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WHIT STOLZ
5335 Wingspread Lane
North Garden, VA 22959

September 18. 2019

Florida Department of State
Reaistration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL. 32301

Re; Formation of OGS Investments 2 LI.C

Dear Registration Section:
Enclosed please find:

(1) the Articles of Organization for the aforementioned limited hability company and

(2) a check in the amount of S125 to cover the tiling tees for such limited liabihity

company.
Please return all correspondence concerning this matter to the tollowing:
Whit Stolz
5535 Wingspread Lane
North Garden, VA 229390

For further information concerning this matter please call me at 434.977 1448,

Thank you for your assistance with this matter.

Sincerely,

AL A



ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE |
Name

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

ARTICLE II
Address

12026 NW HIGHWAY 464B

The street address of the principal office of the Limited Liability Company is
OCALA.FL 34482

The mailing address of the Limited Liability Company is:
12026 NW HIGHWAY 4648
OCALA.FLL 34482

ARTICLE 111
Registered Agent. Registered Office. & Registered Agent’s Signature

The name and the Flonda street address of the registered agent are:
JILL V. STOLZ

12026 NW HIGHWAY 40648
OCALA.FL 34482

Heaving been named as regisiered agent and 1o accept service of process for the above
stared limited liability company: ar the pluce designaied in this certificate, Therehy aceepr
the appoimment as registered agent and agree to act in this capacite,  firther agree o
complywith the provisions of all stawtes relativig 1o the proper ad complete

performance of my duties, and I am familicr with and accept the obligations of my
position ay regisiered agent as provided for in Chaprer 608, 175

00, U
Registered Agent’s Signature: 7 /QQ) ¢
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ARTICLE 1V

Manager(s) or Managing Member(s)

I'he name and address of the Manager is as follow
OTTO G. STOLZ

12026 NW HIGHWAY 4064B
OCALA, FLL 34482

REQUIRED SIG“{% 1%(},

Signature of a member or an autherized rcpn.

tative of a member,

(In accordance with seetion GUS J08(3). Florida Statutes. the exceution of this document constitutes an
affirmatton under the penalties of perjuny that the facts stated herein are true, I am aware that any lalsc
information submitted in a document (o the Department of State constitules a third degree felony as
provided forin s.817. 133 F.8)

Orro &G Srocz

I'vped or prinied name of signee
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