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ARTICLFS OF ORGANIZATION FOR IM.ORIDA LIMITED LIABH ITY COMPANY

ARTICLE |l - Name:
The name of the Limited Liability Company is:

BUILDING OASISLLC
(Must contain the words “Limited Lisbility Company, “L.L.C." or “LLC.™)

‘The mailing eddress and street address of the principal office of the Limited Liability Company is:
Muiling Address:

1010 SW CALIFORNIA BLVD.

ARTICLE I - Address:
Princlpal Office Address:
10[0 SW CALITORNIA BLVD,
PORT ST LUCIE, FL. 34953 PORT ST LUCIE, FI. 34853
ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company connot serve ng itg own Registered Agent. You mus: designate un individual or
another business entity with an active Floridn registration }
I
The name and ihe Flarida street address of the registered agent nre: P P
—'a
AT ~
YARITZA RAMOS A
¢ o
1010 SW CALIFORNIA BLYD. . "o
Florida sireet address (P.0. Box NQT acceptable) 2 _ ' .
o . _‘_-:'.
FL 34953 - &
v T e B P £~
Zip R | "
R
R

FORTSTLUCIE

City Staie

Having been named as registered agent and to accept service of process for the above stated limited liability compary at the
place designated in this certificate, [ hereby accepi the appoiniment as regisiered agent and agree 1o act in s capaciry. 1
further agree to comply with the provisians of all stututes refating to the proper and complete performance of my duties. and |

am fumiliur with and aceept the obligations of my positior us regisiered ageni as provided for in Chaper 605, F.S.,

YAILLA
Registered Agent's Signature (REQUIRED)

yatliaatar D% 100 28I IOT)

{(CONTINULD)



From: Yanet Avila

2024-01-29 20.10:11 GMT 13053284774

To Page: 4 of 4

ARTICLE V-
Name angd Address;

Tlde;
"AMBR" = Authorized Member
YARITZA RAMOS

The rame and address of cach person authorized to manage and conirol the Limited Liability Company:

"MGR" = Manager
AMBR
1010 SW CALITFORNIA BLVD,
PORT ST LUCIE, FL. 34953
AMBR EVELIO DOMINGUEZ
1010 SW CALIFORNIA BLVD.
PORT ST LUCIE, FL. 34953 R e
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.{CPTIONAL)

(Use attachment if nccessary)
ARTICLE V: Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be more than thve business days prior to or 90 days after

the date of filing.)

Nuote: I{the date inseried in this block does not meet the applicable ststutory filing requirements, this date will not be lisied as
the document's effective date on the Department of State’s records,

ARTICLE V1: (ther provisions, if soy.

REQUIRED SIGNATURE:
YakEEd
yaors Linn £3, 3024 14 32 181}
Signoture of o member or an autherized representative of o member,
This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes.

T am aware that any f{aise information submitted in 8 document to the Department of State

constitutes a third degree felony as provided for in 5,817,155, F 8.

YARITZA RAMOS
Typed or printed niame of signee

v 3 »

3125.00 Filing Fee for Articles of OUrganization and Designation of Registered Agent

5 30.00 Certilied Copy (Optional)
$ 5.00 Certlficate of Swatus (Optional)



