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H24000266508
COVER LETTER
TO: New Filing Sectlon
Division of Corparations
Ohana FL LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Qrganization and fee(s) are subtniteed for filing.
Please return all correspondence conceming this matter Lo the following:
(¥ 3
[T Sj
Camila Bresca i ==
Name of Person " %
ot I
Lron USA Services Corp - i @
(75 I
T o
Firm/Company T -
My —
515 Kast Park Avenue, Znd Floor iD=
—= -
T

Address

Tallahasse, FL., 32301

City/State and Zip Code
camila@ izoncorporalion.com
E-mail address: (to be used for future annual report notification)

For funher information cencerning this matter, please call;

Camila Bresca 305 481-8219
at ( )
Name of Person Arca Code Daytime Telephone Number
Enclesed is a check for the following amount:
T13125.00 Filing Fee T%$130.00 Filing Fee & = 5155.00 Filing Fee & CI$160.00 Filing Fee,
Certificate of Status Cenified Copy Cenificate of Status &

(additional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address Strect Addresy

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N, Monroe Street, Suite 8i0

Tallahassce, FLL 32314 Tallahassec, FI1. 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY H24000266508
ARTICLE 1 - Name:
‘The name of the Limited Liability Company is;
Ohana FLLLC
(Must contain the words “Limited Liabiiity Company, “L.L.C.," or “LLC.™
ARTICLE Il - Address:
‘The mailing address and swect address of the principai office of the Limited Liability Company is:
Principal Office Address: Mailing Addreas:
20800 NE 30th Ava., Suite 200 20000 NE 30th Ave., Suite 200
Aventura, FL_331800 Aventura, FL_ 331800 =7 g
==
ARTICLE I1I - Registercd Agent, Registered Office, & Registered Agent’s Signature: i <2
(The Limited Liabilicy Company cannot serve as its own Registered Agent. You must designate an individual or. - !
another business entity with an active Florida registration.} ",\ - @
LD =
The name and the Florida street address of the registered agent are: "'_n‘ T I
Vi —
Capitol Cotpurute Services, Inc. p E -
20—
m

Name
515 Eanst Park Avenue, 20d Floor
Florida street address (P.Q. Box XOT acceptable)

32301
Zip

Florida
City State

Tailahassee

Having been numed as registered agent and 1o accept service of process for the abuve stated limited liability company at the

place designated in this certificate, [ hereby accept the appuintmeni as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |

am familiar with and accept the obligations of my position as registered agent as provided fur in Chapter 605, F.S..

M{M Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
Registered Agent’s Signature (REQUIRED)

(CONTINUED}
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The name and sddress of each person suthorized w manage amd control the Limited Linbility Company:

ARTICLE IV.
Mame and Address;

Title;
BR" = Authorized Member

"AM
"MGR" = Manager
MGR JUAN MARIA GAROBY
GUDOISS7. 6THFLOOR
LITY OF BUENOS AIRES. (1016), ARGENTINA _
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(OPTIONAL)

(Usc attachment if necessary)
ARTICLE V. Effective date, if other than the date of filing:
(If an effective date ia llated, the date must be specific and cannot be mare than five business days prior to or 90 days after

the date of filing.)

Note: [f the date inserted in this block dnes not meet the applicable stalutory filing requirements, this date will not be listed as
lhe document’s ¢ffective date on the Depariment of State's records.

ARTICLE VI: Cther provisions, if any.

REQUIRED SIGNATURE:

LJ
Signature of 8 member or an authortzed representative of a member.

This document is executed in uccordance with section 605.0203 (1) (b), Florida Statutes.
T am awarc that any falsc information submitted in a document to the Diepartment of Stale

constitutes a third degree feloay as provided for in 5.817.155, F.S.

Juan Marin Garoby
Typed or printed name of signee

Filing Fees:

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certified Copy (Optioaal)
§ 5.00 Cerdflcate of Statux (O ptional)



