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ARTICLES OF ORGANIZATION FOR FLOREDA LBITED LIABILITY COMPANY
ARTICLE ] - Namue:

The name of the Limited Liebility Compeny is;

Omaler Holdings, LLC

{Must contain the words “Limited Linbilitv Company, *L.L.C.." or “LLC
ARTICLE II - Address:

Tae mailing address and strect address ol the prinvipal aftice of the Limitad Liabilisy Cotmpany is'
Erincipa] Office Address:

Mailing Address:
3001 NW 7 Avonve 3003 NW 17 Avenue
Mian, Flonida 33142 Miwmi, Florida 33142

ARTICLE NI - Registered Agent. Reghtered Oftice, & Registered Agent's Signature:
{The Limited Liability Company cannot serve a iis own Regisiered Agent. You mus: desigaace an individun! or
anather business entity with an active Florida tegistation.)

The vame and the Florida stcet address of the repistered agen! ary

Carios de ia Osa

Nzme

Flarida sireet adéress {(P.O. Bux NQT acceplable)

Coral Gabley Florida

Jiid
City State

Zin

Having been named as registercd agent and 'o accefy service of process for the ubove staied limited Habiliny cempany al live
Pluce desigrated in this certificate, | hereby aceep! the appoinimenr as s

Jurther agree 1o comply with the provisions of all sivtures rela fing lo the

proper and complete perfor mancc_uj'm Wy chuiies, and J
am famitiar witk and eccept the obliguations uf my position ox rvegisiered ugen! s provided for in Chapter 03, 5.

agistered agen! end cyree to act in this capucite, !

% !

o~

Registered Ageat's Signature (RI:GUQEL;)“_

(CONTINUED)
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ARTICLE 1V-

The narre 2nd address of cazh person authorized 1o masage and centrol 1he Limited Liability Company:

R Nﬂ!]!: Bnd “’“I!'EE'
"AMBR" = Authorized Member
"MGR" = Manager

AMDR

Pedio Omar Rodrigucz
SO NW 1T Avenue
M, Flonida 33342

(Usic attachrent if neccasary)

ARTICLE V: Effective date, if ocher than the date of Dling: _

AQPTIOMNAL)
(It an effective date is listed, the date must be specilic and cannot be anore than five bustoess days prior 1o ar $0 davs alier
the date ot filing.)

Note: [{the dale inserted in ihis block does not mee! the applicable staiulary D1ing requirements, this dale will nat be lisied as
the document’s cifective date on the Depariment of State’s reconds.

ARTICLE VI: Other provisions, if any.

REOIHRED STGNATURE: A
/7/j
_\ [ -

Signaturc of a member nr an autharized representative of & member.
This docurnent is executed in accordance with seetion 605.0203 (1) (), Flonida Statutes.

™~

1 am aware that any false informuiion submitted far @ document w the Deportmneael Stote ~a

vonstituies o third degree felony s provided forin s.8£7.155, F.S. . _

i ] -

Carlos de ta Oza, Authorized Representutive, - -

Typed or rinted name of signee o

Eiling Fees: : 7

§$125.00 Fiting Fee tor Articles of Organtzatien and Designation of Registered Agent L ;Zj
$ 30.00 Certified Copy (Optioanl) '

¢ £.00 Certificate of Status (Optional)



