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COVER LETTER
TO:  New Flling Section
Division of Corporations
AQUILA OXFORD USA LLC
SUBJECT: -
Name of Limited Liability Company

‘The enclozed Articles of Organization and fee{s) are submitted for filing.
Please return sll correspondence concerning this matter to the following:

GILVAM FELIX DOS SANTOS
Name of Perton
GFS TAX & ACCOUNTING SERVICES
Firm/Company
11764 W SAMPLE RD 5TE 102
Address
CORAL SPRINGS FL 33065
Ciry/State and Zip Code
INFO@GFSTAXACCT.COM
E-mail address: (to be used for future annunl report notification)

For further information concerning this matter, please cail:

GILVAM SANTOS 934 9573244
at ( )
Name of Person Ares Code Dayiime Telephone Number
Enclosed i 8 check for the following amount: .
. ¥ ~3
$125.00 Filing Fee ~ (J$130.00Filing Fee &  (3$155.00 Filing Fee & 0$160.00 Fiting Fec,- ' = ;32
Certificate of Survs Centified Copy Cenificare of Smros &- -/~ —
(xdditional copy isenclased) ~ Cemtificd Copy > 25 I
(additional copy is enclased)— =5
LTIy
o o
Matting Addresy Street Address L
New Filing Section New Filing Section Division el I
Division of Corporations Tha Cantre of Tallshasses o '__‘
P.O. Box 6327 2415 N. Monroe Street, Suite 810 ot
Tallahassee. FL 32303 PR
wn ‘.n

Tallahassee, FL 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIARILITY COMPANY

ARTICLE I - Name:
The pame of the Limited Linbility Company is:

AQUILA OXFORD USA LLC
(Must contain the words ~Limited Libility Company, “L.L.C.." or “LLC.™)

ARTICLE 11 - Address:
The mziling sddress and street address of the principal affice of i Limited Liability Company is:
Pringipal Office Addresy: Maillog Addresy:
4800 N Federal Highway, suite 101-D

4300 N Federal Highway, sults [31-D
Bocs Rston, FL 33431 Boca Roton, FL 33431

ARTICLE Il - Registared Agent, Registered Office, & Registered Ageut’s Sigoature:
{The Limited Lisbility Company cannot serve as its own Registared Agent You must designate an individual or

another business entity with an active Florida registration.)

The naves end the Florids street address of ths registered agent are:
GFS TAX & ACCOUNTING SERVICES

Name
11764 W SAMPLE RD STE 102
Florids street address (P.O. Box NOT sccepable)
CORAL SPRINGS FL 33065
Swte Zip

City
Having been named a3 regtyiered agent and 1o accep! service of process for the abowe stated limited Gability company e the
pPlace designated in this certjficate, I haraby accept the appointment os registered agent ond agres (0 acz in this capacity. [
Jurther agree to comply with the provisiens of ofl statures reluting io the proper and complere performance of my duties, and |
am familiar with and eccepi the obligations of my position ax registered agent as provided for in Chapier 603, F.5..

Registered Aget’s Signature (REQUIRED)
(CONTINUED)
-.‘,‘3
T
;’-’-n-
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ARTICLE IV-
The name and 2ddress of cach person authorized to mansge and controd the Limited Liability Compagy:

Jitk; Nome and Addresy:
*AMBR" = Authorized Member
“MGOR" = Marager
AMBR
AMBR Oxiford Merkesi
RN Tt B TOTD
Boca Raton F1334]
AP
AP arlo
005
B 33431

{Use attechmemn If necessasy)
- (OPTIONAL}

ARTICLE V: Effective dua, if othey then the date of filing:
{If nn effective date s Hsted, the date mnst ba mpecific and camnot be maye than five businesy dayw prior to or 50 days after
the date of flling.)

Note; Ifthe date inserted in this block does not meet (he applicabie statutory Fling requirements, this date will oot be listed a3
the docrment's offective dats on the Department of Stae's records.

ARTICLE V1: Other provisions, if any.
gan Vita Anplication & Copsulting Services

REQUIRED SIGNATURE:

Signature of & member or an aothorired representative of & member.
This document by sxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.
i am suwre thet any false information schmitted in a document to the Departmont of State

constitutes & third degree felony as provided for in 8.817.155, F.S.

Carjo Barbleri ~~ ‘ .
Typed of printéd name of rignes

Zlllog Keex;
$125.00 Filing Fee for Articies of Orgaatzation and Designation of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)

(39 4 Ky 9g- Hd;’[ggz



