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ARTICLES OF ORGANIZATION FOR
OMBU HOLDINGS & INVESTMENTS LLC
ARTICLE | - NAME:

The name of the Limited Liability Company is: Ombu Holdings & Investments LLC
ARTICLE Il — ADDRESS:

The mailing address and streel address of the principal office of the Limited Liabifity
Company is:

Principal Office Address:

2802 N 46™ Avenue
Apt. B215
Hollywood, FL 33021

Mailing Address:

2802 N 46" Avenue
Apt. B215
Hollywood, FL 33021

62 € Wd 9- 10022

ARTICLE I} — REGISTERED AGENT:

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

Ruz & Ruz PL
255 Alhambra Circle
Suite 500
Coral Gables, FL 33134

Having been named as registered agent and to accep! service of process for
the above stated limited liability Company at the place designated in this
certificate, | hereby accept the appointment as registered agent and agree to
act in this capacity. | further agree to comply with the provisions of gl
stalutes relating to the proper and compiete performance of my duties and |
am familiar with and accept the obligations of my position as registered agent

as provided for in Chapter 605, F.S.
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ARTNICLE [V - AUTHORIZED PERSONS:
The name and address of each person authorized to manage and control the Limited
Liability Company are:

Name & Address
Chrisline Johnson
2802 N 46™ Avenue
Apt. 8215
Hollywoaod, FL 33021

Title
MGR

ARTICLE V — EFFECTIVE DATE:

The effective dale of these Articles of Organization is the date of filing.

REQUIRED SIGNATURE:

This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. |
am aware that any false information submitted in a document to the Department of State

constitules a third-degree felony as provided for in s.817.155, F.S.
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