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FLORIDA DEPARTMENT OF STATE o
Division of Corporations _5:bilifid 1,“
CALLAHALES ISR

May 11, 2021

CAPITAL CONNECTION

SUBJECT: OAK TREE INVESTMENTS LLC
Ref. Number: W21000064390

We have received your document for OAK TREE INVESTMENTS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.
The document number of the name conflict is LOB000055249.

Please return 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.

Tammi Cline
Regulatory Specialist Il Supervisor Letter Number: 421 A00009805

www . sunbiz.org
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CAPITAL CONNECTION, INC.

417 E. Virginia Streer, Suite 1 = Tallahassee, Florida 32301

(850) 224-8870 -

1-800-342-8062

Fax (850) 222.1222

OAK TREE ACQUISITIONS LLC

Signature

Requested by:

Name

Date

Time

Artof Ing, File

LTD Partnership File
Foreign Corp. File
L.C. File

Fictitious Name File
Trade/Service Mark
Merger File

Artoof Amend. File

RA Resignation

Disxolution / Withdrawat -

s

Annual Report / Reinstiatement ;
{

Cert. Copy

FRLE

Jiw

Photo Copy

Certificate of Good Standing
Centificare of Siatuy
Ceruificate of Fictitious Name
Corp Record Search

Officer Search

Fictiious Search

Fictilious Owner Search
Vehicle Search

Driving Record

UCC 1or 3 File

UCC 11 Search

UCC 1! Retrigval
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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMTTED LIABILITY COMPANY

ARTICLET - Name:
The name of the Limited Linbility Company is:
SLLC)

QAK TREE ACQUISITIONS LLC
(Must contain the words “Limited Liability Compuany, "L.L.C

The mailing address and swreet address ot 1he principal office of the Limited Liability Conpany is:
Mailing Address:

ARTICLE I - Address:
255 ARAGON AVE, 2ND FLOOR
CORAL GABLES FL, 33134

Principal Office Address:

255 ARAGON AVE, 2ND FLOOR
CORAL GABLES FL, 33134

ARTICLE HI - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individualor

another business entity with an active Florida registration. )

The name and the Floridy street address of the regisiered agen are:

ABITOS FLLC
Nime
255 ARAGON AVE, 2ND FLOOR
Florida strect address (PO, Box NOQT accepiable)
CORAL GABLES FL 33134
Stale Zip

City
feaving hoen mamed as registored agent aird to gecept serviee of process for the above siated limired lichiling conpeny at the
place desivnated in this certipicate, Therehy aeeept the appoinnent as registered agent and agree w act in this cupacioe |
Surther agree to complv wah the previsions of all statures relating 1o dre propor cnd complene performanice of my duties. and 1

cm famifice with and accept the abfigations of noe pasition as vegistgred asteng as provided for in Chaprer 603, F.5.

re (REQUIREN
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{CONTINUED)
A=
b
i
=,
- -

» -— )

(¥ —

LT X :
. =



ARTICLE V-
The name and address of cach person authorized o manage and control the Timited Liabilily C ompny
Name apd |

'I'i‘l =
Authorized Member

"AMBR" =
"MOR™ = Manager
MGR SERGIO CUCCHIARA
255 ARAGON AVE, 2ND FLOOR
CORAL GABLES FL, 33134

{Use attachment if necessary)
CCUPTICNAL)

ARTICLE V:

Effective date, it arher than the date of tiling:
(I aw elMective date is listed. the date must be specific and cannot be more than five business days prior to or 90 days after
Nute: 1t the dute inserted in this block docs not meet the applicable statuion: filing requirements, this date will not be hsted as

the date of filing.}

the document’s effective date on the Department of State’s records

ARTICLE ¥I: Other provisions, if any,

REOUIRED SIGNATURE;

Wruprrwnlzui\’c of a member,
T section 605.0203 (1) (b)), Florida Statutes.

Signature of a member o un
This document is executed in accorda
I win e thal any false infurmation submitted in o document w the Departnent of State
constitules a third degree telony as provided for in s 817155, F 8.
ALBERTO GUZMAN -
Typed or printed name of siznee .
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