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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY

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

Otean Coflision cnd Salee LLC

ARTICLE II - Address:
The mailing address and street address of the principal office of the Limited Liability
Company is:

4975 Sw_jo9 Ly
Miowmi , FL 23194

ARTICLE II - Registered Agent, Registered Office-
The name and the Florida Street address of the regis_te_rfed BGCDL ATE: (The Limied! Linbiltsy

Carlos  H. Vanes

/ 2
MA75  Sw 109" L S
. . . = é.-
Miami FL 2319 g § .
. rt:-"{_' m‘ -.--
CLE AT Y
TAhReTIIIa.me aIIYd title of each person authorized to manage and control the len'adg _f ' -
Liability Company: (MGR or AMBR) R =

C,O\_f.to.b H Yavx;{ AMML
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Signature of a member or an authorized representative of 2 member.

Florida Statutes, the execution of this document

In accordance with section 605.0203 (1) (b),
jon tmderthepenalﬁesofpedurythatthefadsstated brein are true
ocument to the Depart nent of State

constitittes an
false information submitted in 2 d
ony as provided for in 5.817.155, F.3,

I am aware that any
constitutes a third degree fel
Qﬁ\f \es >(G ne g B
Typed or printed name of signee
Havmgbeennamedasregistcred agent and to accept service af process for the above stated
HEmited ity company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and
Iamfamﬂ:arwimandawepttheobﬁgations of my position as registered agen: ;s provided for
' &N&\/ in Chapter 605, F.S..
Registered Agent’s Signature (REQUIRED)
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