13053284774 From' Yanes Avila

‘ Peng: 2of4 2023-12-05 15:23:40 GMT

125/23, 10:1Q AM Divislon of Corporations
3 | % cnigl Stat ‘ ,
PI1vIRigIn O ordtlo
eet

Electronic Ftling Cov

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the lop and bottom of all pages of the document.

(((H230004 14435 3)))

AR

H230004144553A0C
Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate anather cover sheet.

To:
Division of Corporations
Fax Number 1 {850)617-6381 o
|
Lay
From: ]
Acceunt Mame  : EXPRESS CORPORATE FILING SERVICE INC. iy
Account Number :© 1280860001456 i .
Phone : (305)444-4994 rl T
Fax Number T (385)328-4774
=2 ~
LIS b
**Enter the email address far this business entity to be used for future-, .. =
annual report mailings. Enter only one email address please, =* ;x> 1 -

'

Email Address:

P

322

FLORIDA LYMITED LIABILITY CO.
OASIS INTERNATIONAL INVESTMENTS, LL.C

Cerntificate of Status | 0 ]
Ceriified Copy | ]
[Pag& Count | 03 ]
[Estimated Charge | s155.00 |

Etectronic Filing Menu Corporate Filing Menu Help

11

hitpsHelile sunpiz orglscripls/efiicovr.exe



13053284774

Pacx 3ol 4 2023-12-05 15:23:40 GMT

ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I- NAME
The Name of the Liability Company is:
OASIS INTERNATIONAL INVESTMENTS. LLC
{Must contain the words = Limited Liability Company, * L.L.C, “or “ LLC)

ARTICLE II - Address:

The Mutling nddress and street nddeess of the principal office of the Limited Liability Company is:

Principal Office Address Malling Address: Same
$300 NW 53*% SUITE 102 Same

Doral, Florida 33166

ARTICLE LI - Registered Agent, Registered Oflice, & Registercd Agent’s Signature:
(The Limited Lishility Commpany cannot seeve as its own Regislered Agent. You must designate an
individual or another Lusiness endty with an active Florida registiation.)

The Name and Florida Strect address of the registered agent are:

AMP T

Name

8300 NW 33 _SUITE 102

Florida Street Address { PO Box NOT accepiable)

Dorat, Florida 33166

Chy Suaale  Zip Code

Having been named as regisiered ageni and to accep! service of process jor the above stared
fimited lability compuny at the place designated in this certificate, ! hereby accept the
appointment as registered agent and ugree (o act in this capucity. { further agree to comply
with the provisions of a!l statutes relating to the proper and complete performance of my
dutics, and I am jumilicr with and accept the obligations of my position as registered agent
cs provided for in Chapter 6035, F5.

(o7

Nestol £ Rl f Y 2C CPA Bec 4, 2023 13:26 [ST)

Registered Agent's Signature { REQUIRED)
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ARTICLE I¥

The name and address ol each person antkorized (o manage and control the Limited Liability
Company:

Title: Name and Address:

" AMBR™ = Authorized Member  “MGR™ = Manager

MGR ARENAS ESLAVA, RODOLTO HUMBERTO

8300 NW 53R Suite 102, Doral Fl, 33166

ARTICLE V - Effeciive date, if other than the date of {iling: (OPTIONAL) (If an
effective date is listed, the date must be specific and cannot he maore thap five
business days prior te or 9% days after the date of filing)

Note: If the date inserted in this block dues not meet the applicable statutory filing
requirements, this date will not be listed as the document’s effective date on the
Depanument of State’s records.

ARTICLE V - Other Provisions, if any.

REQUIRED SICGNATURE
Signature of member or an authorized representative of a nmember.
This document is exeeuted in accordance with scction 605.0203 (1){b), Florida Statules.

[ am awnre that any false information submitted in a document to the Department of State
consiituies & third degree felony us provided for in 8.817.155F.S

Z8

Fodollo A<lias Eslava (Cec 4, 2023 13747 E3T)
ARENAS ESLAVA, RODOLFO H
Typed or printed name of signee




