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ARTICLES OF ORGANIZATION FOR FLORIDAI I\lrI'U)”AHII JTY COMPANY
ARTICLE | - Nawmes i
The name of the Liinited Lialilizy Company i3 ;
|

OAKTREE OUALA IV, LLC

(Mustend with the words “Limited Lisbility Complany, "L LC."
ARTICLE D - Address:

w CLLCT
'he maihing address and street address of the principal oftice of the Limited Liabiliry Company s

[
Principal Office Addresy:

Mauiling Addros:
63 3RD STREET, CW 68 ARD STREET, W
BROOKILYN, NY 1123 BROOKLYN, NY 11231

ARTICLE II1 - Registered Agent, Registered Office, & Registered A"Lnl s Signature:

{The Limited Liability Company cannot serve as its own Registered . \ucm You must designate an imdividual o
another business entity wath an setive Flonda registration. }

- [t ]
s =
| e R
. . ! T oy -
The name and the Flonda stteet address of the cegistered agent e Epad rm !
! gl e’ —
| .
MAKSIM ECHUZ SHCHEGO V KY -r;; l:_) r-_
Namne -~ v
AT
1039 NW BLITCHTONRD | S
Florida street addeess (2.0, Box NQT aceeptable) g 3+ 2
e o
OCALA Fl. ‘ 3482 = -
City State I Zip
Hoving been numed as registered agent and o wocepl servive of process ;‘or the above stated limited liability companyv al the
pHoce designated in this certificare, § hereby aceopt the appoiniment as rps ved agent and agree to act in this capacity. |
Jurther agree i comply with the provisions of aif staties g rof anel complete performance of my duies. and |
am fmificr with and accept the obligetions of my position ) 1t At provided for in Chaprer 603, FS.
FLOREDA LEM VD d Y
OAKTR? el ANt s';:g'?féfaec {'REQUIRED 5
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ARTICLE TV.

. r . e
Flee namc and address of cach person authorzed o manage and control the Limited Taabilicy Company

'I“Ii E- 'i'lllll: all!l ‘i’l!'l’ ii'.
"AMBR" = Authonzed Member |

"MGR" = Manager

MORM

MAKSIM ECHUZ SHCTIEGOLEVEKY
4039 NW BLITCHION RD
OCALA. FL 34482

{Ulse attachment il necessary)

ARTICLE V: Effective date, it other than the dute ol filing

JOPTIONAL

(tf an elfective date is listed, the dute st be specitic and connod lw more than tive business days priar (o or 90 days alter
the date of filing.)

Note: 1T the date mserted in this block dues not nieet the applh\lb|d statmory fiting requitenients, this date will not be hsted as
e dectent s effective date on the Depantment of State s recerds

ARTICLE V12 Other provisions, if any, ‘

REOUIRED SIGNATURE:

RS RN I I N A e

OARTHT Sﬁn’-‘nurc nfr:p: ;r,guran'mligxwé .Z*;:puseniatwe,of.:'membe.’«
M 1.

This docaments sgrexeahttd Hiaccordante wth section 603.0203 (l)‘{g}hﬁlonda Stanstes.

_mensarm we—| gm.aware that any falsctinfarmation sulmlmmcd in a document 1o the Depariment of State
gt Sib. constitutes a rlmd r{ckrcc fciony as provaded for s 317155 1°8
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