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COVERIFETTER
TO:  New Filing Scetion
Division of Corperations
O&M FLORIDA INVESTMENTS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Ariicles of Organization and fee{s) arc submuted for filing.
Pleasc seturn ail correspondence concerning this matter to the following:
MARIA ROMERDO
Namu of Person :..‘”:;'! =
~% =
ey X
It a4
FimvCompany 35;’;' r:: ey
w=< A [
1402 LANIE POINT PI, o P
M ® il
Addr Yy
288 ',__'5_-;' e \-u.j
=8
KISSIMMEE, FL, 34746 W
. Chy/State und Zip Code

F-mail address: (10 be used for fuure annuai report notification)

For further infonmation concerning this matter, ptease call;
MARIA ROMERO 407 5322745
at { |
Area Code Daytime Telephone Number

Name of Person

Euclosed is 2 check for the following amount:
{18125.00 Filing Fee HS$130.00 Filing Fee & {18155.00 Filing Fee & Z15160.00 Filing Fee,
Certifieate of Stanss Centified Copy Certificate of Staws &
(additional cupy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address
New Filing Section Phvision

New Filing Section
Brivision of Corporations The Centre of Tatlzhassee
2415 W, Monrac Strect, Suite 810

Tallahassce, F1. 32303

PO Box £227
Tallahassce, F1. 32314
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ARTICLES OF ORGANIZATION FUR FLORIDA LIMITED FIARILEFY QOMPANY

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

O&M FLORIDA INVESTMENTS Li.C
{Must conatin the words “Limited Liability Company, “L.L.C.." or “LLC.")

ARTICLE 11 - Address:
The maiting uddress and sreet niddress of the principal office of the Limited Liability Comnpany is:
Principal Office Address: biailing Address:
1402 LANIE POINT PL
KISSIMMEE. Fl. 34746

1402 LANIEPOINTPL
KISSIMMEL. FI, 34746

ARTICLE I1I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Conypany cannot serve as its awn Registered Agent. You mast designate an individual or

another husiness entity with un active Flotwda registmtion.)
The name and the Florida sueet addiess of the regisiered agent are:
MARIA ROMER() SN
Naine e
=
1402 LANIE POINT PL, =
Florida street address (P.CL Bux NOT aceeptable) r’\\)-)
FLORIDA 34746 -3
N Ern B -
= .

KISSIMMEE
City State
Having been named as registered agent and to uccept service of process for the above stated limited liability compahy a1 iy

place designated in this certificate, 1 hereby accept the appoiniment as registered agent and agree 0 act in this capacity,
Jurther agree to comply with the provivions of all statutes relating to the proper and complete performance of my: duties, and |

ant familiar with and accept the obligations of iy position as registered agent ay provided for in Chapter 6035, F.5.

H ana  [LOmewc
Registered Agent’s Signature (REQUIRED)

(CONTINUED)
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ARTICLE V-
The name und address of cach person authorized to munage and controd the Limited Liability Company
Nome and Address;

s
AMBR" = Authorized Member

"MGR" = Manager
MARIA ROMERO
1402 LANEE POINT PL

MGR
KISSIMMEE. F1. 34746
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(Use attachment it necessary)
. (OPTIONAL)

ARTICLEV: Elfective date, if other than the date of filing:
(If an cffective date is listed. the date must be specific and cannot be more than five business days prier to or 90 days after

the date of filing.)

Note: I the date inserted in this block does not meet the applicable statutory fiiing requirements, this date will not be listed as
the docunient’s effective date en the Department of State’s recerds.

ARTICLE ¥I: Other provisions, if any.

REQUIRED SIGNATURE:
tada  Qomevw
Signature of 2 member or an authorized representative of a member.
This decument is exccuted in accordance with section 605.0203 (1) {b), Iluride Stututes.

F am aware that any fzlse information submitted in & document to the Department of State

canstitites o third degree felony as provided for ins.817.185, F.8.

MARIA ROMERQ
Typed or printed name of signee

Fillow Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

3 30.00 Certitied Copy (Optionat)
$  5.00 Certificate of Status (Optional)
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