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ARTXIESOF MWMMMWMAW
ARTICLE]I - Name:
The name of the Limited Liabikity Company is:

OASIS J-3. LLLC
(Must contain the words “Limited Liability Company, “L.L.C.," or "LLC.")

ARTICLE I - Address:
The mailing address and street eddress ofthe principal office of the Limited Liability Company ix:

Principal Qffice Addressy: Malling Address:

4906 N. Kendall Drive 4906 N. Kendall Drive
Cexal Gables, FL 33156 " Coral Gables, FL 33156

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot 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 regisiered agent are:

Law Offices of Oscar J. Rodriguez, PA
Name

3850 Bird Road, Suite 903
Florida strect address (P.O. Box NQT acceptable)

Miami FL 313146
Ciy State Zip

proper and complete performance of my duties, and !
agent as provided for in Chapter 605, F.S..
<
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ARTICLE IV- = Y
The name and sddress of each person autherized to reanage and control the Limited Liability Company:
"AMBR" = Autborized Member
"MGR" = Mansger
MGR RG RGUELLES
4906 N. Kendall Drijve
Coral Gables, FI. 33156
(Usc atmchment if necessary)
ARTICLE V: Effective date, if gther than the date of fitiag: November 12, 2020 . (OPTIONAL)
(if an effective date is titted, the date nmst be specific and cannct be more than five business days prior to or 96 days afeer
the date of flling.)

Note: Ifthe date inserted in this block docs pot mect the epplicable statutory fling requirements, this date will ot be listed as
the document’s cffective date on the Department of State's records,

ARTICLE VT: Other provisions, if anvy.

REQUIRED SIGNATURE: /

-

Signature of a membier or an avthorized representative of 8 mensber.
This document is executed in sccordance with section 605.0203 (1) (b), Florida Swmiutes.
1 am aware that any false informadon submitted in 8 document to the Department of Statc
constinrtes a third degree felony as provided for in 5.817.155,F S,

Jores A. Argacllcy
Typed or printed name of signes

Fillog Fers;
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.00 Certificate of Status (Optional)



