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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY OOMPANY

ARTICLET - Name:
The pame of the Limited Liability Company is:

Omega GM, LLC
(Must contain the words “Limited Liability Commpany, “L.L.C.," or “L1.C."}
ARTICLE I - Address:
The mailing address and street address of the principal ofee of the Limited Liability Company is:

Erincipal Office Address:

Malling Address:
822 NE 125th Street 822 NE 125th Street

Ste 100 Ste 100

North Miami, FL. 33161 North Miami, F1. 33161

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Slgnature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must desighate an mdividual or
another businecss cntity with an active Florida registration.}

The name and the Florida street address of the registered agent are:

Morns & Associates
Name

3650 NW 82nd Ave Ste 401
Florida strect address (P.O. Box NOT scceptable)

Doral FL 33166
City Statc Zip

VHY 1Y
[RENER

O
Y/

Having been named as registered agent and to accept service of process for the above stated limited liability company at' .
place designated in this certificate, 1 hereby aocept the appuiniment as registered ugent und agres (o act in this capocitv—1—~
Surther agree to comply with the provisions of all statutes relating 10 the proper and complete performance of my durx'e.s,rgna {
am familiar with and accept the obligations of my pasition as registered agent as provided for in Chapter 503, F.5.. - o

Alberto-N. Moris

cal |

095 Wy 92 107 22
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Registered Agent's Signanure (REQUIRED)

(CONTINUED)
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ARTICLE IV-
The name and address of each person authorized to manage and control the Limited Liability Company:

Title: Name and Address:
"AMBR" = Authorized Member
"MGR" = Manager

MGR Schastien Scemla

822 NE 125th Strect Ste 100
North Miamj, F1, 33161

MGR John L.

LAgn
R22 NE 125th Stre=t Ste 100
North Miamy, FI, 33161

(Use attachment i necessary)

ARTICLE V: Effective date, if other than the date of filing: . (OPTIONAL)

(I an effective date iy listed, the date must be specific and cannot be more than five busincss days prior to or 90 days after
the date of filing.)

Note: [{the date inserted in this block does not meet the epplicable statutory filing requirements, this date mllﬁﬁﬁc h@ as
the document’s effective date on the Department of State’s records.
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ARTICLE VI: Other provisions, if any. o T "
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BEQUIRED SIGNATURE:

0h:G HY

Typed or printed name of signee

Elling Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)

$ 5.08 Certificate of Statos (Optional)



