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COVER LETTER

TO; New Filing Section
Division of Corporations

OAK INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Caompany

The enclosed Articles of Organization and feers) are submitied for filing.
Please return all correspondence concerning this matier 1o the 1ollowing:

JULTANG LEONTI DE CARVALHO FREIRFE

Name of Persen

OAK INVESTMENTS LLC

Firm/Company

630 NW IROTH TER STIE 105

Address

PEMBROKE PINES FL 33029

Ciy/State and Zip Code
ADABRAVOACCOUNTING,COM

L-mail address: (to be used for future annual repart notification)

For turther intermation concerning this matter, please call;

JULIANO LEONIA DE CARVA 9354 673-1709
al )
Name of Person Area Code Davtime Telephone Number

Enclosed is a eheck for the following amount:

TLS123.00 Filing Fee =mS130.00 Filing Fee & {IS133.00 Filing Fee & CIS160.00 Filing Fee.
Certilicate of Status Certilicd Copy Cerilicate of Sttus &
{additional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Thvision of Corparalions The Centre of Tallahassee

P.O. Box 6327 2413 N Monroe Street. Suite 310

Tallahassee, FLL 32314 Tallahassee, FI. 32303



ARTICLES OF ORCGANZATTION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name ot'the Limiied Liabiliy Company is:

OAK INVESTMENTS LILC

(Must conatin the words “Limited Laabitity Company. “LL.C. " or "LLCT)

ARTICLE I - Address:
The mailing address and street address of 1he principal oflice of the Linuted Liability Company is:
Maiting Address:

Principal Office Address:

650 NW IROTH TER

STE 103
PEMBROKLE PINES FL 33029

ARTICLE I - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limmied Liability Company cannot serve as its own Regisiered Agent. You must designate an individual o

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

ADAF BRAVO
Name

330029

050 NWOISOTH TER STE 1043
Florida strect address (PO, Box XOT aceepiabie)
FL
Zip

PENMBROKE PINES
City State

Having been named as registered agens andd 1o accept service of process for the above stated limited abalin: company et the
pluce designated in this certificate, D herehy accept the appointment as registered agent and agree te act in ihis capacipy. |
firther agree to comphe with the provisions of all stawetes refating to the proper and comygsete performance of my dutics, and

am familiar with and aceepr the obligations of my position as vegistered ugent as provided for in Chapter 613, F.5.

QL

Registered Ageni’s Signature (REQUIRED)

{(CONTINUED)

9€:2 Hy g2g3, 020z



ARTICLE IV
The name and address ot each person authorized 10 manage and control the Limited Liability Company:

-I-- I - :'.“nr ."Jd ,!d“[£==-
"ANMBR" = Authonized Member
"MGOGR” = Manager
MIBR JULIANO LEONI DE CARVALHO FREIRE
630 NWISOTH TER STE 109
PEMBROKLE PINES FLL 3302y

{ Use attachment if necessaryy
AOPTIONALS

ARTICLEV: LEftective date, it other than the date of filing;
(I an clfective date is listed. the date must be specilic and cannot be more than five husiness davs prior 1o or 940 daxs after

the date of filing.)
Note: [fthe date inseried in this block does not meet the applicable stitatory filing requizements, this date wili not by listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions. it any.

REQUIRED SIGNATURE:
Qaéa‘zw Laone Do (anvalio Frosre
.ﬁén:uurc ol 2 member or an authorized representative of 2 member,
This document is exccuted in accordance with section 6030203 (1) (b). Florida Statules.
I aware that any fulse information subnuinted in a document 10 the Departiment of State
censtitutes a third degree felony as provided for in s, 817,153, F 5.

JULITANO LEONI DE CARVALHO FREIRE
Typed or printed name of signee

Filing Fees:
S0 Filing Fee for Articles of OGrganization and Designation of Registered Agent

0.00 Certified Copy {Optienal)
5 200 Certificate of Stalus (Optional)
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