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COVER LETTER

TO: New Filing Section
Divisioa of Corporations

OGREN MESZAROS LLC
Name of Limited Liebility Company

SUBJECT:

The encloscd Articles of Organization and fee(s) ars submitted for filing,

Please return all correspondence concemmning this marter to the following:

Ghada Skaff

Name of Person
Licser Skaff Alexander

Firm/Company
403 N. Howard Avenuc

Address
Tampa, Fi. 33606
City/State and Zip Cods

cryn@thestudeo.co

E-mail addresy: (to bo used for future unnual repont notiflcation)

For further information concerning this matter, please call;

Ghade Skaff 813

at | )

Area Code

280-1256

Neme of Person Daytime Telephone Number

Enclosed i1 & check for the following amount:

E$125.00 Filing Fee

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallghassee, FL 32314

DO$130.00 Filing Fee &
Centificate of Statuy

[J$155.00 Filing Fee &
Cextified Copy
{additlonal copy is enclosed)

[1$160.00 Filing Fee,
Ceriificate of Status &
Certified Copy

(additional copy is enclosed)

Street Address

New Filing Section Division

The Centre of Tailahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H230000535763
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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The neme of the Limited Liability Company is:

OGREN MESZAROS LLC
(Must contain the words “Limited Lisbility Company, “L.L.C.," or “LLC.""}

ARTICLE U1 - Address:
The mailing address and sireet address of the principal office of the Limited Liability Campany is:

Mailing Address:

3330 Cedar Crest Loop 3330 Cedar Crest Loop
Spring Hill, FL 34609 Spring Hill, F1. 34609

Principal Olfice Address:

ARTICLE I1I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Lisbility Company cannot serve as its own Registerod Agent. You must designate an individual or

another business entity with an active Florlda registration. )

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

Michelle Meszaros

Namea

3330 Codar Crest Loop
Florida street address (P.O. Box NOQT acceptable)

_Spring Hill FL 34409
City State Zip

Having beer named as ragisterad agant and to accapt service of process for the above stated limited liabiliry company at the
ace designated in thir certificate, | hereby accept the appointment as regisiered agent and agree (o act in this capacity. |
Surther agree to comply with the provistons of all sututes relating to the proper and complete performance gf my dutles, and /

am familiar with and accepi the obligatiom of my posifion us pegisivred agest as providad for in Chapter 605, F.S..
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ARTICLE 1v-
Tho neme and address of each person authorized to manage and control the Limited Liabitity Company:

"AMBR™ = Awthorized Member
"MGR" = Manager
AMBR . Michelly Mesanros .
3330 Cedar Crest oy
Soring 110, FI. 34609
ANMUBR Livn Ouren

102E Park Dr
Bupedin, 1, 34693

{Use attachment if necessary)

ARTICLE V: Effectlve date, if other than the date of filing: - (OPTIONAL)
(If an effective date by listed, the date must be specific and eannot be mors than five business days pricr to or 90 days after
the date of filing.)

Note; [fthe dute inserted in this bioch does not mect the applicable statutory filing requirements, this date wilf not be listed as
the document®s cffective date on the Department of Stata’s records,

ARTICLE VI; Other provisions, if any.
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Sigaituge of 2 meniber or an suthortzad representative of a member,
This dncumunl\if execulgd”in accordance with section 6050201 (1) (b), Florida Statutes.
| amn aware that 7Y MISE information submitted in a documnent to the Department of State
constitutes a third degree felony ns provided for in 8.817.155, F.8.
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Frey L v
F'yped or printed name of signee

312500 Filing Fee for Articles of Organization and Desligaation of Registered Agent
$ 30,00 Certiticd Copy {Oionak)
$ 500 Certificate of Stutun {Optional)
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