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ARTICLE I - Name;

The name of the Limited Lisbility Company is:

O.V.A INTERNATIONAL WHOLESALERS LLC

{Must contain the words “Limited Lisbility Company, “L.L.C.," or "LLC.™)
ARTICLE II - Addrrss:

Tnemaﬂingaddrmmdmaﬂdrmofthepdndpa! office of the Limited Linbility Company is;

Trinetpal Office Address:

. n Address:
14721 SW 6D TERR, 14721 SW 60 TERR
MIAMI. FL 33163 MIAMI FT.33153

ARTICLE III - Registered

Agent, Registercd Office, & Repistered Agent’s Signature:
{The Limited Liability Co:

mpey cannot scrve as itg own Registered Agent. You must designste an individual or
aoother business entity with an active Florida rogistoation,)

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

VICTOR FERNANDEZ

Nome

14721 SW 60 TERR
Florida stroet address (P.O. Box NOT, accoptable)
MIAM/

FL 33193
City State Zip
Hoving been named as registered ogent and to accept service of procass for the above stated limited Bability company ot the
Place designated in thiv certificate, I hercly accept the appointment as
Jurther agree to comply with the provisiony

registzred agent and agree to act in this capacity. I -
ofaﬂmmanrdaﬂngrothaprppermdmmpiempafmmnuofmydm'cr,andl
p el ggent as provided for in Chapter 605, F.S..

am familiar with and aceept the obligations of my position as




ARTICLE IV- -
The name ood address of cach person anthorized to manage and contrel the Limited Liability Company:

Jitle; Nome and Address;
"AMBR" = Authorized Member
"MGR" = Mamager
MGR. TJORRES. MATTHEW A,
14700 SW 174 STREET
MIAMI FL 33187
MGR FERNANDEZ, VICTOR,
14721 SW 60 TERR
MIAMY. FT, 33193
MGR_ TORRES,
14721 SW 60 TERR
MIAMI, FL 33153
(Usc attachment if necessary)

ARTICLE V: Effective date, ifuﬁ:crﬂmntbedamofﬁling:

- [OPTIONAL)
(If an effective date ia listed, the date omst be specific and cannot be more than five businems day: prior to or 90 dxyy after
the date of fTing)

Note: If the date inscrted inthi_sb]ockdocamtmcetthzlpp
the docurent's effective date on the Department of State®

ARTICLE VI: Othes provisions, if any.

REQUIRED SIGNATURE: (7/ f Z

Signature M.Q.r or an anthbrized representative of 2 member,
This document if pecuted in accordance wi

th section 605.0203 (1) (b), Florida Statutes,
1 am tomre that oy fleo i formation sohmi

ttod in & document to the Department of Stte
constitutes 2 third degrec felony as provided for in 8.817.155,F.S

licable statatory filing requirements, this date will not be listed as
¢ records,

.

Typed or printed mame of signee ) r_::
. ~ 3
$125.00 Filing Fee for Articles of Organization 2nd Designstion of Registered Agent . "\:
$ 30.00 Certified Copy (Optional) .
$ 5.00 Certificatr of Statns (Optional) i -
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