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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 + Tallzhassee, Florida 32301
{850) 224-8870 - 1-800-342-8062 -+ Fax (850)222-1322
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FLORIDA DEPARTMENT OF STATE 4.4,
Division of Corporations

June 13, 2022

CAPITAL CONNECTION

SUBJECT: O-HAYOM, LLC
Ref. Number: W22000079026

We have received your document for O-HAYOM, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 122A00013160

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY =

ARTICLET - Name: 027 JUN 13 PH 1: 24

The name of the Limited Liability Company is;

.'._rrl"r'.: v]"l‘

-‘-,‘I [
IALLAHASSEE, £

-
Q-Hayom, LLC
(Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC."}

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

Principal Office Address: Mailing Address:
2523 Opa Locka Boulcvard c/o Big League Propentics
Opa Locka, FL 33054 PO Box 403353

Miami Beach, FIL. 33140

ARTICLE #1l - Registered Agent, Registered Office, & Registered Agent’s Signaturc:
{The Limited Liability Company cannot scrve as ils own Registered Agent. You must designate an individual or
another business entity with an active Ilorida registration.)

The name and the Florida strect address of the registered agent arc:

Regpistered Services, LLC
Name

20200 W Dixic Hwy Suitc 1104
Florida street address (P.O. Box NOT acecplable)

Aventura FL 33180
City State Zip

Having been named as regisiered agent und to accept service of process for the above siated limited liability company at the
place designated in this certificate, | hereby accept the appoiniment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my duties, ond |
am familiar with and accep! the abligations of my position as registered agent as provided for in Chapier 605, F.S..

:'"' i

Repistered Agent’s Signature (REQUIRED)

(CONTINUED)



ARTICLE V-

The name and address of cich person authorized w manage snd control the Limited Linbility Compa

ny;
Vidle:
“AMBRY = Authorized Member
“MGR™ = Manager
MGH Yaakoy Hofinan
2533 Opa Locka Bowbevard - 0 .
Opa Locka, 1. 33054
MGR 2.0 Webernum
2323 Upa Lockas Boulevard
Opa Locka, ¥1. 13034 m =
T —
Ej( . r~3
— [
MOGIR Avruhom Kaeun —_— o
2323 Opa Locka Boudevard e =z
Opa Locka, F133034 T, =
Upalocka, Vo 204 = Catal
A
. .. . Nl -
MOR Yilrehok Kessler = x
2523 Opa Lockn Boulevard r7i, .
Opa Locka, Fi, 330341 " .
.
P -
(Lise muachmuent il neeessary)

ARTICLEV: Elective date ifather tin tie date ol liling:

JOPTIONALY
IMan effective date is Disted, the date must be specific and cimnot be e thaa Nyve bosiness davs prior o o 20 davs afler
1 i )
the date of filing.}

Note: ifthe date inseried in 1his black does not meet the applicable staitnory 1iling requiremuents, this date will not be liswed as

the document’s ¢fTective date on the Departiment of State’s records.

ARTICLE Vi Other provisions, il any.

REQUIRED SICNATURE:

———

.// /;i
] /‘//XJ’, M

.- s, . - "
Sizwatare of ',mnl:{nlrcr orz\ authoerized vepreesentative ol a member.

This document 15 exceuted in accardance with section 60510203 (1) (b)), Florida Stitutes

I am aware that any False information submitted ina decumient w the Department of State
constitutes i 1hird degree felony as provided for in 817155, 15,

Vankow Dralisan

Fypued or printed name of signee

Fili -~-

S50 Fiting Fee for Artickes of Qrganization and Desivation of Registered Agent
5 30.00 Cerified Copy (Oplional)

S 500 Centificate of Status (Optional)
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