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COVER LETTER
TO: ~ew Filing Seclion

Division of Corporations

OH MANAGEMENT GROUT LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Organization and {ee{s) are submitted for filing.
Please return all correspondence concerning this matter to the tollowing:

SCOTT D. LEHMAN, LSQ.

Narne of Person

EISENBERG LEHMAN, PLLC

Firm/Company
121 Alhambra Plaza, Suite 1500
Address = !
- 3
;I’ ~= Lt
Coral Gables, FL 35134 : ?D “: f
- = w s
CitviState and Zip Code o ‘:_ .
»
SLEHMAN@EISENBERGLEHMAN.COM . y by
o he, H
E-mail address: (to be used for tuture annual repart notification) = i
_’." '{ _— et
For further information concerning this matier, please call; mo t..J
NG I oo
SCOTT D. LEHMAN, ESQ. 786 709-9323
at )
Name of Person Area Code

Dayume Velephone Number

Enclosed is a cheek for the tollowing amount:

= $)25.00 Filing Fee OS$130.00 Filing Fec & i$155.00 Filing Fee &

T $1660.00 Filing Fec,
Certificule of Status Certihed Copy

Certiftcate of Status &
{additional copy is enclosed) Certified Copy
{addivonal copy 15 enclosed)

Mailing Address Street Address
New Fiitng Section New Filing Section hvision
Division of Corporations The Centre of Tallahassee

P.0. Box 63127 2413 N Monroe Street, Suite 410
Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMPTED LIABILTTY COMPANY
ARTICLE1 - ivame:
The name of the Limited Liability Company is:
OH MANAGEMENT GROUP 1I.C
{Must contatn the words “Limited Lisbihty Compuny, “L.L.C.” o1 "LLC™)
ARTICLE 11 - Address:
The matling address and street address ot the principal office of the Limited Liability Company is'
Principn! Office Address: Mailing Address:
488 NE I8TH ST LUNIT 3%00 A88 NE I8TH ST UNIT 3900
Miami, FL. 33132

Miami, FL 33132

ARTICLE III - Registered Agent. Registered OfTice, & Registered Agent’s Signature:

{The Linnted Liability Compuny cansot serve us its own Registered Agent. You must designate an individual o
another business entsty with an active Florida registration )
The name and the Flonda street address of the registered agent are,

EISENBERG LEHMAN, PLLC

Name

121 ALTIAMBRA PLAZA, SUITE [500
Flarida street address (P.O. Box NOT acceptabled

~o
f—
-, -~ - —~
CORAL GARLES FL 33134 - ~2 g
City State Zip i - .
5‘- .;o " -..'
Huoving been named us registered ageni and to acceps service of process for the above swted limited ﬁabﬂi.r_1'cn.rnpan_\;'in the g L
place designatod in this certificate, | hereby accept the appoinaneni as registered agent and agree to actin this capacity. | 1 ! i
Surther agree o comply with the provisions of all statwies relaing wr the proper and complete peformance of my dunesTand | —._-_E i
. . . . - . " . i)
am famibar with and gccepi the obliganorns of my position as registered agent as provided jor i Chapter 603, F.5.. 5} . - Nmr
* Dagitally sigred by Scott D, Lehman R A
SC ott D. LEh mada n ‘Date: 2022.04.02 19:19:27 -04°0¢° =
Remstered Agent’s Signulure (REQUIRED)

(CONTINUED)

{{{1H[22000121334 3)))
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ARTICLE IV-

The name and address of each person authorized to manage and control the Limited [iabibity Cempany:
"AMBR" = Autharized Member
"MGR" = Manager

AMBR 1B 2308 LLC
483 NE ISTH ST UNIT 3900

Miuami, FE 33132

AMBR

OF 2208 LILC
7121 Layton Dr
Springfield Va 221350

{tise artachmentf necessary)

ARTICLE Y: Effective date, if other than the date of filing: APRIL 1, 2077

(OPTIONALY
(If an effective date is listed, the date must be cpecific and cannnt he more than five husiness days prior to ar 90 %s after
the date of filing.) :

~2
. . . . ) . . . . p
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, this date wall not b‘f.@stcd
the document s effective date on the Deparument of State’s records

e T
ash
I -0 T
ARTICLE VT: Other provisiems, il any., r R
e
F a - T
g
REQUIRED SIGNATURE:

sucsama (C Flhennoine
Signature of 4 member or an authBrized representative ol 1 member.

This document is exccuted in accordance wath section 6050243 (1) (b), Flonda Statutes.

1 am aware thal any lalse information submitied in a document to the Deparument of State
censtitutes a third degiee felony as prosaded for in 5,817,155, F 8.

CUSSAMA EIL GUENNOUNI

Typed or printed name of signee

Filine Fees.
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
5 30.00 Certified Copy (Optional)

$  5.00 Certificate of Status (Optional)

(((H220001 21334 3)))



