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ARTICLE [ - Name;
The name of the Limited Linbility Company is:

JOMPANY

O'Leary Cunningham Realiy LLC
{Must contain the words “Limited Lisbility Company, “L.L.C.," or* LLC.™

ARTICLE Il . Address:
The mailing sddress end street address of the principal office of the Limited Liability Cor
Principat Office Address;

Ipany is:
Mdiling Address:

9990 NW 14th Strect

Suite 111
Miami, FL 33172

ARTICLE IIT - Registered; Agent, Regirtered Offlce, & Regiatered Agent's Signature:
a0y CAnnat scTve a3 its own Registered Agent. You mmst desiy

(The Limited Liability
another business entity withlan active Florida registration.)

Thznametndﬂ::ﬂoridastrcctaddrmofﬁmmsistaedngcmm:

friate an individual or

David Marx

Name

§990 NW 14th Strect, Suite 111

Florida street address (P.Q. Box NOT scceptable)

FL 33172

Miami

Jurther agree to camply with the Pprovision: of all
am familiar with and accept thel abligations of my pasitio

City State Zip

Having been named as regisiered agent and to accepi service of process for tha above stated i
Pplace designated in this certificate. | hereby accept the appointment as registered agent and
stquites relating to the proper and complete A

as registryed agent as provided for :
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(CONTINUED)

Registered Agents Signature (REQUIRE]
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Imited liability company at the
€ 10 acf in this capacity. 1
erfarmance of my duties, and I
n Chapter 605, F.5.

.Ilt'J! -?.'.-)-2("

L2 Hd 74 NOC E202

d3714



ARTICLE Iv-
The name and eddress of each person authorized to mangge and control the 1|

mited Liability Company:
It Nawsand Address:
"AMBR" = Authorized Member
"MGR" = M, | ger //
&mg Dﬁvid Mﬂfx iy ‘r'{?/ /./1:
Suit SJ L T U ATy
Mismi, FL 33)72 _,\J i A
I/
AMBR Karen Yaor Many N far Mﬂ/" ML 14v4
2990 NW 14¢h Street, Suite ) L1 { > { H
Miamj. F1, 33172 ]
(Use ettachment if necessary)
n
ARTICLE V: Effective dats, if other tha the date of filing; . (OPTIONAL)

(if an effective dauhtktid,thedaumubctpedﬁcandunmbemn than five Qusiness days prior to or 90 days after
the date of filing.) |

Note: If the date inserted in this block does not mest the applicable statutory filing
the document’s effective Hate on the Department of State’s recards.

ARTICLE VI: Other provisions, if any.
|

Irements, this date will not be listed as

WSIT/NATURE: j&%ﬂm{ 6- // 2 /_;:7

Signature of a member ar an authorized representatiye of a member.
This document is executed in accordance with section 605.0243 (1) (b), Florida Statutcs.
T am aware that any false information submitted inadoammnthomeDepamntomee
Comstitutes a third degree felony as provided for in 5.817.155, §.8,

David Marx_

Typed or printed name of signee

§125.00 Filing Fee for Articles of Organiza
§$ 30.00 Certfied Copy (Optiona])
S 5.00 Certificate of Status (Optionai)

Elling Fees;
tion and Designation of Registered Agent




