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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: O H 'S O 6 [Z u B LLC/

Name of Limited Laability Company

The enclosed Ariicles of Organization and fee(s) are submitted for [iling.
Please return all correspondence concerning this matier 1o the following:

"N oaal B urge s

Name of Persan

FirnyCompany

10520 SO;A.‘H!\ Holo Pofn‘{j

Address

Howmpsoassa . L 34U

l‘) C uy/%mu_ and Zip Code
ol . SOgrv @ZM (. com

E-matl address: (1o be used for future annual report notitication)

For further intprmation concerning this maiter, please call:

Nonah Bur}o.‘i w813, 803-2082

Name of Person Area Code Daxtime Telephone Number

Iinclosed is a cheek for the following umount:

CI$125.00 Filing Fee  CIS130.00 Filing Fee & 01$155.00 Filing Fee & XE160.00 Filing Fee,
Certificate of Status Centitied Copy Ceruficate of Status &
(additional copy i3 enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address Street Address

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

P.O). Box 6327 2415 N Maonroce Street, Suite 810

Tallalvassee, FIL 32314 Tallahassee, FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED EIABILITY COMPANY

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

OHSOGRUR LLC,

{Must coniain the words “Limited Liability Company, “L.L.C.." or "LLC.

ARTICLE Il - Address:
The mailing address and street address of the principal office of the Limited Liability Company is:
Principal Office Address:

{0520 Seuth Halp Foln+. 2901 Yt St Az 25304
Homasassa  Fl xu4dyl i '

Mailing Address:

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’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.)

The name and the Flarida street address of the registered agent are:

=
(09(0-‘" Cor‘gov\ -
“ Name oo
Q01 Uth S+ A %25 704 _
Florida street address (P.OL Box XNOT acceptable) i
St. Petersbur,, FL 357072 -
City State Zip (¥e)
Having been named as registered agent and 1o accept service of process jor the above stated limited liahiline company at the

place designaied in this certificate, Fhereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to complo with the provisions of all statutes relating to the proper and caomplete performance of my duties, and 1
ant familiar with and aceept the obligations of iy position as registered agent as provided for in Chapeer 6035, F.5.

Tofs (o

Refistered r‘i’gcm's Signature (REQUIRED)

(CONTINUED)

W



ARTICLE 1V-
The name and address of cach person autherized o manage and control the Limited Liability Company:
I.ill’:v

"AMBR" = Authorized Member
"MOGR" = Manager

MGR Tonah _Rurges
10520 South Hulo Pamd  Hosesessq FL Iquud

A‘M B R Xm’;}é guﬁgoj
108520 Seth Halo Voint, Howeswitn. ¥I SYHHE

AMBR

Sergmich  Burgas
10520 Jouth Hals Peint, Hopesassy FL_”IHL

o

“

{Use attachment if necessary)

:,-f :—.._.. Lazaf
ARTICLE V: Effective date. iCother than the date of filing: (OPTIO\ AL) -

=
(If an effective date is listed. the date must be specific and eannot he more than five business davs pnnr rd or bdays after
the date of filing.j

Note:

If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as
the documeni’s effective date on the Department of Slite’s records.

ARTICLE VI: Other provisions, il any.

RBREQUIRED SIGNATURE: W

%l;,naturﬂ‘ﬁ'.z member o an authorized I‘t|)r’l\t‘[ltdII\l of 2 member.
This document is execiied in accordonce with section 605.0203 (1) (b). Flonida Statutes

I'amaware that any false imformation subnutied in o document to the Department of State
constitutes a third degree felony as provided for in s.817.155.F.S.

Soeich Bur},q@j
Typed or printed ndrfic of signee

[ gt

5125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 3000 Certified Copy (Optional)
$

5.00 Certificate of Status (Optienal)



