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AR IKILQ(H;'(}RG-\.-‘SVA'ITO‘N FORFLORIDA LIMITEDLIABRITY COMPARY .. 5 $ ¢
ARTICLE I - Name: o # " : :
The name of the Bimited Liability Company is:

Oops 1 Awe It All LLC

(Must conatin the words “Limited Liability Company. "L.L.C.."or "LLC.™)

ARTICLE I} - Address:
The mailing address and street address of the principal office ot the Limited Liability Company is:

Principal Office Address:

Mailing Address:
22956 SW 112k Pl
Miami. Flarida 331710

ARTICLE [HI - Registered Agent, Registered Office. & Registered Agent’s Signature;

{The Limited Liability Company cannol serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida street address of the registered agent are:

Linited States Corporation Acents. lone,
Tedixy

5375 § Semoran Suite 36
Florida sireet address (P.O. Box XOT acceptable)

Orlando Florida 32822
iy State Zip

Having been named as registered agent and te accept serviee of process for the above stated linmited liability company 2 the
place designated inthis certificaie, Thereby accept the appointment as registered agent ard agree to act in #rs capacity. 1
Jurther agree ta comply with the provisions of all stattesrelating ro the propey and complete performance of my duties. ond |
am familiar with and accept the obligadons of my position as registered agent as provided for inClaprr 605, £8

Vias

chiszcr&i‘:‘(-/:'em's Stenature (ZQIHRED)
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ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Lizbility Company:

Title: X | Adddress:
"AMBR" = Authorized Member
"MGR" = Manager

AMBR Manavious Jovon Ezclla

32956 SW 1 12th Pi
Miami, Florida 33170

(Use attachment if necessary}

ARTICLEV: Elfective date. if other than the date of filing -(OPTIONAL)
(If an effective date is listed, the date must be specific and cannot he more than five business days prior ta or 99 days after
the date of filing.)

Note: §f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Department of Staie’s records.

ARTICLE VI: Cther provisions, ifany.

REQUIRED SIGNATURE: /(/\/\—’

Signsture of a member or an authorized representative of a member,
This document is cxecuted in accordance with seetion §05.02035 (1) (b), Florida Statutes.
I am aware that any false information submitied in a document to the Department of State
coustitutes a third degree fetuny as provided forin s.817.155, F.5.

Cheyenne Moseley, Legalzoom,.com, Ine.
Typed or printed name ot dgne

mml ing k. H ~2
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent 1" =
$ J0.00 Certilied Copy (Optional) . gﬁ s
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