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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY CONMPANY
ARTICLE I - Name;
The natne of the Limited Liabtlity Conpany is:

OM BLOSSOM LLC

{Must contain the words “Limited Liability Company, “L.L.C..," or "LLC.™)
ARTICLE II - Address:
The maifitg address and sireet address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Addrgss:
4340 NW 7 Ave. 4340 NW 7 Ave,
Miami, FL 33127 Miami, F1. 33127

ARTICLE 111 - Registered Agent, Registered Office, & Registered Agent’s Signature:

{The Limited Liability Company cannot serve as its own Registered Agsnt. You roust designate an individual or
another business entity with an active Florida registration.}

The name and the Flonda street address of the registered agent are;

Rachel Badilia

Name
4340 NW 7 Ave,
Florida street address (P.O. Box NQT acceptable)
Miami FL 33127
City Stnte Zip

Having been named as registered agent and to accept service of process for the abowe stated limited liability company at the
place designated In this certificate, | hereby accept the appoiniment us registered agent and agree to act in this capacity.
further agree sy comply with the provisions of all statutes relating 1o the proper and complete performance of my duties. and 1
am fumiliar with and accept the obligations of my position us registered agent as provided for in Chapter 603, F.S..

/

r(xgis[mf-\! Agent’s Sighsure (REQUIRED)

(CONTINUL
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ARTICLEIV-
The name and address of each person nuthurized to manage and control the Limited Liability Company:

"AMBR" = Authorized Member
"MGR" = Manager

AMBR Rachel Badilla
4340 NW 7 Ave.
Miami. FL 33127

AMBR Maria Julieta Caversaszi
4340 NW 7 Ave.
Mianmi, FT. 33127

{Use attachment if nccessary)

ARTICLE V: Effective dats, if other than the date of filing; . (OPTTIONAL)

(1f an effective date iy listed, the date must be specitic and cannat be more than five business days prior (o or 90 dayy after
the date ef filing.)

Note; 1f the date inserted in this block docs not meet the applicable statutory fling requirements, this date will not be listed ag
the document's cffective dato on the Department of State's records.

ARTICLE V1: Other provisions, il any,

REQUIRED SIGNATURE:

(7 P

Stgandure of o meniber ar nn anihoriz Rrreprﬂcnhllh ‘¢ af 8 member. /
This documsent iy exeented in vecordanee Wil meglian 605,020 (1) {b), Floridn Slmutu: ey
I nwsre thal any false Information subm ocument ta the qurtnwmofﬁfm (
ecrnsthiutes a 1hirG tegree felusy ns provide 17,155, F.5. T

Rachet Badille

Typed or printed name of signee
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