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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE 1 - Name:
The name of the Limited Lizbility Company is:

Omi lkudu, L1L.C
(Must contain the words “Linvied Liabitity Company, "B L.C.7or "LLC™)

ARTICLE H - Address:
The mailing address snd street address of the principal office of the Limited Liability Company is:

Mailing Address:

Principal Office Address:
7726 Wincrard Road. 2nd Floor 82(0)

Orlando., Flornida 32809

7726 Winegard Road, 2nd Floor 5200

Orlando. Flornda 32809

ARTICLE 11i - Registercd Ageal, Registered Office, & Registered Agent™s Signature:
{The Limited Liability Company canpot scrve as its own Registered Agent. You must designate an individual or

another business entity with un active Florida registration.)

‘I'he name and the Florida street address of the registered agem are:

Marv Lewtis
Name

9758 Red Clover Avenue

Forida street address {P.O. Box XOT acceplable)

Orlando Flonda 32824
City Swute Zip

Having been named as regstered agent and to accept service of process for the above stated limited lability company at the
place desismated i this certificate, herehy accept the appointnient as registered agent and agree te act in this capacity. !

Surther agree to comple with the provisions of all states refating to the proper ang camplete performance of my duties. andd |

am famifiar with und accept the obligations of my position us registercd agent as plovided for in Chaprér 603, F.5..

ﬂ AMA_— JA/\)I\S

Registered Agent's Sighature (REQUIRED)

(CONTIN )



ARTICLE V-
The name and address of each person authorized o manage and conurol the Limited Liability Company

Title: Name and Address:
"AMBR" = Authorized Member
"MGR™ = Manager
AMBR Marv Lewis
9758 Red Clover Avenue
Orlando. Florida 32824

(Usce attachmuent it necessary)
AOPTIONAL)

ARTICLE ¥: Effective date, it other than the date of filing:
(1T an effective date is lisied, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: If the date inscried in this block dues not meet the applicable statutory filing requirements, this date will not be listed as

the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if any.

REQUIRED SIGNATU

O/ NS

Signature of a memler nr auphorized rcprcscntatnc of a member.
This document is exccuted i accordagcs with seetion 605.0203 (1) (b). Florida Statutes.
I am awarc that any false information gujmitied in a document to the Depariment of State

constitutes a third degree telony as provided for in s.817.§55, 1.8, - ~

- =

Marv Lewis ’ =
Typed or printed name of signee fj

LN

oy

Filine Fees:

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

$ 36.00 Certified Copy {Oplional)
$ 500 Certificate of Status (Optional)
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