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ARTICLES OF ORGANIZATION FOR FLORIDA LIVITED LIABILITY QOMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

OPB Repency, LLC
{Musi esntain the words “Limvitad Lishility Campany, “L.L.C.," or "LLC.7)

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

Principal Office Address:

2051 NW 112 Avenuc 205 NW 1]2 Avenue
Saite 114 Sorte 174
Minmi, FL 33172 Miami, FL 33172

ARTICLE MT - Reghtered Agent, Registered Office, & Registered Agent’s Signatore
(The Limited Liahility Company cannot serve as it gwn Registered Agent You must designate an individusl or

another business entity with an active Flocida registration.)
The rame and the Florida strect address of the registered agent are:

Perla Sole Calas Esq,
Name

14750 NW 77th Gourt, Suitc 300
Florida strect address (P.O. Box NOT acceptable)

Minmi Lakes FL 33016
Ciry Seate Zip

Having been named as regisiered agent and to accep!, service of process for e above nated limited livhillt company ai the

place desigmated in thiz certificate, I hereby aceep,

Jurther agree io comply with the

#pro,
arm famifiar with ond accep! the abitgatiy ered agent as prowded for in Chapter 605, F.5.,

Regrficred Agent's Signatuts (REQUIRED)

(CONTINVED)

ointman( as vagisieved ogens ond ggred lo oct in this capacity. |
iper and compiete performance of my duties, and [
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ARTICLE IV-
The name snd addrens of each porson sinhorized to manage and conmol the Lirmted Liatility Company:
*AMBR® = Authorized Member
"MGR" = Manaper
MGR Criandn Padron
2051 NW 112 Aviegue, Suie 114
Miami, FL 33172
MGR Paulctte Padron
2051 NW 112 Avenue, Stile 114
Mismi, FT 33172
{Use attachment if necessary)
ARTICLEV: Effective date, if other than the date of Giling: (OPTIONALY
(M nn efTective dute it Hsted, the date omst be specific and cannot be more than Gye busloess days pricr to or 90 drys after

the dute of [ing )
Note: If the date inszreed in this block docs not moet the epplicable statmtory filing requirements, this date will pot be Listed g

Ihe document’s effective dats on tha Department of State's recocda,

ARTICLE V1: Other provisions, if any.

BEQINRPD SIGNATURE: s
0 T 7 =D
Signziore of 4 member or an authorized represéntatlve of g member.
This decurnent [s excouted o accordunce with scetion 605.0203 (1) (b}, Florida Statutes.
! am sware that any false information submitted in & document te the Department of Siate
coostifutes a third degree felony as provided fix in 3.817.155, F.5.

/i%u'l e!'ﬁ—d— /a& Y-
Typed or printed rame of signes

Eillng Feea:
5$125,00 Filing Fee for Articles of Organization and Desipnation of Regisrered Agen?
$ 30.00 Certified Copy {Opticaal)
$ 3.00 Certificate of Statas (Optionsl}
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