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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2021

MELISSA COVINGTON
9766 TRONCAIS CIRCLE
THONTOSASSA, FL 33592

SUBJECT: OASIS FIRST LLC
Ref. Number: W21000021180

We have received your document for OASIS FIRST LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s}):

Documents not complete.,
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist I Letter Number: 221A00003427
New Filings Section

www.sunbiz.org
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€OVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D QSlS FI\P3+ LLC

Name of Limited Liability Compuny

The enclosed Articles of Organization and Teetsy are submitied tor filing,

Please return all correspondence coneerning this makter e ihe following:

Mﬁ‘ISSQ Cov;/)c, n/

Qs s F",rg{* LLC
Firm/Company
C[’7(0 b ] on Cais C.i rcle.

Address

’]_—F)omﬂtomssrﬁl 7:/ 335_92.

CitvSinte wnd Zip Code

QC\S\g{\rS F 1Ll ¢ ®¢ M qu / ;CQM

-muil address: (1o be used for future annual reportnotitication)

For further information concerning this matter. please call:

m&‘l SSAC)’V@IAH‘] %13) Al 0 Ay 36

Name of Person Area Code Dastime Felephone Number

linclosed s a cheek for the eltowing amount:

(1512300 Filing Fev (2$130.00 Filing Fee & 0IS155.00 Filing Fev & CIS160.00 Filing Fee,
Certificate ol Slatus Cuertified Copy Certiticate of Status &
(additional copy is enclosed) Centitied Copy

(additional copy is enclosed}

Muailing Address Street Address
New Filing Section New Filing Seetion Division
Divisiun of Corporations The Centre of Tullahassee

PO Box 6327 2415 N Monroe Street, Suite §10
Tallahassee, FE 32314 Tallahassee. FL 32303



ARTICLESOF ORGANIZATION FOR FLORIDA LIMITED LIABRITY COMPANY

CARTICLE L - Name:
I'he numie of the Limited Liability Company is:

Oqéas Fesh LLC

(Must contain the words “Limited Liabitity Company. “L.L.C7or *LLCT)

ARTICLE H - Address:
The matling address and street address ot the principal office ot'the Limited Liability Company is:

Principal Office Address: Mailing Address:

OTblo [roncars Cic TGk T roncars G

T honutossa FI 33597 :E et yCSA 53592

ARTICLE IN - Registered Agent, Registered Office, & Registered Agent™s Signature:
(The Limited Liabiliny Company cannol sers e s its own Registered Agent. You must designate gn individual or

anuiher business entity with an active Florida registration. )

The nume and the Florida street address ol ghe registered agent are: \ %
IVie\, s5q Wi TO A
1

Aet  Vrencas Cimcle
Flogidu street address (1.0, Box NOT geeeptuble)
/r;:\on u‘l‘o g1¢sA [ 335 OIQ*

Uity State Zip

Having been named s registered agent und 1o aceept service of process for the above stated limited liabifine company ai the
place designated in this certificate. | herebyv accept the appoimment as regisiered agemt and agree o act in this capaciry. f
ficethter agrec to comphe with the provisions of all stututes relaiing 10 the proper and complete pecformance of my duties, and |
am jamitior with and accept the ohligatnons of my pasition as registered agent as provided for in Chapier 615, F.5.

ANkt Cour o

Registered Agent’s Signature (REQUKEED)

(CONTINUED)

=

[ ]
e 2
l_.‘—. s
> o x ey
i =] 3
> o
or T
£ o |
= ki
T L
o w L

71
LR
6¢ :



ARTICLE IV .

) The name and address of cach person authurized o manage and control the Limited Liability Company:
.l.. I . _)’.Img -luﬂ 3’“1‘:::

"AMBR™ = Authorized Member

"MOGRT = Manager —
% GO O (\L\\Ssq me +0{V
M\'@’P < AT, 1reACTGaTS t_m\,

-:mm&ham_r‘ 33599

— ..-;L\/!I\M\bw _MQf lo/\ CQ\/If’iq\k}f\/ J r“
ThonotosAssA B 35597

{Use attachment it necessaryy

b |+

ARTICLE W Elfective date, i other than the date ot filing: 2 J ' AOPTIONAL)

(I an effective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Noute: I7the date inserted in this block does not meet the applicable statuery 1iting requiremoenta. ithis date will not be listed as
the doucumen’s efivetive date vn the Department of State”s records,

ARTICLE VI Other provisions. it any.

N e, i,

Sigmature of a member or an authorized repu/cnmmc of 4 member.
'I'his dmmmm is eaccwied in aecurdance with section 6035.0203 (1) (b). Floridae Statuices.
I ant aware that any 1alse intormation submined in o document o the Deparument of State

cunstitutes u third Iu teluny as provided fpcin s.817. 135, 1.5,
f_\u S5 & CDVlnﬂ b

Typed or printed nume ot wang

FII"”: E£r=--
S12500 Filing Fee fur Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optivnal)
$ S Certificate of Status (Optional)



