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Décusign Envelgpe ID: FA32157B-CC34-4B24-B73F-B4B6BBF83B59

COVER LETTER

TO: New Filing Section
Division of Corporations

OHFL, LLC

SUBJECT:
Name of Limited |iability Company

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Crregory 5. Oroperza. Esg.

Name of Person

Oropeza Stones Cardenas, PLLC

Firm/Company

-

221 Simonton Street I

nEa =

= £

Address : AR

1

Key West, FI. 33040 +

- — e

Citv/Siate and Zip Code =

tonye? Thomestar@gimail.com o
T P ™=

E-mail address: (1o be used for future annual repont notification) r_:: f:l

For further information concerning this matter, please call:
305 294-0252

at ( )

Name of Person Arca Code

Rae Burns

Paytime Telephone Wumber

Enclosed is a check for the following amount:
OI5160.00 Filing Fee,
Certificate of Status &
Certified Copy

(addittonal copy is cnclosed)

{5%130.00 Filing Fee & (18155.00 Filing Fee &
Certificate of Status Ceriticd Copy
(additional copy is enclosed)

= 5125.00 Filing l'ec

Street Address

New Filing Scction Division

The Centre of Tuallahasscee

2415 N, Monroe Street. Suite 810
Tallahassce, F1. 32303

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

G374



Ddcusign Ervelope ID: FA32157B-CC34-4B24-B73F -B4868BF83B59

ARTICLES OF ORGANIZATION FOR FLORIDA TIMITED LIABILITY COMPANY

ARTICLE L - Name:
The name of the Limited Liability Company is:

OHFL, LLC

{Must contain the words “Limited Liability Company, "1.L..C.." or "L1.C.™")

ARTICLE 1l - Address:

The maiting address and street address of' the principal office of the Limited Liability Company is:

Principal Office Address:

Mailing Address:
310035 Bainbridge Road

31005 13ainbridge Road
Solon O 44139

Solon OH 44139

ARTICLE 111 - Registered Agent, Registered Office, & Registered Apent's Signature:

{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

r
—
The name and the Florida street address of the registered agent are: =
. m
Gregory 8. Oropeva, Esq. [: - i e)
1 ool 1

Name T

. w
221 Simonton Street N =
it .
Florida street address (1.0, Box NOQT scceptable) T o
—T
Koy West F1. 33040 2 5

. - oy HE

City State Zip

Having heen named as regisicred agent und 1o accept service of process for the abave stated limited labiliny company at the
pluce designated in this certificete, Therehy aeeepr the appointment as registered agent and agrec te act in this capacity, |1
Surther agree to comply with the provisions of alf statuies relating 1o the proper and complete performance of sy duties, and 1

am fumiliar with and aecept the obligations of my position as registered agent as provided for in Chapier 603, .5
Signed by:

Grughy §. Propma

OOSE30T48].

Registered Agent’s Signature {REQUIREIY)

(CONTINUED)

a3ails



Dotusign Envelope 1D: FA33157B-CC34-4B24-B73F-B48688F 83859

ARTICLE 1V-

The name and address of cach person authorized to manage and control the Limited Liability Company

Litle; N and Address:
"AMBR™ = Authornized Member
"MOR" = Manager

MUGR

Northeast Ohio Realty 1L1LC
310035 Bainbnidge Road
Selon O1T 44139

r~2
=3
. =
:_;" A £
{Usc attachment i necessary) - o -ﬂ
"‘E:‘ . -0 s
ARTICLE V: Effective date, irother than the date of filing: AQPTIONALY !

(If an cffective date is listed, the date must be specific and cannot be more than five business days priul:(‘:q,{.'ur 90'5;}'5 aft
the date of filing.)

crﬂ
Nt = u
Note: M ihe date inserted in this block does not meet the applicable staiutory filing requirements, this <lzllél,}+'ill‘ not5e listed -aS}
the document’s effective date on the Department of State’s records. LA

MR
. g 3
ARTICLE VI Other provisions. il any. o~

REOQUIRED SIGNATURE:

DocuSigned by:

o

LORAEDAEATRILSE

Signature of 2 member or an autherized representative of a member.
This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes

I aim aware that any false information submitted in a document to the Department ol State
constitutes a third degree felony as provided for ins. 817135, 1S,

Anthonv Geract

Typed or printed name of signee

$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
§ 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



