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COVERLETTER
TO: New Filing Scction

Division of Corporations

MODD Oasis Fund, 1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Asticles of Organization and feets) are submitted for filing,
Please retum all correspondence conceming this matter to the following:

John Ainswonh, Esg.

Name of Person

Ainsworth & Claney, PLLC

Firmn!/Company

S01 Brickel Avenue, Sth Floor

Address

Miami, FLL 3313

CitydState und Zip Code
i@ business-eag.com

E-mmail address: (1o be used for Rnure annual report natification)
For further information concerning this mater, please call:
John Ainvworth 205 [CHMEIIY

at )
Name of Person Arca Code

Davtime Telephone Number

Envlosed is a cheek for the following amount:

&= $125.00 Filing Fee 351 30.00 Filing Fee & OI155.00 Filing Fee & ZIS160.00 Filing Fee,

Certificate of Status Certitied Copy Certificale of Stangs &
{additional copy is enclosedy Cenified Copy
(additional copy is enclosed)
Mailing Address Street Address

New Filing Section
Division of Comporations

£.0. Box 6327 22415 N. NMonroe Street. Suiie 810
Tatluhassee, FL 32314

A2 Tallahasace, FIL 312203

New Filing Section Division
The Centre ol Tallahasee
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ARTICLESOF ORGANIZATION FURFLORIDA LIITTED LisBiLITY conpans2l2] FEB 23 pY | 3y,
ARTICLE | - Name: S ey e
S T el o
The name of the Limited Liability Company is: SE'CF'\L FaTa { :J R IATE
TALLAHASSEE. FL
MODD Ousis Fund, LLC

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

ARTICLEF Il - Address:
The smailing address and street address of the principal office of the Limitéd Liability Company is:
Principal Office Address: Matling Address:

O Brickell Kev Drive, Suite 700 U1 Brickell Kev Prive. Suite 700
Miami, F1. 33131 Miami, FL. 33131

ARTICLE 1) - Registered Agent, Revistered Office, & Registered Agent’s Signuature:
(The Limited Liability Company cannot serve as its ouwn Registered Agent. You must designate an individual or
another business eality with an aetive Florida Tegistration, 1

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

Ajmawonth & Claney, PLILC
Nume

S Brickell Avenue. Sth Floor
Florida street address (2.0, Boy NQT acceptabled

Miini FFL ERIR]!
Ciry State Zip

Having heen named as regisiered agent aned 1o accept service of process for the ahove stated Himined liabiliny compeany at the
parce designated in this conificare, horehy aceepi the appoiniment as registerced agent and agrec e act in this capacity. |
fierther agree ta compiv itk the provivions afall stattes relating io the proper and vompleie peviormance of my duties, and |
am fumilior with and accept the abhgations of MY position as registervd agent as provided for in Chapier 603, F.5.

O o

¢~/ Regisiéted Agent's Signature (REQUIRED)

(CONTINUED)



ARTICLE IV-

The name and address of cach person authorized 1o mziage and control the Limited Liabitity Company:

"AMBR" = Authorized Member
"MGR” = Manager

Nume and Address:
MGR

The Modd Group. LLC

601 Brickel] Kev Drive, Suite 700
Miami. F1. 33131
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ARTICLE V. Effective date. it other than the date of filing; AOPTIONAL)
(If an effective date is listed. the date must he specific and cannot be more than five business days prior to or 90 days afier
the date of fling.)
Note: Itthe date inserted in this block does not meel the applicable stulory {iling require
the document’s effective date on the Depanment of State”s records,
ARTICLE VI: tiher provisions, il znv.

menis, this date will nov be listed as

REQUIRED SIGNATURE:

Gl Gotts

o - ® x
hluna(ﬁlea member or an authorized representative of a member.,
!

This document is executed i accardanee with seet

am aware that any false information submited in o document Lo the Departmeni o
constitutes a third degree felony as provided for jn s.817.155 1.8,

1on 6050203 (1) (b}, Florda Stututes.

FSiate
John Agnsworth - Leral Reprosentative

Typed or printed name of signec

Filing Fres:
S125.00 Filing Fee Tor Articles of Organiration and Designation of Re
§ 30.00 Certified Copy (Optional)
3 5.00 Certificate of Starus (Optional}

pistered Agent



