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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY
ARTICLE I - Name:
The name of the Limited Liability Company is:
114 Ollve Realty, LLC

ARTICLE II - Address:

The mailing address and street address of the principal office of the Limited Liability Company is
6035 N.W. 30th Way, Boca Raton, FL 33496

ARTICLE XXX - Registered Agent, Registered Office, & Registered Agent’s Sign

The name and the Florida street address of the registered agent are
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xlutizes relaging ry the proper and cimplete perfarmance of my duties, anul [am fanitliar with and

accept tho obliyations of mp paxiticx oy reistared ugent ax provided for in Crapter m X SURXE

{An additional aﬁW“ cate is requested)
Signature of a

unber ar an authorized representative of a member.
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Fegistarse Ageme’s Sigratre

Glenn Frechter, Manager /Merbex
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