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ARTILES OF ORGANTZATHON FOR FLORIDA LIMITED FIABILIY COMPANY
ARTICLE { - Name;
The name of the Limited Liabiliry Company is:
OHC TRUST, LLC
{Must contain the words “Limited Liability Company, “L.L.C.," or “LLC.™)
ARTICLF I1 - Address:
The maiting addreas and street nddresy of the principal office uf the 1 imited Liability Conpany is:
Prineipat Offge Address: Mailing Addresx:
7662 SW S4TH AVENUE . 2662 SW 4TI AVENUE .
MIAML FLORIDA 33143 MIAMI FLORIDA 33143 o
ARTICLE I - Reglstered Agent, Registered Ofice, & Heglatered Apent's Signatire:
{The Limied Linbitity Company canant serve 28 its own Registered Agent. You mast designate an jndividual nr
another business emity with an uctive Florida registration.)
The name and the Floridy sweel nddress vl the registered ugent are:
JORGE H. RAMOS
Nuine - r~3
X ., =3
IR~
3850 BIRD ROAD #100) .- ST
Flarida street address (P.O. Box NOT scoepuibly) :’E i: ::; -
- wE N
MIAMI —FL 33146 SE e
City Siale Zip :’} ": E m
Having heen named as reglsiered apent and 1o gecept servier of provess fur the ghow sigred limited liabilite company: d!ﬂﬂ:?; = O
ploce designated in this certificare, ! hercly accept the appointment us registerod agent and agrea to act In this cupaeiti-f = Y
Surther agroc 1o comply with the prosisions of all statutes rednting ro the pruper and camplete performance of puy duiies, Tad 3, o
i familicr with and aceept the oblipations of pty pusiti vgistered agent as provided fins in Chapter 605, 2.8 A~

Regiftered-Rpeni ‘s Signoture (REQUIR F.D)/
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(Us:mlch:rmvrntmnry)
ARTICLE v; EaRective dai, if oben than the dnte of ling: DYAE2030  (OPTIONAL
ﬂrmvﬂnuheﬁutw&cdnemum-ndmn«hmth-ﬂubuﬂnmd-yspriu-mnrwduyuna
thodll.tefﬂila.}

ARTICLE VI; Other pruvisions, ifany.

HEQUIRED SYGNATURE:

_ A

Sigmatore of o edriher or an nthorhedmmunuh member,
This document hcxmmiinm'rdmvithmim 605.0203 (1) (b), Floridy Stituten,
| &m swarg dn:myfaheiufumﬂmmhnﬂmdinadmmw the Deparitnent o:' Stae
emmuambu&gwfdmymmvﬂd for in .81 7,155, F 5,

ISCAR | 5 e
Typed or privied name of signes

$125.00 Flitng Fee for Articies of % 234 Desiguation of Registered Agent

$ 30.00 Certified Copy (Optional) aien .

¥ 400 Cartiicars of Statm (Optioauny =~



