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ARTICLEI - Name:
The name of the Limited Lisbility Company is:

OK1945, LLC

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

ARTICLE1] - Addres:
The mailing address and street address of the principal office of the Limited Liability Company is:

Eringinal Office Address: Majling Addregs:

2335 NE 209 STREET 2335 NE 209 STREET

N. MIAMI BEACH, FL 33180 N. MIAMI BEACH. FL 331

80

ARTICLE I1I - Registered Agent, Reghstered Offlce, & Registered Agent’s Sigoature:

(The Limited Liability Company cannot serve as its own Registered Agent. You nmst designate an individuat or

another business eatity with an active Flarida Tegistration. }

The name end the Florida street address of the registered agent are;

OREN KATTAN
Name
2335 NE 209 STREET
Florida street address (P.O. Box NOT acceptable)
N. MIAMI BEACH FL 331180
City State Zip

place designated in this certificate, hereby accept the appoin registered agent and agree 1o o

h € proper.and complizte perfo
am familiar with and accept ihe obligations of m 1y pos) i fas providedfdr in Chap

istere t's 51 IREDT—

for the above stated linited lialy ity company at ikhe

this capacity. 1

cebf my duties, and 7
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ARTICLE V: Effective date, if other than the date of filing: APRIL 12, 202]

(If an ¢fective date ks listed, the date must be specific and cannot be more than flve busines
the date of filing.)
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ARTICLE Y-
The name and address of each person authorized to manage end contro) the Limited Liability Compeny:
Ilde;

Name and Address;
"AMBR" = Authorized Member
"MGR" = Meanager
MGR QREN KATIAN _
2325 NE 209 STREET

N. MIAMT BEACH. FT, 33180

(Usc sttachment if necessary)

. (OPTIONAL)

the document's effective date on the Departmeat of State’s records,
ARTICLE VI: Other provisions, if any.

s days prior to or 90 days after .
Note: If the date inserted in this block does not meet the epplicable statutory filing requirements, this date will oot be listed as

N P
/ A
BEQUIRED SIGNATURE: (Mkjh

Signature of a member or ap hothorized kepresdutative of o) member.
This document is exccuted in acco

ce with section 6§5.0203 (1) (b), Florida Statutes.
| am aware that any false informatio

bmitted inJa to the Department of State
canstitutes & third degrec felony as jded for ins.817.155,F.S.

g

OREN KATTAN
Typed or printed name of signee

Filing Erey;
$125.00 Filing Fee for Articles of Organfzation and Designation of Registered Agent
$ 30.00 Certified Capy (Optional)

$ 500 Certificate of Siatus (Optional)
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