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COVER LETTER
TO: New Filing Section
Division of Corporations
THE OKI WAY, LLC
SURIECT:
Name of Limited Liahility Company

The enclosed Articles of Organization and fee(s) are submitted for filing.
Pleasc returm all correspondence conceming this maner o the filowing:

ARMANDU VASQUIEZ

Name of Person
ARMANDO TAXNES LLC
FirnvCompany
ST2I NW 112TH AVE APT 108
Address
DORAL, FIL 33173
Citv/S1ate and Zip Code
ARMANDOGARMANDOTANES COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call;
ARMANDO VASQUEZ R W(3-1427
at | [
Name of Person Arca Code [raytime Telephone Number
Enclosed is a cheek for the following amouns:
=5 123.00 Filing Fee f215130.00 Filing Fee & C1$155.00 Filing Fee & [21$160.00 Filing Fec,
Certificate of Status Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is cocloscd)

Mailinpg Address Street Address

New Filing Seciign New Filing Scetion Division
[nvision of Comparations The Centre of Tallahassce

P.O. Rox 6327 2415 N, Monroce Street, Sune 810
Tallahassce, F1L 32314 Tallahassce, FF1. 32303

F23000053663



To FLORIDA CORPORATIONS Page joid 2023-02-10 G227 B4 GMT 13052026230 From Armand
H 23000053663

AROCLES OF ORGANIZNTION FORFLORIDA LIMPUED LIABILTEY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Congany is:

THE GRY WAY IO
{Mustcontain the words “Limiwed Liability Company, “LL.C. w “LLC.™

ARTICLE 1 - Address:

The maiting address and siieet address ot the principal ofiice of the Limited §iabiliy Company is;
Mailing Addresysy:

TDSIONAW 7SV N 107

HISGO N 1T ST R 07
MIANIL FLL 33172 MIAME FL 3272

Principal QHice Address:

ARTICLITIH - Registered Agent. Registervd Office. & Registered Agent’s Sigouture;
(The Limited Liskilite Company cannat serve as its own Registered Agent, Yon muost designare an individual o

anoiher business entity with an active Flonda regisiration,)
—y
: . : e S
The name and the Flornidicsueet addiess ol the registered sueni g ~m <
e
. " T oy Ty —
FUCLIDES MARTINEZ = T :
> S
Name x> =
(7 2] . ’
10800 NW 17 ST UNIT 107 ALl < I
h ) [ ' 4
5 o= [T
mT I
g = O

Flaridi street wddress (P00 Box NOT aceeptablen

Y3iy07
31Vl

NTAKRT F1, L3N s
Uity State Zip (%
Having been mumed ws regisered agent and Ju acoept servic e of progaess for (he above Stated Bmited lichiline eampeny at the
Ao e designated i this ceriificare, Fhereby aovept the appointmens as vregisiered cpent and aoree o act in this capacing 1
,f - - r 4 B p . .

wrther qgrae o compfywirh the peavicions o all ctatuies relazing 10 the proper and comalene pofamanece of mee duges, amd 1
] £ L I' ! K k i i ! .
[ 10w Chapter 003, F 5.

am fomdigr with and weceps e obliganons of sy posdion as cogniened agent g geili
7____.. el :7;;/ /
7 i
- - . -
- P -
. e // -
— / / s e

Registe: cd':\gcﬁf'; Sionature (REDUIRED)

- -

(CONTINUED)
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ARTICLEIV-

The name and adiess of cach person awthorizod so manage and control the Limired iability Company:

Tidle: Name .
"AMBRY = Authenized Member

MR = Manager

AMBR EUCLIDES MARTINEZ
TORO) NW 17 5T UNET LT
MIAMILFL 33172

AMBE LATLA ACHRAM
1062090 NYW |7 ST UNIT 107
MIAME FL AN

1:
]

v
i
H
ot

3
L]

>
o1

(12471

-
S
€0 :IRHY

(Use atischment il neces<an) >

ARTICLE Vi Effecive duge, #other than The Jdaie af hing: SAOPTTONAL)
(1T an effective date is disted, the date niest be speeific wad eannot he more than five Dosiness duy s prior to e 910 davs afier

the date of filing.)
Note: I be die inscried w this bluck doey not meet the applicabts statutorny Gling requirements. this date will not be fistad as

the docuinent's ellective date on the Departiment of State™s tecords.

ARTICLE VI Other provisions, if any.
ALL AND ANY LAWFUL BUSINESS

REOUIRLED SIGNATURI:

Signature of wnembér or un authorized representative of o member,
This document i executedan acvordance with section 6030203 (1) (5). Flonda Staates,
Famaware thatiny ialse infornmation submiticd o o Jocwiment w tie Department ot Seale
consties a it dewree ielony as provided tor m s 31755 FS,

LATLA ACHEAM

Fyped o posted name ol siznee

line Fees:

ST25.00 Filing Fee for Arvticles of Oraanization and Desiznation of Registered Agent
S 3000 Certilied CopyiQptional)
S 500 Certificare of Statws (Chptionah

H23000053663



