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ARVICLES OF ORGANIZATION POR [1.ORMA LIMITED LIARILITY COMPANY

ARTICLE L - Nanwe:
The rame of the Limited Liability Company is:

OPPERKS LLC
{Must contain the wouds “Linvited Liability Company, "L.L.C." or “LLC.")

ARTICLE - Address:
The nuiling address and stiest address of the principal oifice of the Limited fisbitity Compoany i<
Maiting Address:

Priucipal Qffice Address:
652 N UNIVERSITY DR

PEMBROKE PINES, F1, 33024

652 N UNIVERSITY DR
PEMBROKEE PINIZS. 171, 33024

ARTICLE 1L - Replstered Ayent, Replstered Offlce, & Registered Apent’s Signature:
(The Linited Liability Company cannot serve as its own Registerad Agenl. You must designole an individual or

unother busiuess eatity with an active Florida registration.)
The narie and the Flotida strect address of the vegislesed agent are:

PEMBROKE TAX LIFELLC
Nanw

652 N IINTVERSITY DR

Florida sirect addvess {P.Q). Bas YOI acceplable)
FLORIDA 33024
Zip

PEMBROKE I'INI‘S
State

City
Having been nained os registered agent aud 1o cecept service of process for the above steed limitend liability compuny ot the

pluce designated in titic evrtificate, 1 heveby occept the appoinmment s registervd agent amad ugree to act in this caparity. |
fivrther ayree to comply with the provizions of aif situtes velating (o the proper und complete performunce of my duties, and !

ant famifiar with end accopt the abligmiions of my positien as reasstered agemi os provided for in Chapter 605, F.S.

lgéfgisrcrcd/.s\gmt's Signature (REQUIRED)

(CONTINUED}
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ARTICLE LV
The nuine aud address of each persan wuthorized (o nunage and contot the Limited Liability Company:

Title: Name aud Address
"AMBR" = Authorized Mamber
"MGR" = Manager
MGR. TAXLEAF PEMBROKE PINES LLC
f32 0 UNIVERSITY DR
PEMBROK T PINES. Fi 33024

{Use attachent il necessary)
{OPTIONAL)

ARTICLE V: Effective date, it other than the date of filing;
(1 wn effective date is listed, the date must be specific and cannot he move than five business dnyy prior te or 90 days ufler

the date of filing.)

Note; [Uthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be Listed as
the dovuneni’s etlective date on the Department of Stote’s records,

ARTICLE VI Other piovisions, itany,

RECUIRED SIGNATURIE:
l/(ltl' e un,{nmhm'lzed representative nf a tnember.

Signature of a mes
This document is exceuldd in accordance with section $05.0203 (1) (L), Florida Stanues
t nim aveure that any folse infounation submitted in o documeut (o the Department of State
constinwica a third degrev felony as provided for ins. 817,155, F.S. .

RODRIGO A BARDONETTI
Typed or printec name of signee

Filine Feess
$125.00 Filing Fee Far Aticles of Qrganicuion and Designation of Registered Agent -
$ 30.00 Certiticd Copy (Optional) S o2
$  5.00 Certiricate of Status (Opdonal) - ra
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