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COVER LETTER

TO: New Filing Seetion

Division of Corporations

SUBJECT: @ELS %&1 Cu-wf 5 Ly &

Name of Limited Liability Company

The enclosed Articles of Organization and feeis) are submilted for titing.

Please return ald correspondence concuraing this matter 1o the fllowing:

goo  Ocala (el @ 300~ 23]

Address

Tallshassee  F« 33304

Citv/State and Zip Code

£-mail address: (10 be used for fulure annual report notitication)

For further intormation concerning this matter. please cail:

g‘EMU{/ sz%ﬂ’r‘é« w god y - O

Name o Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

WS.DO Filing Feu $130.00 Filing Fee & $133.00 Filing Fee & S1o0.00 Filing Fee.

Certificate of Status Certitied Copy Certiticate of Status &
(additional copy is enclosed) Certificd Copy
Cadditonal copy is enciosed)
Mlailing Acldress Street Address
MNew Filing Section New Filing Section
Division of Corporations Division of Corporations
1.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Cenier Cirele

Tallahassee, FLL 32301



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED CIABILITY COMPANY
ARTICLE T Name:

The nume of the Limited Liagitiy Company is:

OASIS  NVESTMENT  HOLDIWGS

(M st comtain ke words ~Limited Liability Company, 71L.1L.CL7or TLLET)

ARTICLE 11 - Address:

Fhe maiiing address and street address of the prineipal otlce of the Limited Liability Company is:

Principat Office Address:

Muiking Address:
g 95¢ capel Lell Anv& QOE  Ocela_ K]
42 ' #H 2oc - 23]

Aallabas~e F& 32303 TTelloctiasso— f— Fu30F

ARTICLE 111 - Registered Aoenr Registered Oftice, & Registered Agent’s Signature:

(The Limited Linbility Company cannot serve as its own Registered Agenl. You must designaie an mdividual or
anuther husiness entity with an active Florida registration.)

The nwme 2ad the Florida sireet address ot the registered agent are:

¢ A AT L &sww £
v Name

OO C)CCL/(‘.C{ ﬂ,uQ H 300 - 23 | ot

oy
Florida street address (P.Q. Box NOT aceepiable) a:; =
- -

T : y i
ellenlenge  TC 2237 T
Ciw Siare Zip g

Heving been numed as regisiered agent and 1o accept service of provess for the ebove stated fimited liabifity compa

place designated in this certijivare, | here by accepsi the eppoliiiment as regisiered agent and agree to act in this capacin” T
Jurther agree to comply wiih the provisions of ulf switutes reluting fo the prope

e jumilior with aned aceept the abligetions of my position us regisiered ageni as provid

edd jor in Chapter 6003, F.5.

Registered f\g}m"s Signature {REQUIRE)

(CONTINUED)

AN

£3, L
v ai-thes
e

rand complete performance gf my duties, and !

} A

~
\



ARTFICLE 1V-

The name and address of each person authorized w manuge and conuol

the Limited Lizbility Comparny:
'l“]” 3 AW

"ANMBR" = Authorized Member
NGRY = Manager

it gmut Wt _.*4-5;4;\;7-6
;?ra Corate sl

FEs 200 ~23)
Tetla bapete 50 D220

(Use awtachment if necessary)

ARTICLE ¥: Effective date. iTother than the daie of filing:

AOPTRINALY
(1f an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 davs after
the date of filing.)

Note: 1Fthe date inserted in this block does not meet Lthe upplicable stututory [ling requirements. this date will not be listed as
the document’s eftfective Jate on the Department of State’s records.

ARTICLE Vi: Other provisions, if any,
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@ Dy oty o
= . - R o
- blgnnturu‘ ofa mcml)\lw;g'o_y(n :1uthor_lzml representative of a mcl‘nbc.r. =5
This document is executed 1n aceordance with segtion 6030203 (1) (b). Florida Siatutes.
| am aware that any false information submitted in a dovument o the Department of Siate

constitutes a third dearee felony as provided for in s.817.135. F.8.

anuée iy

Twped or printed name of signec

Filing Fees;
S125.00 Fiting Fee for Articles of OQrennization and Designation of Registered Agent
5 30.00 Certified Copy (Optional) .
55

5.00 Certificate of Status (Optionad)



