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WHIT STOLZ
5555 Wingspread Lane
North Garden, VA 22039

September 18, 2019

Florida Department of State
Registration Section

Division of Corporations
Chifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Re: Formatuon of OGS Investmenis | LIL.C

Dear Registration Section
Enclosed please find:

{1) the Articles of Organization tor the aforementioned limited liability company and

{2) a check in the amount of $1235 to cover the tiling fees for such limited Liability

COMpany.
Please return all correspondence concerning this matter to the tollowing:
Whit Stolz
5555 Wingspread Lane
North Garden, VA 22959

For turther information concerning this mader please call me at 434 977.1448,

Thank vou for vour assistance with this matier.

Sincerely,

A



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
Name

The name of the Limited Liability Company 1s:
OGS INVESTMENTS 1 LILC

ARTICLE I
Address

The street address ot the principal oftice of the Limited Liability Companv is:
12020 NW HIGHWAY 4048
OCALA FL 34482

The mailing address of the Limited Liability Company is:
12026 NW HIGHWAY 4648
OCALA_FL 34482

ARTICLE 1
Registered Agent. Registered Office, & Registered Agent’s Signature

HLL YV, STOLZ

12026 NW HIGHWAY 464B
OCALA. FL 34482

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

Having been named as registered agent and o aceept service of process for the above
stated fimited liability compenny at the place designared in this certificare, 1 hereby aceepr
the apponnment as registered agem and agree to act i this capacin. { furiher agree 1o
comply with the provisions of all steitutes relating 1o the proper and complere

performance of my duties, and fam familicor with and accept the oblivations of my
positon as regisiered agent as provided for in Chaprer 608, 7.5
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ARTICLE IV
Manager(s) or Managing Member(s)

The name and address of the Managaer is as tollows
OTTO G. STOLZ

12026 NW HIGHWAY 464B
OCALA, FL. 34482

REQUIRED S [}/IAT‘%IW

Signmature of a member or an autho

Lpluun.mw of a member.
(In accordance with section 60%.408(3). Florida Siatates. the execution of this document constitutes an

affirmation under the penatties of perjuny that the facts stated herein are true. [ am aware that anv alse
provided for ins.817. 155 F.5)

information subiitied ina document 1o the Deparunent of State constitutes a third degree lelony as

Orro 6 Srocz

I'vped or printed name of signee

Ly’

§
Ay

{0l



