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SUBJECT: OX GOOD BUSINESS LLC =
REF: W20000000336 g% Y
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We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The money in your account is insufficient to cover the cost of filing this
document. Please send additional money to cover this particular filing
and other filings you wish tc process.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

DANIEL L O'XREEFE FAX Aud. §: H12000001024
Regulatory Specialist IX Letter Number: 3Z0A08000131
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ARTICLES OF CRCANIZATION FOR FLORIDA LIVITED LIABIITY CONPANY

ARTICLET - Name:
The name of the Limited Liability Company i5:

Ok GOOD BUSINESS 1.LLC
(Must conatin the words Limited Liabiliry Company, "L.L.C.," or "LLC.™)

ARTICLE 11 - Address:
The mailing address and streer address of the principat office of the Limited Liskiliy Company is:

Principal Office Address: ~ Maoiling Address:
G010 SW 137TH AVE STE 206 10 SW 137TE AVE STE 206
MIAMI FL. 33186 MIAMI FL 33186

ARTICLE 1] - Registered Agent, Registered Office, & Registered Agent's Siguature:
{The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or

another business entity with 2n active Florida registration.)

‘The aamee and the Florica steet address of the regisiered agent are: I:_:L,_ .
. ' =
OSCAR C. KAMBEL b
Name g,__':, Tow
n =
~ . : - i) 17,3~ ]
: 9010 SW 137TH AVE STE 206 M= o
Florida street address (P.O. Box NOT accepable) M
! . - e
MIAMI FL 13186 s =x
City Stzze Zip e P
Oom O
Vo)

Having een named as registered agea! ord io accept service of provess for the abuve stqed limited liability company at e
place designated in this certificaie, [ hereby aceep: the appoinimen; os registercd agent and agree 1o ot in iy capaciy. 1
Jfurther agree to comply with the provisions of glf stotuies relating to the proper and complcte performance of my duties, and f
am: famitiar with and aceepi the obifgations of my position as rcgr’srred agens as provided for in Chaprer 605, F.5.
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RCngmrc (REQUIRED)

{CONTINUED)
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ARTICLEIV-

The name and address of each person authorized to manage and conatrol the Limiied Liability Company:

Title: N i Address:
"AMBRY = Authorized Member
"MGR" = Manager

MGRM OSCAR C. KAMBEL )
SO0 SW I3TTH AVE STE 206
MIAMI, FL 33186
MGRM ASTRID N, TIOE-A-ON KAMBEL

9010 SW I37TH AVE STE 206

MIAMI FL 33186

(Use atiachment if necessary)

ARTICLE V: Eflective date, if other than the date of fiting: G1/0172020 {OPTIONAL)

(1f an effective date is fisted, che date must be specific and cannot be mare thap five business days prior o or %0 days after

the date of filing.}

14 "33SSVHVIIVL
V%ﬁ?% 40 LUVLAYO3G

BN

60 :6 WY 9- NVF B0

PNote: If the date inscried in this bleck docs ot mect the applicable siatutory filing requiremems, this datz will pot be histed as

the docum=ct's effective date on the Depariment of State’s secords.

ARTICLE VI: Other provisions, if aay.

REQUIBED SIGNATURE: f

Y l /
Signature of a me 4 uthorized representative of a member,
This document is execwetliraccordance with s=etian 605.020% (1) (b). Florida S:atutes.
1 am aware that any lse informatioa submined in 2 documeat to the Departmen; of Staze
constirutes a Gird degree felony as provided forin s.817.155, F.5.

OSCAR C. KAMBEL
Typed or printsd name af signee

$125.00 Filing Fee for Articles of Qrganization and Decignation of Registered Agent
5 3000 Certified Copy {Optional)
S 500 Certificate of Statns {Optional)
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