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From: Yanat Avila

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

OFERHA LLC
(Must contain the words “Limjted Liability Company, *L.L.C.,” ot “LLC.")

ARTICLE I - Address: o '
The wmailing address and strect 2ddress of the principal offive of the Limited Liabilny Company is:

Principal Office Address: Mailing Add [£33:
6161 BLUE LAGGON DR
STE: 475 SAME

MIAMIL FL 33126

ARTICLE 1] - Registercd Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Cempany cuniiot serve as its own Regisiered Agent. You must designate an individual or
another business'entity with en active Florida registration.)

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

GUILLEN PUTOL CPA, P.A.
Name

6161 BLUE LAGOON DR STE: 475
Florida street address (P.O. Box NOT scceptable)

MIAMI FL 33126
City State Zip

Having besn named as registered agent and o accept service of process Jor the above siated limited liability compuny o the
place designated in this certificate, | hereby accept the appointment agregistered agent und rjp ac! in this capacity. |
Jirther agree ta comply with the provisions of all statutes relating ! nj/)np{ fe pecf' ce of my duties, and |

am faptiliar with and accept tha obligations of my positian as regil dfdﬁlﬂw}jﬂ)a Fs

Registgfed Agent§ Zignature (REQUIRFD)
’

(CONTINUER)
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ARTICLE IV-
The name and address of each person euthorized to manage and control the Limited Liability Company

"AMBR" = Authorized Member
"MGR" = Manager
MGR ORLANDO SANTANA
616) BLUE LAGOON DR STE 475
MIAML. FL. 33126

FERNANDO FERNANOEZ

MCGR
6161 BLUE LAGOON DR STE: 475

MIAMI, FE 31126

HAISA ROMERO

MGR
6181 BLUE LAGOON DR STE 475

MIAME FL 33126

(Use attachment if necessary)
(OPTIONAL}

(If an effective dats is listed, the d

the document's effective date on the Departiment of Siate's records.

ARTICLE VT: Other provisicns, if any.

From: Yanet Avila

ARTICLE V: Effective date, if other than the date of fihing:
ate must be specific and cannot be more than five business days prior to or 90 days after

the date of filing.)
Note; If the date inserted in 1his block does not mest the applicable statuiory filing requirements, this date will not be listed a5

REQU|RED SIGNATURE:

Signature of 2 member or an authorized representative of a uember.

I am awaure that any false information submitted in & documen
constitutes a third degree felony as provided for in £.817.155, F.S.

'''' Typedjor printed name of signeef

Ei[i"g !'cgs. B
$125.00 Filing Fee for Artictes of Organization and Desiynation of Registered Agent

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

This document is executsd in accordance with section 605.0203 (1) {b), Florida Siatutes.
ttg the Department of State
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