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ARTICLES OF ORGANIZATION FORFLORIDA LIMITED LIABILITY COMPANY

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

OA BEST INVESTMENTS. LLU.
LL.C.mor "LLC™

—

(Must contin the words “Limited Liability Company, L.

ARTICLE IT - Address:
The mailing address and strect address 0! the principal office of the Limited Liability Comparny is:
Miling Address:

Principal Otfice Address:
6021 ACACIACT

G621 ACACIACT

MIAMI, FL, 33143

MIAMIL FL. 32143 .

ARTICLE NI - Registered Agent, Registered Oftice, & Registered Agent's Signatinre:
(The Linuied Liabihty Company cannot serve as tis own Registered Agent You mnst designate an individusl or

another business entity with an active Flonida registmtion.)

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

OSLIDIA ALONSO

Name

0621 ACACIACT
Florida strect address (1.0, Box XOT acceptable)

243

Zin

™|

MiAMI
iy State
Having been nemed as regisiered agent and 1o accepi service of process for the above stated fimited liabiiny compeny at the

place designated in ihis certificale. I hereby accept the appoimment as registercd agent and agree to act in tis capucity, |
Jurther agree 1o comply with the provisions of all statites velating to the proper and complete perinrmance of my duties. and i

am familiar with erd accept the vbitgations of my position ax regisiered agent as provided for in Chapter 605, F.S..
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™ Registered Agent’s Signazure (REQUIRED?
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Business Woild Transactio

ARTICLE V-
The name and addsess of cach person autkorized 10 marage and contrel the Limited Liskilicy Company:

"AMBRY = Auvthorized Member
"MGR™ = Manager
AMBR OSLIDIA ALONSO
8021 ACACIACT
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MIAMI_FL 33123 )
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(Use attachment if necessary)
(OPTIONAL)

ARTICLE V: Effective date, if other than the date of filing
(1*an etfective date is listed. the date must be specific and cannot be more than five business d

uvy prior to or 940 days after

the date of filing.)
i ements, tis date wiil not be listed as

Note: Irthe date inserted in this block does not meet the applicable stawiory fing requir

the document’s effective date on the Departnent of State’s records,

ARTICLE ¥I: Other provisions. if any.

REQUIRED SIGNATURE:

Signature of a member or an authorized representative of a niember.

This document is exceoied in sccordance with section 6050203 (1) () Florida Stanues,
Lam aware that any Jlse information submitied in a document to the Depariment of Stage
constitutes ¢ third degree [elony as provided for in s.817.155. F.S.

OSLIDIA ALONSD )
Typed or printed name of signee
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