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ARTICLES OF ORGANIZATION FOR FLORIDA LINTTED LIABILITY COMPANY
ARTICLET - Nsme:
The name of the Limited Liability Company is:

OFMG, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." ar "LLC.™

ARTICLE 11 - Address:
The mailing nddress and street address of the principal office of the Limited Liability Company is:

Principal Office Address: Mailing Address:

2207 54TH ST S SAME
GULFPORT, FL 33707

ARTICLE I1I - Registered Agent, Repistered Office, & Registered Agent’s Signatuve:
(The Limited Liebiity Compeny cannot serve as its own Registered Agent. You must designats an individual or
another businecss entity with an aciive Florida registration.)

The name and the Floride street address of the registersd egent are:

DAVID CHASTINGS
Name
2207 54THSTS
Flor:da strees address (P.0Q. Box NOT acceptable)
GULFPORT FL 33797
City Statz Zip

Having been named as registered agant and 1o accept service of process for the above siated limited liabthiny company at the
place designated in this certificate. | hereby accept the appointmen: as registered agenl and agree (0 act in this capaciry, /

further agree to comply with the provisions of all statutes relottng to the proper and complete performance of my dufies, and f

am famiiiar with and accept the obligations of my position as registered agens as provided jor in Chapter 505, F.5..

[

Registered Agent’s Signam#d REQUIRED)

(CONTINUED)
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ARTICLELY-
The name snd address of each pesson authorized to inanage and cantrol the Limited Liability Company:
Title: : | Address:
"AMBR" = Authorized Member
"MGR" = Mpnoger
MGHR DANIEL SEGUROLA
2207 S4THSTS
GULFPORT, F1, 33707
AMBR MARCEL XATZ

1000 WILLIAMS ISLAND BLYD
AVENTURA FL 35160

(Usc attachment if necassary)

ARTICLE V! Effective date, if ather thon the date of filing; .(OPTIONAL)

(If an effective dute is listed, the date must be specific and cannot be more than ftve business days prior to or 90 days after
the date of fllinpg.})

Note: Ifthe date ingertzd in this block does not meet the applicable stanctory filing requirements, this date witl not be listed a5
the document’s effective date on the Departinent of State’s records.

ARTICLE ¥1; Other provisions, if any.

BEQUIRED SIGNATU

|

Signature gf a rized represeniative ol a member,

This document is éXecuted in accerdance with section 605.0203 (1) (b). Florida Statures.
L am aware that any false information submisted in & document 1o the Department of State
canstirtes & third degres felony as provided for ins.817.155, F 8.
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DANIEL SEGURQLA . =
Typed ar printed name of signce r—
$125.00 Flling Fee for Articles of Organizativa and Designation of Registered Agent
$ 30.00 Certified Copy (Optlonal) B
§ 5.00 Certificate of Statuy (Optional) -
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