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ARNCLES OF GRGANIZATION FOR FLORIDA LIMIVED LIABILITY COMPANY

ARTICLE 1 - Nome:
The name of the Limited Liability Conpany is:

OZMQOSESSS LLC
(Must contain the words *Limiied Liobilityy Company, “L.L.C.." or “LLC.™

ARTICLE 11 - Address:
Vhe mailing address und street address of the principal oftice of the Limited Liability Company is:
Maili ddress:

Principat Office Address:
2930 SW 23RD TER APT 3009

2330 SW 23RD TER APT 3009
GAINESVILLE FL 32608 GAINESVILLE FL 32608

ARTICLE 11l - Regisiered Agent, Registered Office. & Registered Agent's Signature:
{The Limied Liability Company canmot serve as ity own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida stret address of the registered agent are:
PERES, JONATHAN G
Name

2930 SW 23RD TER APT 3009
Florida sireet address {P.0. Box NQT acceptable)
FL. 32608

GAINESVILLE
City Zip

Ilaving beer nunied as regisiered agent and 10 accepi service of process for the ubove siated limited fiability comparny at the
place dexignated in 1his certificate, { hereby uccepl the appoiniment as regisicred agent and agree (o aet In this capacitp. |
Jurther agree to comple with the prosisions of all statutes relating lo the proper and compiete pesgormance of my duties. and §
ceent Jreiitar with and aocept the ohliygations of ny positon os regslered ugent ar pravided for i Chapeer 863, F.5..

wnoieTateiel ey e, 1Y LR INEDT
Registered Agent's Signature (REQUIRED)
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ARTICLE IV-
The name and address of each person authorized 1o manage ond control the Limiled Liabiiity Company

itles
"AMBR" = Authorized Member
"MGR" = Manager
AMBR PERES, JONATHAN G
2930 SW 23RD TER APT 3009
GAINESVILLE FL 32608

A{OPTIONAL)

(Use attgehment if necessary)

ARTICLE V: Efective date, 1f other than the dute of filing:
{1f an effective dare is Lsted, the date must he specific and cannot be (ore (ham five business days prior to or 70 days aftes

the date of fitiog.)
Notc: If the date inserted in this block does not meet the applicable stalutory filing requirements, this daie will not be listed as
the document’s cifective date on the Depariment of State's records,

ARTICLE VI: Other provisions, if any.

BRECUIRED SIGNATURE:
e RIS D e A v NAed 0 L TR
Stgnature of a miember or an sutherized representative of a member.
This document is executed in accerdance with section §05.0203 (1) (b), Florids Statutes,

| amn aware that any false informativn submitted in p docuinent wo the Deperiment of State

constitutes 3 third d2gree felony as provided for in s.817.135, F.5.
PERES, JONATHAN G
Typed or printed name of sigaee 'r) =2
Do, S
I vOE
. = e
- =
o=
T ! __~=:
oo T
L= ]
AL 2
) L)
o W

(({(H24000162895 3)))



