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ARTIOLESOF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLF 1 - Name:
The name o the Limited Liability Company is:

OG REAL ESTATE INVESTMENT 2489 L1.C
(Musi contain the words “Limited Liabilisy Company, "L.L.C.." or "LLC.™)

ARTICLE 1T - Addyess:
The mailing 2ddress and sireet address of the principal office of the Lirited Liability Company is:

Muailing Address:

7165 SW 47 St

Principul Office Address:

F165 SW LT St
Suste 3 Suite 320
Miami, Fl 33138

Miami, F133155

ARTICLE 111 - Registered Agent, Registered Office. & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

anatker business entity with an active Florida registration.)

The name and the Florida street address of the registered apent ure:

LINDA ROTH. P.A.

Naine
2333 Brickell Avenue, Suiic A-i

IFlorida steeet address (P.O. Bon NOT acceptable) ~o
(=]
_ . Ny ~>
Miami Florida 33120 == ~a
Ciy State Zip o =
e -—
Having been named as registered agent and 10 aecept service of process for the obove stated limited Nabiliny compeniiut the rC\:)}

place desigratze i this certificate, L hereby accept the appoiniment as regisiored agesi and agree to act jn this cupaiipe |

. .. - . o [-‘

fuerther agree 1o comphswith the provisions of alf stotutes refating ia the proper and complete performance of my dudies, anef {73
ant fumilivr with and eceept dwe obligations of my position as registercd agent as pravided for in Cheper 6535, F.5. 77, -
s o
rTeOn
-~

Registered Agent’s Signature {REQUIRED)Y

(CONTINLED)

From: Kaity Toon
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ARTICLE IV.

The name and address of cach person authorized (o manage and control the Limited Liability Company:

"ANBR" = Authorized Member

"MGR” = Manager

MGR RUBENF. GONZALZZ
7165 SW 47 S Suite 320
Miani. FI1 33155

YMGR JOHN JAIRQ OBANDO
7165 SW 47 51 Sute 120
Miatni, F1 33155

{Usc attachment if necessary)

ARTICLE V: Effective dute, if ather than the date of filing: 5220:2022 (OPTIONAL)

(I an eMective date is lsted, the doate must be specific and cannot be more than five business davs prior 1o or 90 doys nfler
the date of filing.)

Note: [1the date iaseried in this block does nat meet the applicable siatutory filing requirements, this date will no ba-li;.lcn! as

P

the document's efTective date on the Department of Staze's records. R ~2
et g o = 2 =
ARTICLE VI: Other provisions, il any, — o=
e —< .
- T3 et
= = :
I
s, 2 i
REQUIRED SIGNATURE: o =
- PR - .”.‘
AR °°
— - wn
-

Signature of 2 member ar an authorized representative ol o member.
This decument is executed in accordance with section 605,8203 (1) (b). Florida Siatutes.
| am aware that any false information submitted in a document 1o the Departmeni of State
constituies a third degree felony as provided for in 5.817.155.F.S.

LINDA ROTH, Authonized Representative
Typed or printed name of signee

£125.00 Filing Fee for Articles of Organization and Designation of Registered Apenr
S 30.00 Certified Copy (QOptionaf)
$  5.00 Certificate of Status (Optional)
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