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ARTICLES OF ORGANIZATION FOR FLORIDA, LIMITED LIABILITY COMPANY

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

OLIVA RENTAL 314, LLC
{Must contain the words “Limited Liability Company, "L.L.C." or “LLC.™

The mailing address and street address of the principal offics of the Limited Liability Company is:
Malling Address:

ARTICLE I - Address:
Principal ce Address:
314 NW 22 AVE 30BONW 4 ST
MIAMI, FL 33125 MIAMI, FL 33125
gent, Registered Office, & Registered Agent’s Signature:
u must designate an individual or

ARTICLE IT] - Registered A
(The Limited Liability Comipany cannot serve as its own Registered Agent. Yo
another business entity with an active Flarida registration.)
The name and the Florida strest address of the registered agent are;

MIGUEL OLIVA
Name

JI4NW 22 AVE
Florida strect address (P.O. Box NOT acceptable)
MIAMI FL 33125
Smte Zip

City
gent and 1o accept service of process for the above siated limited liability company at the
gistered agent and agree to act in this capacity, [

Having been named as registared o
Place designated in this certificate, I heraby accapt the appointment as re
JSirther agree to comply with the provisions of all stanm
am familiar with and aceept the obligations of my position as /awmd agent as provided for in Chapter 605, F.S..
Registered Agent's Signature (REQUIRED)

(CONTINUED)

e3 refating 10 the proper and complete peformance of my duties, and I

am



ARTICLE V-

The tame and address of cach person authorized to monage and contro) the Limited Liability Company:

Nameand Address:

Title:
"AMBR" = Authorized Member
"MGR" = Manager
MGR AMRR MIGUEL OLIVA
314 NW 22 AVE
MIAMI FL 33125

(Use aﬁnchmertl if pecessary)

. (OPTIONAL)

ARTICLEV: Bffeetive date, if other thay the date of filing:
(If an effective date is Hsted, the dnts must be specific and

the date of filing.)
Noto: If the date insarted in this block does not meet the 5

casnot be more than five busipess days prior to or 90 dayy after
pplicable 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.

REQUIREI SIGNATURE:
bgﬂﬂa

_ Signature of 2 membbk or an authorized representative of & member,

This document is executed in accordaace with seetion 605,0203 (1) (b), Florida Statutes
"Tam eware that eny false information subtnitted in a docurnent to the Department of State ©
congtitutes g third degree felony as provided for in s.817.155,F8. : e
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MIGUEL OLTVA
' Typed or printed name of 5 gnee
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