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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

OKL ayD ) TIRFS [Lle

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limitec: Liability
Company is:

5089 SN ITERR_AC M AL oRi DA 33)9

ARTICLE III - Registered Agent, Registered Office:
The name and the Florida street address of the registered agent are: (The Lomicsd! Liobitiry

Comparny cannat serve as its own Registered Agent, You must designas an individual or another business ensry
with an active Florida registration. )

Lo1s ORL AND QTakriO VitsZ 0]
908 S W. € Terr

Miamy FL 22,94

ARTICLE IV =

The name and title of each person authorized to manage and control the Limited :;
Liability Company: (MGR or AMBR)
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Required Signatures:

z//

Signatare of a member or afyguthorized representative of s member.,

In accordance with section 605.0203 (1) (b), Florida Statutes, the execution of this document

mm&hmesanaﬁrmaﬁmmderthepmatﬁmofpajmythatthefxmmhmmm.
Iamawarethatanyfa]seinformaﬁonsubmjtladmadocumenttothenepamnentcfState
constitates a third degree felony as provided for in s.817.155, F.8.

Typed or printed name of signee

kahgbemmmedasmgisteredagentandtoacceptserﬂceofprocmfortbeabuvesnated
Emited Hability company at the place designated in this certificate, 1 hereby accept the
appoinnneutasregisteredagentandagreetoactinthiscapaz:ity.lfurtheragre-atooomplywith
thepmvisionsofallstanmEsrelatingtoﬁleproperandcompletepeﬂormaneeofmyduﬁa,anq.
Iamfamﬂiarwithandacceptﬂ;eobﬁgaxionsofmy osition as registered agent s provided for
in Chapter 663, F.S.. :

o

Registered Ag Sighature (REQUIRED)
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