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ARTICLES OF ORGANJZATION FOR FLORIDA LIMITED LJABILITY COMPANY

ARTICLE I - Name:
The name of the Limuted Liability Company is:

1.OANA SOLUTIONS LLC
{Must contain the words “Limited Liahility Cormpany, “L.L.C.," or "LLC."

ARTICLE [T - Address:
The mailing address and sireet address of the principel office of the Limited Liubility Company is:
Mailing Address:

Principal Office Addresy:
3372 NW TIND AVE
MIAML ¥, 33822

3372 NW 7IND AVE
MiAML, FT 33122

ARTICLE 111 - Registered Agent, Repistered Office, & Registered Agent’s Signature:
(The Limited Linbility Company ¢armot serve os its own Registered Agent. You must designate an individual or

anotlier business enlity with an active Florida regsiration.)

The name and the Florida street address of the registered agent ore:
TAP SOLUTIONS INC

Name
2341 NWITTH ST
Florida street address (P.O. Box NQT acccptable)
MIAMI (R 33125
Stae Zip

City
Having been named as regisiered agent and fo accept service of process for the ahave stated limited liabiline company at the

Pace designated in this certificate, | hereby accept the appoininieni as regisicred agent ard agree to act in thiz capacly. [
further ugree to comply with the provisions of alf statutes relaling (o the proper and comiplele peiformnce of nty ditties. and |
d agent as provided for in Chapier 603, F.5.

anl Janiliar with ad accept the obligations of my position as 1egish
Regifterdd Ag¥At’s Signature (REQUIRED) =i S
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ARTICLE IV-
I'he name and address of each person authorized lo manage and control the Lintted Liability Compuny

Name and Addresss

Title:
*AMBR" = Authorized Member
*MGR" = Manager
MGR ANA LOPFZ HERAS
31372 NW 72ND AVTE
MIAMI, FL 331232
(Use attachmont if necessary)
. (OPTHONAL)

ARTICLE V: Effective date, if ather than the date of fling:
(1f an cfective datc is listcd, the date must be specific and cannot be more than five business days prior fo or 90 days ufter

the date of flimg.)

Note: If (he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s offeetive date on the Department of Stale’s records,

ARTICLE V1: Cther provisions, if any.

; REOUIRED SIGNATURE: 2 Q%W /
Signaturc ofa mcmbc‘or AN nzr‘oﬁzctl rmof A member.
with sechbn 60 (1) (&), Flerida Statutes.

This decwnent is executed in accorda
I am aware thal any false information submitted in a dogurment to the Department of?lulb
constitutes a third dagree felony a3 provided for in s. 817155, F.S. .

ANA LOPF7. HERAS
Typed of printed name of signes ey
< :" !

$125.00 Filing Fee for Articlcs of Organkzation and Desipnation of Reglstered Agent
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$ 30.00 Certliied Copy (Optional)
§  5.00 Certificate of Status (Optional)
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