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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1- Name;

€ name of the Limiteq Liability Company is:
Oty Mof Sbplies, LLL.
ARTICLE LI - Address’:

The mailing
Company is:

address and street address of the principal office of the Limitec| Liability

oIS Su

da street address of the registered s
as lis own Registered A
with an active Florida regixiration. )

101G s I8 e (4
Miami . =& 3375
Os(mr_\\{% Margnt  Prado

ARTICLE IV

The name and title of each pe
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B . !S. a .

Signature of a mﬁi{)ﬁ- or an authorized representative of 3 member,

%ﬂ;;ddwé M. @cz/o

dr printed name of signee

Having been named as registered agent and to accept service of process for the ahove stated
limited liability company at the place designated in this certificate, I herehy accept the
i i in this capacity. I further agn: to comply with

proper and complete performance of my duties, and
I am familiar with and accept the obligations of my pesition as registered agerd as provided for

in Chapter

Registered Agent’s Sign \fure (REQUIRED)
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