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COVER LETTER

TO: New Filing Section

Pnvision of Curporations

Overstrand nvestments LLC

SURBKIECT:

Name of Lumied Labihity Company

Lhear Sirof Madan

The enclosed Arhicles of Dothestication of a Nen-U.S. Entity and feets) are submitied for filing

Please return all correspondence coneerning this mater w the following

Planek Bomdae

urme ol Poersan

Ov acSirond Tavtdmodls LEC-

Frm’Company

T siant Adbans D

Address

Howa Raton, 81 33250

Uity State and Zip Code

danek bomdurerpmatcom

Fepnl acdioss (0o Be used tor tuture annual repord natiticanon}

For further informaenan concerning this matter, please calls
B lee Funes TR

g

HROE-T72

Natne ol Pereon Arca Code

Mailing Address.

New Filing Section
Division of Corporitions
P.O. Box 06327
Tallzhassee, ¥l 32314

Articies o Domestication:
Articles ol Orgamization:
Total to Domesticate and 1ile;

P
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CR2ET )

Lyavume Telephone Numbes

Strevt Address:

New Filing Sceetion

Division ot Carporations

The Centre ol Tallahassee

2413 N Muonroe Street, Suite 510
Tallahussee, FL 32303

S23
5125
S50
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ARTICLES OF DOMESTICATION

I pecordance with H03, 1633, Florida Statutes. the Articles of Dumestication are submiited vor il

1 The date on wineh the entity was Birst torioed was: Junvary 4, 19090 -
z The narne of the ensity imnediztely prior o the iling of the Articles of Domeslication was:
W ersiiiod Ineesents Ll . o
3. Attached are Flortda Artcles of Organization 1o complete the domestication requirements pursuant o
2 0030201
= The jurtsdicnion that constitated the seat, sicge social, or principat place of bustiness or centru! admistration of
the entity or any other equivalent jurisdiction under sappheuble Tiw, immediutely before the fHing of the Articles
of Domeshcation wis: Botsh Virgio dslands
s The demestication has been approved in accordance with the iws of the junsdiction of tormation of the
domesticating cniny,
Fam authonzed o sipn these Articles of Domestication on behalt of the entity.
s
[§ . L.
Authurizad Signature
t,

Adtached s a certiticate o stetus o equivident document, iU any. ffom the domesticating jurisdiction ol formation.
prrsuant o s, 603153 (3), Fiorida Stutes.
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ARTICLES OF ORGANIZNTION FOR FLORIDA LIMFTED LIABILITY COMPANY

ARTICLE T - Names
Che mare of te Limited Lability Campany s

Cverstrund Investmonts LLC

Vst eeniam the words “Luntted Liabihny Company, “1LL.C or “LLCT)

ARTICUE T - Address:
The mathng address ¢ nd <trect address of the principat otliee of the Limited Uiability Company is:

Mailing Address:

Principal Office Address:
T Saiet Adbans Thive

SAHMY AS PRINCIFAL .

Bocn Hotan, L Y isn

VRTTCLE TH - Registered Aoeat, Registered Office. & Registered Agent’s Signaiure:
Phe Lisuied Lisbdoy Company cionnt seive s sis owa Regialered Agent. You test dustpoate an indn rduzd o1 another

Bus s ety witle an acine Hoads registrabon.)

Fhe mene and the Floside strect addreas of'the registered agent are;
Pranek Bond

Namwe
Tog Samt Albaans Drive

Florida street address (.OL Box NOL avceplabley
JidR0
Il
Ciy Zip

Buoey Raton

Haveng bece named as vegistered agent and to aceept service of process for the above staed fimired ficehiliny company at the
plece destgnaied wi this certificate, hereby accept the appoiniment as regisiered agoent and duree (o aci in this capaciie,
fravtheraeree oo conprls @it the provisions of alf statutes refating (o the propier and complen: pertirmeance of my dutees, and |

am faniilicr wivh anel cccept the oblivations of my position ragistered agent us provided for in Chapier 603, F.5.,

Registered Agent’s Signatine REQUIRIED)
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ARTICLE V-
The name and sedress ol ench person authorized © manage and control the Limited Liability Compuny:

Vitle: Name and Address:
PANMBRT - Aunthorized Member
UNIGRT - Manaper

__'}Oq SQ‘-mTA-{,bM ’D(‘
&c,c. R.CTen ,1‘.:‘_(, 33‘(5§

MOGR Pawel Bonduar o

709 Saint Adbans Drive

Bocu Katon, F1L 33486

$Lse sttacluneni i ey

ARTICLE VY Bveciive dite it wther than the date of tiling: _ . L UPTIONAL)

{11 an effective date is listed. the dateanust be speeific and canieot be more than five business davs prior ¢ or 90 calendar
duvy after twe date of filing.)

ARTICLE VI Uther provisions ot iy,

=
REQUIRED SIGNATURE: _ /M — =

Signature of  member or an aethorized representaive

~ny §40C

e s section 0031203 O3, Flenda siatetes. the eveeution uf this document constitutes an atfirmaion under the, penaltigtal peoury
b Bt statal freren are true baim swsre i any Gilse infonnation submizted inca document o the Department o S constuules o thind
Jegree teluny as provided for in 5,817,135, F.5)

—Damlk-_&-af“ ~Mafl o- f‘

=

Typad o prated same of Signe - [ %)
um
Filing Fees:
SE25.00 Filing Fee For Arvticles of Organization and Designation of Registered Agemt
5 3000 Certiticd Copy (Uptional) 5

5.00 Certiftcate ol Status (Optional)



