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AN A
ARTICLES OF ORCANLZATION FOR FLORIDA LIMITED LABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
Overseas Center, LLC.
(Must contain the words “Limited Liability Company, *L.L.C.." or “LLC.™
ARTICLE ] - Address:
The mailing address and sirect address of the principal office of the Limited Linbility Company is:
Principal Office Address: Maijlige Address:
167 Fontaine Drive PO Bax 25%5
Tavemier, FL 33070 Tavemier, FIL 33070
ARTICLE (Il - Registered Agent, Registered Office, & Registered Agenl’s Signature;
{The Limited Liability Company cannot serve as iis own Registersd Agent. You must designate an individual or
another business entity with an active Florida registration.)
The name nd the Florida strect address of the registcred agent are:
Emesto Machado
Namw:
167 Fontaine Drive
Florida sirect address (P.O. Box NQT scceptabie)
Tavernjer FL 33070
Ciy State Zip
Having been namedd us registered agent and to uccept service of process for the above stoied lined labtlin: compury at the
place designated im this certificats, ) horeby accept the appointmens as registered agent armed agree to act in thit capacity. |
Jurther agree to comply with the provisions of all siatutes refaling to the proper and complate pevformance of my duties, und |
am famiticr with and accept the obligations af my position registered agent as provided for in Chapler 6035, F.X.
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ARTICLE V-
The name and address of each person authorized 1o manage end control the Limited Liability Company:

Title: Nameand Address:
“AMBR" = Authorized Member
*MGR" = Manager
MGR Zrnesto Machado
167 Fontaine Dnive

Tavemnier, FL 33070

{Use artachiment if necessary)

ARTICL.E V; Effective date, if other than the date of fling: -{OPTIONAL)
{If an effcesive date s listed, the date must be specific and caanot be more than five business days prior ¢o or 90 days afier
the date of filing.)

Note: [ the datz inserted in this block does not meet the spplicable statutory <ling requiroments, this date will not be listed as
the document's effective date on the Deparunent of State's records.

ARTICLE ¥1: Other provisions, if any.

BECQUIRED SIGNATURE: /
T e

Signalure of 8 member or an authorized representative of 8 member.
This documeat is executed in accordance with section 605.0203 (1) {b), Flurida Stwures.
| 2m aware that any falsc information submitied in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.8.
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Typed or printed name of signee




