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ARTICLES OF QRGANIZATION FOR FLORIDA LIMUTED LIABILITY COMPANY
ARTICLE 1 - Name:

The name of the Limited Liability Company is:

(OIFH Property Group LLIC
(Muzst contain the words “Limited Liability Company, "L LC 7 or “LILCTY

ARTICLE H - Address:
The rmailing address and street address of the principal oftice of the Limited Liability Compaay is:

Principal Office Addresy: Muailing Address:
7901 Jth SUN STE 300 79010 4th St N STE 300
St. Petershare. FL 33702 St. Petershurg, FL 337072

ARTICLE 1 - Registered Agent, Registered Office. & Registered Agent’s Signature:
i The Limited Liability Company cannnt serve as its own Regsiered Ageot, Youw mest designate an individual or
another business entity with an active Florida :egistration.)

The name and the Florida sireet address of the registered ageni are:

Registered Agents fne
Name

7901 4th St &N §TE 300
Florida street address (P.OL Box XOT aceeptable)

St Petershure. FL 33702
City State Zip

Heaving heen named as registerced ageat and 1o wccept service of proeess jor the ehove staied fimited liabifine compeny ae the
plece designated i this cersificate, [hercby accept the appoinmment as regisired agent and agree o aot in this capacing. [
Aurther agree o comphy swith the provisions of all statwes refating 1o the proper and complie pecformance of my duiies, and |
am femilivir with and aceept the obligations of my position as registered agent as provided jor in Chapier 603, F.5.

R g : !') ~s ——? 4
2 Jeld Nopoeils
chistcrcih\‘gcnf?Signamrc {(REQUIRED)

(CONTINUED)




ARTICLE TV-
The name and address of each person authorized to manzge and conirol the Limited Liability Company:

Litle: Name and Address:
"AMBR" = Authorized Member

"MOGR" = Manager
AMBR Oscar Francisco Hernandes Vallegilo

Y01 4th St N STE 300
SL Pelesshura, FL 33702

AMBR Yurany Castillo Ovnzco
901 th Sty STE 300
St Petersbure. FL 33702

(Use atachinent if necessary)

ARTICLE Vv Effective date, if other than the date ot filing; AOUTIONALY

(If an effective date is listed. the date must be specific and cannat be more than five business days prior to or 4 dayy after
the date of filing.)

Note: [Fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be hsted as
the document’s eficciive daie on the Departmeni of State’s reconds.

ARTICLE VI: Other provisions. if any.

REQUIRED SIGNATURE: .
ri") bo-. -”i
R R A e IR
Signature of o member ar an authdrized rvprmcﬁlaliw of a member,
This document is executed in accordance with section 6030203 {11 (b), Florida Statutes,
T am aware that any false information submitted in a docwmient 10 the Departimen: of Staie
constirutes @ third degree felony as provided for in 817,135, F.5.

Rohin Jones

Typed or printed name of signee

Filing Fees:
SL25.00 Filing Fee for Articles of Organization and Designation of Registered Avent
§ 30.00 Certified Copy (Cptinnal)
§ 5400 Certificate of Statas {Optional)



