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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372
(850) 656-4724

DATE 12/1 0/2020

S*WALK I

ENTITY NAME_OZFL2, LLC

DOCUMENT NUMBER

CPLEASE FILE THE ATTACHED AND RETURN ™

XXXX Pliie Copy
ceffrfrba’ 67‘%“
&rtfﬁbac‘a af Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABDVE ENTITY ™

ﬁcr&fr}:a’ fr?/?dz{ df Arte & Anmendnentse
C’e:rz‘.r{;,éé:az‘& a(f ﬁac/ Y. (a»ra;ky

“APOSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WHEER OF CERCTIFICATES REQHESTED

TOTAL OWED ©125.00 ACCOUNT #: 120160000072

Floase cal? Tina al the above namber faﬁ any (SSUES OF CORCEFNS, ﬂamf goa 80 mach/




COVER LETTER

TO: New Filing Section
Division of Corporations

QZFLL2, LLC
SUBJECT:

Name of Limited Liability Compary

The enclosed Articles of Organization and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Gryska Sotolongo

Name of Person

Thomas G, Sherman, P.A,

Firm/Company

Thomas G. Sherman, P.A.

Address

90 Almeria Almeria Avenue

City/State and Zip Code

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please calil;

Gryska Sotolongo 305 448-5898 Ext. 204
at { )

Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

= $125.00 Filing Fee [3%130.00 Fiting Fee & 1S$155.00 Filing Fee & TJ$160.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(addittonal copy is enclosed) Cerified Copy

(additional copy is encloscd)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Carporations The Centre of Tallabassce

P.O. Box 6327 2415 N. Monroc Street, Suite 810

Tallabassee, FL 32314 Tallahassece, FIL. 32303



CORRECTED
Please Allow For

Same File Date

Soo we 1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 11, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: OZFL2, LLC
Ref. Number: W20000140629

We have received your document for OZFL2, LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Neysa Culligan
Regulatory Specialist Il Letter Number: 920A00024893

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



ARTICLES OF ORCANIZATION FOR FLORILEA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The rame of the Limucy Liability Conmpany is;

C7FLL LLC

{Must contain the words “Limited Lizbiliry Company, “L.L.C.." or “LLC.™M)

ARTICLE 11 - Address:

The amiling sddress and street address of e principal office of the Limited Liabifiy Comgany ix:

Pringipal Office Add Cesy:

120 NW 36th 5t

Mailing Adyresy:
5815 Biscayne Bivd

E! Portal 33150

Suite ¥ 280

Miomi, FL 23118

ARTICLE tH - Registered Agent, Repistered Otfice, & Repistered Apent's Signature:
{The Linuied Liability Company cannot serve o3 its own Registered Agent. You muse designare u individual or
2nother bustness entiy with an active Florida registration. )

The name and the Florida street 2ddiess of the registersd agent ore.

West Miami Development C ore

Hame ’

585 Lriscayne Blvd Se 28D

Flueida street addiess

:«f\‘\a "L‘l

(P2, Box NOT neceptable)

City

Having been naned as regisiend Uyt unel 10 aceepl seev

further agree w comply with the provisians of afl siatutes relating to the pruper anid

FL 33138

Stare Zip

@ uf process for the uhove nigred linited Habiiov compuny at the

place dessgnuiced in this cernfieure, 7 herchy aceept the appatntinent as registercd agent ;rf_q;n-r fa act ir this capncin. I

am familiar with and aecept the wiligations of v pasiion o

vty pesformance of my dutles, ond |

1 frrovided for in Chapier 605, F.5.

Regisicred z@ll's Signature (REQUIRED

[CONTINUED)



ARTICLE 1v.

The nanw and address of each person suthorized (o manape and contral the Limited Liability Compuny:

"ANMBR® = Autharized Member
"MGR® = Magager
MGR Grey Suer
120 NW E6ih §1

Ll Poral FI 1150

{Use witaciiment if" neeeysary)

ARTICLE VY Etfective date, if other than the dale of filing:
(Il an effective date

the date of fifing.)
Nate: [ the daic inserted in this bluck does nut et the 2
the document’s ¢ffeetive date an the

AOPTIONAL)
s duys prior Lo or 90 days after

i listed, Ui date ntuvt be specific and cunnol be more than five busines

pplicable starutory filing requiremesits, this dte will not bu lisied as
Department of State s records.

ARTICLE V1 Uther provigions. ifany.

BEOUIRED S1ICNATURE: V

Signature of u mwmber or m:u:horirrd representative of a memibrer.
This document is e tecuted in acedgdance with section 545.0203 (1) (b); Florida Starupes.
l'am aware that any false information submitted in 6 document Lo the Department of Stuie
comstitutes a third depree felony os provided for in s 8171 35, F.8.

Greg Jtier

Tvped or printed name of agnee

Flling ¥ecy;

$125.00 Fling Fee for Articles of Organtration and Designation of Registered Agent

3 30,00 Certifivd Copy (Optional)
5 500 Certlficate of Stases (€ ptions)

647

304

oMY N1 3

ag



