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ARTICLES OF ORCGANIZATION FOR FLORIDA LIMITED LIABILTTY COMPANY

ARTICLE [ - Name:
The nanw of the Limited Liabiliy Company is:

OMaAL GROUP LLC
(Must end with the words “Limnited Liability Company, “L.L.C.." or “LLC.™

ARTICLE I - Address:
The nailing address and street address of the prineipal otfice of the Limited Liability Company is:

Principal Office Address: Muailing Address:
5965 Stirkng Rd #3130 3965 Surking Rd #330
Davie, FL 33314 Davic. FL 31314

ARTICLE I - Registered Agent, Registered Office, & Registered Apent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

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

Aaron Lippel

Namwe

5965 Stirlmp Rd #330
Florida street address (P.O. Box NOT accepiable)

Les

Davic FL 33id
City State Zip

Having been naned as registered ageni and ro accept service of process for the above scated limited livbihin company ai the
place designated m this certificate, [ hereby accepi the appointment as regisicred agent and agree 10 act in this capaciry. |
Surther agree to comply with the provisions af all stanites relating 1o the proper and comploie performance of my duties. and |
arn familiar with and accepr the obligations of my pasition as regisiered agent as provided for in Chapter 605, F.§..

s/ Aaron Lippel
Regisiered Agent's Signature {REQUIRED)
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ARTICLE IV-
The name and address of cach person authorized to manage and control the Limited Liability Company:

'I'i“’.- !“"I " i““l 'l || I[ 9 .
"AMBR" = Authorized Member

"MGR™ = Manager

AMBR: MGR Aaton Lippel

3963 Surling Rd #3310

Davie, FLL 33314




