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TO:  New Filing Sectlon R e
Divislon of Corporations .
Opti Build Venrures LLC )
SURJECT: . o -
Nume of Limited l_iuhilily _Ccmpr_my Do =
Tm m\cluﬂrd r\nlclns nf()rgummlwnmul les) i submitied mr Flmg, ) L
Please retern all cnrrcspmd:.ncrtmxccmmg li\lsmutlt:r (G the l(}lhmwg X h B
i . . bvan A.nsta Lo ' -
_ “} Name of Person K
Opti-Build Venturcs LLC S
FirnvCompany L "-
| 2516 Jmt Industrial Dy o . - . -
: Address L R L0 I = '
Apopks, Florida 32703 | o T D"g? '
: ' Cily/State ane! Zip Code o . = LI ,_:‘..: )
reybel.ariste@gmail.com o T : o oo . o ?
-mail address: (10 be used for fiture il repon gotification) Lo e ::E ML A
For further informaation concering this medter, plense call J R
Al . S o : . ~~t
lvan Arista L . e07 4370508 . )
L ot (. . : } : ’
_ Neme of Person Area Code - Da)ﬂmc Ic!cphcmc Numbu
; E.n:luscd is u check fur the 1ullowmg amounl i
P ES]ISOOFngFac 35130.00 Filing Fec & [J$155.00 Filing Fee' & Bsmnoonhug Fee, -
: Certificate of Status < Certified Copv S Ccrhﬁml&olttums &
) (uddmo:ml cop) ts kllCthC{n (.u‘llrt.d Capy -
- o (nddmoml cnpv i:‘ cncloscd)
Muiliog Address : C Street Address . - - _ -
P , New Filing Scction -New Filing Séetion Thvision .
N ’ Dw:smu of Comurations “The Ceowre of Tallzhassee
: P.(). Rox 6327 2415'N. Monroe Sireet, Suile 810
Tullahassve, FL 32314 _ Tallahusscc. FL 32303 o
¢ . !
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ARTICLES OF ORGANIZATION FOR FLOKIDA LIMITED) LIABLITY COMPANY

ARTICLE I'- Namo:
The ngme of the Limited Linbiliy (_nmpam\ is:

Opb Build Ventures LLC
(Must comnm the words Lmutcd L mbmty (,ompnny, “LLLLCL T or "LICT)

ARTICLE I - Addressi '
The maiting address and seet address ufllu_ principal office nf the L. umml L mbnh!y (.r)mpmw is; _
.i :.mgngn] Office Address: -~ . _‘ 5 Mgihng Add;esv
N - 2516 JmiingurialDe
: " Apopke, Florida 32703

25] 6 Jt lndmmn.l Dr
" Apopka. Florlda 32703

ARTICLE 113 - chldencd Agent, Reglstered Oﬂ‘icu,& chlmrvd Agcnt‘n hl;,numrc'
(The Limited Lisbility Company cannot serve as ils uwh Registered Agem Youmual d::eugnm:: Lo mdmduﬂl or

tmolher business catity w:th an uc:wc Florida registrution.)

The name and the Florida street address of the regisiered ngunl fre:

North South Law Group. PLLC
Nome . _
~I5

16703 Early Riset Ave, Suite 216
[londu sireet nddrr:ss ( P.0. Box ﬁ_Q_I acveplable) )
'Land O Lakes . FL . 34638 S “;:D }

Ciry S Sme Zip B -«,"

Havmg bten nomcd s regu’la‘ed agmu and to aceept service of process for Ihe above stated fimired habfhry mmparg af rhc- 3

plice designated in this ceriificare, I heroby uccepi the appointment ai registered agew and agree to act in this capa,
ﬁxrzhzr agree 1o coniply with the provisions of all storutes relating ru the proper and complete parformance of my dsl’fﬁr aud

am familiar with r.md aceept rhc ob!.’gutrons of my prumnn as regiviered agent m pro»&!.:dfor in Chapier 6 !'): F. S oy
" Registered Agent's Signinure (REQUIRED) -

: - (CONTINUED)
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O 12/06/%024 12:2 i PM

pg 4 of 5

2 18506176381

18133590734

ARTICLE V. :
The name und udc!ma of cich e rsmmulimnml o mnogt and contin] lhc Lirnited 1. rahi!liy LUF‘HPNIY

"AL’,“]R"-:\ulhnri?c(! Member . : R

"MGR" = Manuger R
R et Albe S
AV IA NORTE v!zmg ORIENTESN - -

MB — . _

R . a Tapgchula, Chisapny 30710, Mexico

: l_tg:r,_nindq anié Escobnr Serma-
A_l&wm__i?____m : : A

AMBR . .
AR HITAPAS 30700 Mex '
MGR . lvan Arista .
- - . 2516 Jmi Indusirjal Dr i o
T .~ Anopka Florids 3270 £ T &
i~ .
w3
=) - ;:::'
IR e
LD ot
-.a;—r] :xb } T '
"’) ) —-. ",m‘i‘

l (Use anachment if necessary)
copnowml;? B -
&1 rﬂcr .

ARTICLE Vv: H!’vcuvr. date. if other !h-.m the date of ﬁlmg
AIf an éffective date s liated, lhe dute muu be ‘pecllk and cannut ba. nre llum flve business duya pnur iy nr 50

', the date of ﬂllng.)

"Notg: I the date inserted in this block docs not et lhc applicuble slafutory ﬁhng n:qmrcmcnb, Lhis dute mll ot bL listed ua
the document's r:ﬂccuvc datc on the Depurtment of Smtc srecords, T e ) o

ARTICLE V1: Other prons;ous. iCany.

Anv gd ai} M] siness actmtxes

REQUIREL SIGNATURE.
; ) a5t ':d repruonmuvc of a memt_n'r

This document is execy, I
L am aware that sy Gl i i) oot x:ul to the D:parmml nfblaic :
id wdct] ormsSHISSFS . .

constitwies a third daefErrelo -
A m
Ty dnrpnmr:d name ofs:gnec :

l‘

5125.00 Eiling Fee for Articles nl’(}rg.mlf.ahon and Dnﬂgnntion ul‘Registercd Agent

$ 30.00 Certified Cupy (Optional)
$ 500 Certificate of Status (Optlonol)




