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ARTICLES OF ORGANIZATION
FOR

FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name;
The name of the Limited Liability Company is: (Must end with the words “Limited Li 1bility Company,
LLC., or “LLC.")

Opa Dev. LLC

The mailing address and street address of the principal office of the Limited Liability
Company is:

12780 Hickory Road North Miami FI. 33181

1.E ITI - istered Agent i :

The name and the Florida street address of the registered agent are: (The Limited Liability,_ |

Company cannot serve as its oum Registered Agent. You must designate an individua! or anotf er busmess ennty_»

with an active Florida registration.) —_— >

Zomo T
Tirso P Martinez o 2
12780 Hickory Road SR
N. Miami F|, 33181 oy M
. ST B
o I
TI _ - ' ™2

wan
The name and title of each person authorized to manage and control the Limited

Liability Company:

Tirso P Martinez
12780 Hickory Road
N. Miami Fl. 33181
AMBR
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I amn aware that 2 any faﬂss
constitates a thlzd’degwe felohy ag: prowded for in B, 817 155, F S

- Sandrd Martinez: .. ,
Typcd or pnnted name of mgnee e TR L

Hmruig béei named as. regxstered agent and toficcept’ se Alce of pmcess for th( abeve stated
limited habmty company Jatthe place desighated in.fhis cerhﬁcate, L hereby accept the' :.* "
appomtment as regzstered agent ‘and ag;ree 'toiakt in thigkapacity. I further agree to comply with™
the provisions df all'statutes relatmg to the pr?per am compléte performance of my duties; und
I-am farmiiiar with'an'd aceeps The obhgatmt? of my. smon BS reglstered agent as prcmded for -

in*Chapgter’ 605, |
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