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COVER LETTER

T New Filing Section
Division of Corparations

O¢ Sobs, [

Mame o Limited Linkifite Company

SUBITECT:

The enclosed Articles of Organization and feeds) are submitted for tiling

Please return all correspondence concerning this matter o the following

Sandva 1 (Gielarowski

&QC’S Sk\f//ﬂnd D’\Vﬁ

Address

lﬂ\\ﬁ-L\c\fSQQ_ FL— 29\303

Citv/State and Zip Code

E-mail address: (o be used for future annuad report notilication)

Far turther information coneerning this matter, please call:

gﬁ“éfﬁé'elﬂfﬂﬁsél‘l “//,) ) ('/50)‘7 786

Arca Cadu Daviime Telephone Number

Name of Person

Enciosed is @ check {or the following amouat:

DSI?_D'.UO Filing Fee IE(NJ.UU Filing Fee & S135.00 Filing Fee & S160.00 Filing Fee,
Ceriificate of Status Certitied Copy Certiticate of Status &
Curtiticd Copy

{additional copy is enclosed)
(addivonal copy is enclosedy

Maitine Address Street Address
New Filing Section ~ow Filing Section
Division of Corparattons Division ot Corporations
PO Box 6327 Clition Building
266 Exceutive Coenter Clrele

+

Tallahasser VL 32514
Tatlahasses, FI 32301

—



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIA BILITY COMPANY

ARTICELE | - Name;
The name of the Limited Liapility Company is:

OC‘S Subsl LLC.

(M ust contain the words Limited Lidhikic: Company. “L.L&  or “LLCT

ARTICLLE T - Address:
The maeiting address and street address of the principsl ottice ot the Limited Liabilinn Company 15
Mailing Address:

Priocipal Office Address:

YAy A College Rve
T PeuUnaASI<t Fc 3350l

DXods S’k‘.\fln.\cl Drwe
Trliphassce Fo 242038

ARTICLE 11 - Registered Agent. Registered Office. & Registered Arent’s Signature:
('Fhe Limited Linbility Company cannot serve as its own Registered Agent. You must desiwnute an individual or

another business ectity with an active Florida registration.)
The name and the Florida street address of the registered agent are:

\Scw\éra I Gle/n/ob‘u&kn‘

Name

Jdrol Sk\//mno/ Dr:v’f

Florida strect address (P.O. Box NQT acceptabl)
e llehassee FL 32308

City State Zip

Fiaving heen named Gy registered agent and 1 Gueept service af process Jor the cbove swated limited licb ity compuny ot the

place designared in this certificate, [ hereby ceceplihe appoininment s registered aygent and cgree (o acr in this copacity. !
Sfrtutes relapng 10 the proper end complete perfornience af my duties. and |

begisigaed agent as provided jor in Chupter 603, .5

/u - ———
lx:gislcrm.{ Agenl’s Signature (REQUIRED)

Jurther agree to comply with the provisions ofu
am fumitior with and aqeeept the obligedions offn

(CONTINUED)

Y

-0t :0I WY €C1J0 6N




ARTICLE V-
The name and aderess of each person authorized o manage and contred the Limited [iability Company:

'|"n!v N soarpe] Sifdpesss i

TAMBRT = Auwthorized Member

..,\u_“‘.{"=-.\|%;r'é e Sondeny 1. Cielgrowsk,

D100 ._SI’\//QAO’ Urive
7z 0 hass ¢o FC  2J3205%

(Use attachment if necessary)

ARTICLE V: Effective date. it other than the date of ing: /// /30 a2 O AOPTIONAL)
{II' an effective date is listed. the date must be specific amd cannot I}(mul]u. than five business dayvs prior to or 90 davs after

the dute ol filing.)
Noter [fthe date inserted in this block does not meet the applicable statrtory filing requirements. this date wiil not be lisied as '

the document’s elfective date on the Department aof State’s records.

ARTICLE VI: Other provisions, it any.

’
REOUIRED SIGNATUR
!

) ujWLu(\{ - ,'

an iture nl’“(muubuI or an authorized repruesent: wive nf 1 member, I
This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes.
1 am aware that any false intormation submitied in a document o the Department of State
constitutes a third degree felony as provided Jur in s817.133. 1.5,

(S::me]/nT G}le:/aruw_f/’.'\‘.

Tvped or printed name of signee . =
) § - Pl
o)
Liling Fees; e O
S125.00 Filing Fee for Avticles of Organization and Designation of Rezsistercd Agent R 2 :
S 30D Certified Copy (Optional) Y P N -
5300 Certifieate of Status (Optianal) '2.:. o rf_']
i
b = y Y
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O |
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