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From: Mathaly Cuyartas

Fox: (B50) 617.6381 Page: 30! 5 Q910642022 4:27 PM

Fax: 19542460340 To: Agent Florida

COVER LETTER

- TO: ) ‘\evs ang Section
" Division of Cnrporatmns

Qasis Private Residences, LLC

" SUBJECT: . -+ - . .
: .- . Name of Limited Liability Company

The cnclosed Arficles of Organizatioh and fée(s) 'a’rc submitted for filing.
_Please return all corrcspondence cencemmq thls mafter to the follomnﬂ

Alum l\arot}\ma

\Jame of Person

T . Oasis Private Residcnccs. LI:C h

Firm/Company . -

121 NE 34th strapt 1110

Address.

- Miami, FL, 33137

City/Staic and Zip Code
nathaly.cugrtas@taXcareinc.com = - L

E-mai] address: (to be used for future annual report notification) .

. For further ififormation concerning this matter, please call:
- as . L "'954 9034036

* Nathaly Cuartas . . .- .
e et } : _
. - _NameofPerfon - -Area Code Davnmc Telcphone\mnber.- R
Enclosed is a chc;:k for the fo]lr.:ni‘-ing amou"m: .. . ]
£15130.00 Filing Fet & - CISI55:00 Filing Fec & . -(1S160.00 Filing Fe?,
: " Cerificate of Stams &

Certified Copy

125,00 Filing Fee
_ {additional copy is cnclosed)

" Cenificate of Status
’ . Certified Cop?_r @
) -

(addmonal copv 1§ uu.lo

Mailing Address A ' " Street Address 2 0'"
New Filing Section New Filing Section Division bR —_
Division of Corporations : The Centre of Tallzhassee =i, =
P.O.Box 6327 o 2415 N. Monroe Street, Suite 8100 T2~ 13

_ - Tallahassee, FL 32303 =0 o

-Tallghassee, FL 32314

i

U



Fax: (B850} 617-6381 Page: 40t 5

From: Nathaly Cu_nrtn:. Fox: 19542450340 To: Agent Flonida

ARTICLESOF ORGANIZATION FOR FLORIDA LIVITED LIABOITY COMPANY -

. -ARTICLE I - Name: ..
The name of the Limited Liability Campany is:

Oasis Private Residences. LLC

0910642022 4:27 PM

(Must contain the words “Limited Liability Company, “L.L.C..7or "LLCT)
" ARTICLE 11- Address: - . - o I
:s of the principal office of the Limited Liability Company is:

“The mailing address and street ‘addres

Ma'i'lil'lg' Ag' dress:

121 NE34thstapt 1110

" “Principal Office Address: -

. }21 NE34thstap 1110 © . '
- Mami, FL. 33137

Miami, FL. 33137 .

-ARTICLE i - Registered Agent, Registeréd Of'ﬁce.-,. & Registered Agém’s Signaﬁi re:’ . L
stered Agent. You must designate an individual or

. (The Limited Liability Company cahnot serve as its own Regi
.- another business entity with an active Florida registration.} - .

" The name and the Florida street address of the reg—;istered agent are:

Tax Cére Pembroke Pines
Name

12555 Orange Dr . St¢ 265 . A .
Florida street address (P.O. Box NQT acceptable) - - -

FL - .7 33330

: ngi;: :
' Ciy . . . Sae . . Zip -

. Having beén named as régistered agent and to accept service of process for the above stated limited liability company at the
place designated in'this certificate, 1 hereby accept the appointmeni as registered agent and agree 1o act in this capacity. [
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties. and |

- am familiar with and accépt the obligations of my position as registered agent as provided Jor in Chapter 603, F.S..-

_ .- Regist igrdure (REQUIRED)

b

(CONTINUED)
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From: Nathdly Cuartas Fax: 19542460340 To: Agent Flonda Fax: [B50)617-6381 Page: 501 5 0910612022 4:27 PM

ARTICLE l\ -
) The name and address of cach person guthorized to managv. and control the Limised Llabllll)’ Company:

"AMBR" = Authorized Meinber ] ]
"MGR" = Manager

" AMBR__ L Eiliot Yuan-Tai Lee -
- 121 NE 34th ST Aot 1110
. Miami. FL. 33137

MGR. . .- . . " Alena Karotkina
< 121 NE34th ST Aot 1110
Miami. FL. 33137

(Usé attachment if necessary)
. ARTICLEV Eﬁccnvc date,if other than the date of filing: (OPTIO\IAL)
. (I an effective date is listed, the date must be speclﬁt and clnnot be more than five business da)s prior to or 90 days after

the date of filing.) .
Note: If the date inserted in th\s block does not meet the apphcablc stammrv ﬁlmg rt.qu:rcmems lhns date w1!l not be listed as

- the document’s ffective date on the Dcpanment of State’s records.

R

© ARTICLE VI: Other pTO\ isions, if any
= Anv and all lawfull business

‘Real Estate
; , Bmmnmsrmmum: T B o7
T T jglltaf‘}uon cuhLee, Y 1
’ ' . ) Signature of a member or an-authorized representative of a member. PR
A S _This document is executed in accordance with section 605.0203 (1) (b). F]ondz@tarulcs% o
- . o I am aware that anv false information submitted ir: a document to the Depanmeﬁ,tofStme. Sl
constitutes a third degree felony as provided for ins.817.155,F.S. . i o9
. . .r:'; " R
Ellich Yyon -Tag Lewe O R
Typed B printed name of signee /S
=T
Eiling Eces; - Ee o

Sl25 00 Fllmg Fee l'or Articles of Orgamz.mon and Desngnahon of Registered Agent

$ 30.00 Certified Copy (Optional)
$  5.00 Certificate of Status (Optional)



