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COVER LETTER

TO: New Filing Section
Divislon of Corporations

OAKLAND GROUP INVESTMENTS I LLC
SUBJECT:

Name of Lintited Lisbility Company

The enclosed Adticles of Organization and fee(s) arc submitted for filing.

Please return all earmaapondenca coriceming thie matter to the following:

ROBERT M BARTHELMESS

Nume of Person
FimyCormpany
175 8W 7TH STREET, #2205
Addicas
MIAMI, FL 33130
Ciry/Smte and Zip Code

ROE OGT o et pL .om An

E-mail sddress: (to be used for future annual report notification)

For further information conoerning this rarter, please call:

at )
Namg of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

CI$125.00 Filing Fee  [1§130.00 Filing Fee &  [1$155.00 Filing Feo & C1$160.00 Filing Fes,
Certificate of Status Certificd Copy Certificate of Status &
{sdkditionn) copy is enclosed) Certifled Copy
(edditions] copy is enclosed)

Maulting Addreas Street Addrex

New Filiog Sectian New Filing Sectlon Division
Division of Carporations The Centre of Tellahassee

P.O. Box 6327 2415 N, Monroe Street, Suiw 810
Tallahassee, L 32314 Tallabssses, FL 32303

H23000118272
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITEIM AR ITY (XM PANY
ARATICLEI - Name:
The name of the Eimuted Liability Company is:

VARLANL URULE INVED LVMENID U ELL
(Mur contain the words “Limited Liability Company, "1.L.C.." or “LLC."}

ARTICLE U - Address:
The mailing address and street address of the principa) office of the Limited Liability Company ir:

Eriocipal (Mice Address: Malling Addryess:
175 SW 7TH STREET #2205 175 SW 7TH STREET #2205
MIAMI, FL 33130 MIAMI FL 33130

ARTHCLE I - Ruglates sl Aguut, Rogleicial Offhe, & Roglsics al Ageat's Stgowsars:
(The Lirnited Lisbility Company cagnot serve s its own Registered Agent. You must designate aa individual or
another bugipess etity with an active Florida registration.)

The name and the Flarida rtreet address of the registered agant are;

ROBERT BARTHELMESS
Nome

9990 SW 144 STREET
Florida street address (P.O. Box NQT acceplable)

33176
Zip

tv ucl in this capacity. 1
rformance of my duties, and |

y’ nui;,v‘md mr-fismm 715011-&7

(CONTINUEDL)

H23000118272
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ARTICLE1V-
The name and address of each person authorized to menage and cortrot the Limited [iability Company:

Name and Address:

Iitie:
“AMBR" = Authorired Member
“MGR" = Manager

AL

(Use atacheoent if necessary}

ARTICLE V: Effective dace, if other than the date of filing;: . (OFTIONAL)
(I na effective date Is Hxted. the date must be specific and cannst be more than five botinets days prior tn or 90 days alter
the date of fRing.)

Notg: If the dato inscrted in this block docs not mect tha spplicable statutory fling requizements, this date will pot be listed as
ths doournent’s effectiva dats an the Department of State's records,

ARTICLE V1: Other provisiom, if any.

7 /
i
BEQUIRED SIGNATURK: %/f /%/ /
Slgmmrn er ar an ttharbred/representittve of » mem
This docament is with section 605.0203 (1) (‘b), F da Siatotes,
i o aware that ady 'i.ul' y6n subraitted in o documemt to the ot of State

consbtutes a thicd felony ad provided for ins.817.155, F.S.

Robert Barthelmess
Typed or printed name of signce

Hliop Frea:
5125.00 Flling Fee for Articics of Organlzation and Deslgnation of Registered Agent
$ 30.00 Certified Copy {Optional)
§ 500 Certificate of Stutus (Optional)
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