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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED TIABILTTY COMPANY
ARTICLE I - Name:

The name of the Limiwed Liability Company is:

OSCAR M SERVICES LILC
(Mustcontan the words “Limited Linbility Company, "L.L.C. or "LLCT)

ARTICLE Il - Address:
The mailing address und street uddress of the principal oTice of the Limited Liability Company is:

Principal Office Address: Mailing Address:
640 NW LTI ANT APT 104 56410 NWTI2TI AVE APT 104
NORAL, FL 33173 NDORAL, FLL 33178

ARTICLE U1 - Registered Agent, Registered Office, & Registered Agent's Signature:
(The Limited Liability Compamy cannot serve us its own Registered Agent, YVou must designate an individual ar
another busincss entity with an active Florida registration.)

The namke and the Florida street address of the registered agenl are:

ALEX PINA COL

Name

8400 NW 306TI ST STE 450
Florda sireet acddress (P.0), Box NQT aceeptable}

DORAL Fl. 33166
City Stue Zip
Ilaviny been named as registered agent und (o accepl service of process for the ahove siated fimited fiabilin: company at the

place designated in this centificaie, D heveby accept the appoimment as registered egent and agree i et in this copaciy, |

Surther agrec ty comply with the provisions of all statutes refating to the proper and complete performance of m duties, and

am familiar with and uecept the obligitions of my position as regictered ageni as provided for in Chaprer 603, F.S.

;’:'9-

]

Reyisterad Apent’s Signature {REQUIRED)

(CONTINUED)

Doc ID; dad438b5c053aceabbcbacbeSadefbalali8n2ed



To: ’ oo Pape: 4 of 4 2024-04-23 2042:27 GMT 13056023977 Frem: Alax Pina

ARTICLE IV-
The name and address ot cach person authorized to manage and conirol the Limited Tiability Company:

.II I . a'nl“ l,ind ‘!d“rgss.
"AMBR" = Autharized Member
"MGR™ = Manager

AMBR OSCAR R MARTINEZ COLINA
3641 NW O T12TH AVE APT 104
DORAL. TL 13178

(Usc uttachment if necessany)

ARTHCLE V! Effective date. it nther than the date of filing: AOPTIONAL)
(If an effective date is listed, the date must be specific and cannat be more than five business days prior teor 90 days after
the date of filing.}

Note: Tithe date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be listed as
the document’s effective dase on the Department of Siate's records,

ARTICLE VI Other provisions, if any.

REOUIRED SIGNATURE: g
R

Signature of a member or an authorized representative of a member,
This document Is cxceuicd in accordanee with scetion 605.6203 (1) (b). Florida Statuies.
I am aware that any false information submitted in a document o the Depantment of Siate
constitutes a third degree felony as provided forin . 817155 F.4.

OSCAR R MARTINCZ COLINA
Tyvped or printed name of signee

I?ilinil I-‘::s'
$125.00 Filing Fee for Articles of Organization and Designation of Registerced Agent
£ 20.60 Certified Copy {{)ptional)
§ 5.00 Certificate of Status (Optional)
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