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ARTICLES OF ORGANIZATION FOR FLORINA LIMITED LIABILITY COMPANY

ARTICLE i - Name:
‘The name of the Limited Liability Company is:

Ot Advantage LLC
(Mus: contain the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE II - Address:
The mailing nddress aad street addross of the principal office of the Limited Liubility Caompuny is:

Mailing Address:

3877 Flatlands Avenue
Biooklyn NY 11234

Principal Office Address;

B1G2 Woudjand Center Dlvd
Tampa FL 313614

ARTICLE Il - Registered Agent, Registercd Office, & Registered Agent’s Signnlure:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an indlvidual oc

another business entity with an active Florida registration.)

‘The name and the Florida street eddress of the registered agent ure:
Veorp Services, LLC i;f —
Nnme ~n o
m™m [
~— b ]
5011 South State Road 7, Suile 106 Tooox T3
Florida street address (F.Q, Box NOT accepiebls) (I; o -
2 :
€y —
Davie FL 33314 me @ |
m
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City State Zip L 5? l‘ T i
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Hfaving beon named as registered agent and to accept service of pracess for ihe above stated limied lighifity con
place designaied in ihis certificate, 1 hereby accept the appointmant as regisicred agent and agree (o act in this
Jurther cgree to comply whh the provisions uf all sigiules relaing 1o the proper and complete performance of
am familior with and accept the abligations of miy position us regisiered agent as provided far n Chapter 605, I

- ,-'/
AR R Miriam Nachison. Assisiant Secretary
Registered Agent’s Signature (REQUIRED)

(CONTINULD)
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ARTICLEIV-

The neme und addeess of each person authorized to manage and control the Limited Liability Company:
Title:

YAMBR" = Autlorized Menber
"MGR" = Manager

Name and Addrpss;

AMBR Barbara Weissmun = -
2162 Woodland Center Blvd #';;; E‘E
Tampa FL 33614 o
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(Use atinchment if necessary)
ARTICLE V: Ellective date, if other than the date of filiny; . (OPTIONAL)
(I an effective date is tisted, the date must be specific and cannot be more than five business days prior {0 ar 90 duys after

the date of filing.)
Nate: 1f1he date inserted in this hlock does not mect the applicabie statetory filing requirements, this date will not be fisted as
the document’s affective date on the Department of Staie's revords,

ARTICLE V1: Other provisions, if zny,

REQUIRED SIGNATURK:

Signaturc of n menber ar an authorized represeniative of 8 membor,
This document is exeepied in uccordance with section 605.0203 (13 (b), Ficrida Statuies.
1 um aware that any felse information submitted in a documen: to the Department of State
constitutes a third degree felony as provided for ins.$17.355, F.3,

Barbara Weissman
Typed or printed nane of signeg

[.jliun In:n-
§125.00 Filing Fee for Avticles of (hunization and Designation of Registered Agent
$ 30.00 Certificd Copy (Optiunal)
$ 500 Certificate of Stntus (Optional)




