬁl”’_

Namz: David Bismuth
Title: Authorized Representative




STATE OF FLORIDA
REGISTERED AGENT CONSENT FORM

DATE: 05/06/2019

ENTITY NAME: OQbhlalateam, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated

155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby

consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁf’éf/‘ﬂﬂ\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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